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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Phillips Petroleum Company

Address

e _ Room 711, Phillips Bldg,, Odessa, Texas 79701

eason(s) for filing (Chrch proper box) Other (Please explain) T
New Ve!l Change in Tranaporter of:
Recompletion ;j Otl D Dry Gas E
Change in Ownersmp[j Casinghead Gas [:] Condensate

If change of ownership give name
and address of previous owner

II.QF:SCRIPTION OF WELL AND LEASE

lLease MNime Well No.i Foel Name, Inciuding Formutton Kind cf [.ease | Lease MNo.
Eilliams 7 Corbin Abo KHK, Federal KEIKX NM 801
Location )
Unit Letter F : 2310 Feet From The north Line and 1720 Feet From The west
Line ot Section 3LL Township 17-S Range 33_E , NMPM, Les County
1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name oL A v mred Trausporter of Ot 4Y) or Condensate [

]

Aidreas (Give address to which approved copy of this form ts to he sent) —

! Box 1510, Midland, TX 79701 _

F__<_'_If§;(,as_ New Mexico Pipe Line Company
sigte a. A\t Lored Transporter of Jasinghead Gaa C] or Dry Gas :_I

4
| Phillips Petroleum Company

\ Address (Give address to which approved copy of this form s to be cent) !

| Room 806, Phillips Bldg., Odessa, TX 79761

1 fwell 3o duces ol of tada, T Unit "Sec.  TTwp. | PRge. Is gas actually connected? " When
B B i 33 1175 33F Yes L 7-2-76
If this prosdustion s commingled with that from any other lease or pool, give commingling otder number: e
IV. COMPLETION DATA -
[_' Dew T (C leti ) Tt Well :Gqs Well : New Well :Workover : Deepen ]' Flug Back ' came Res® T Ditl, Res'v.
esigna s Tvpe of Completion — ( ‘ i ' '
L . i X : x : lx i i N
Date J; .3:e° "Date Compl. Ready to Prod. Total Depth i D.5.T.D.
1
L 4-13-76 ' perf 5-18-76 - 8910 ; 8862
Mlevatiis OF, KAB, R1. LK, etc., . ‘iame of Producing Formation Top Qtil./Gas Pay . | Tubing Depth f
4119 RKB Abo 8645 | as
Cartetir w : : Depth Casing Shce
. |
8680-90', 8703-08', 8716-21', 87,8-58" | 8910!

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET ! SACKS CEMENT

| ~“OLE S, ZE CASING & TUBING SI1ZE
17-1/2" 13-3/8" 351" (350 sx Class H w/2s CaClny cire 150 sx
— T 8-5/8" L6l (100 sx TRIW w/7'# salt, 1/u# Flocele/

. T T (Gilsonite,10% DD per sx & 150 sx_Class

€. Temp Survey TOC & 2500

. 7=7/8" L 5-1/2n

18910"(Cmtd w/590 sx TRLW w/A# Flocele/S#

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume
able for thix depth or be for full 24 huuu)l

;11l80n3 e
of load oil and must dbe aqual to or uLch 7):139 Jl&)\:-
sx, & 260 sx Class H.

Ol WETL L.
Sate Tits! New Ji Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i
i 5-21-76 7=3-76 Tnsert, pump 2" x 1-3/4" x 20!
| _ength ol Test Tubing Presaure Casing Pressure Choke Size
2, hrs., — — — '
Actua, Prod, Juring Teat Oll-Bbls. Water - Bbla. ch_- MCF
| 83 14 152

GAS WELL

Actua. Frcd, Test-\MTCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tubing Pressure { Shut-4n} :

———— et w—— '

Testing Method (pitot, back pr.)

———

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
and complete to the best of my knowledge and belief,

]'/ZZ%‘/’ W.J. Mueller

(Signature)
Engineering Advisor
(Title)
7-6-76

(Date)

(o] | COVNSER\(‘A]"[QN\COMMISSION

Vb g ” 3

w. W
@ - ; st

APPROVED ./ A
OISt

19

BY
7
TITLE

This form is to be filed In complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
waell, this form must be accompan’ed by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out compietely for allows
sble on new snd recompleted wells.

Fill out only Sections I, 1L 1,
‘1 well name or number, or transporter, or cother

Separate Forms C-104 must be filed for each pcol in multiply
completed wells.

end V1 for changes of cwner,
such change of condition.




A



STATE OF NEW MEXICO

INCLINATTON REPORT
ONE COPY MUST BE FILED WITH EACH COMPLETION REPORT.

Field Name Corbin Abo County Lea

Operator Phillips Petroleum Company ~____ Address _Room_711, Phillips _ City Odessa, TX

Lease Name Eilliams Well No. Bldg. 7 : 79761

Location Unit F ' 2310 feet from the north line and 1650 feet from
west line of Section 34 , Township 17-S » Range 33-F

RECORD OF INCILINATION

Angle of Angle of
Depth (Feet) Inclination (Degress) Depth (Feet) Inclination (Degrees)

35
918
1423
1738
22,5
2595 .
72830
3233
3474
3730
3933
5102
4300
1,61
5110
5612
5860
6210
6,00
1338
7612
7812
8289
851
8900

I hereby certify that 1 have personal knowledge of the/data and facts placed on this form
and that such information given above is true and cgp ete.

Title of AiflantEnglneerlng
’///0 Advisor

Sworn and Subscribed to before me, this the ] 3 s

19 _76 .

/\,EJ:L ;_4 // z7 /6;@, lev o

Dorothx V. Anderson
Notary Public in and for Eetor
Courty, Texas

My Commission expires 6~1-77.






