——e

st $ Comes . State of New Mexico _-
m .

Appropridte Distriat Office Energy, Minerals and Namural Resources Dey, . unent ;m'mgq
TR Hobbe, NM 88240 i“alf.f::‘:}"s’..
0. 980, 2
PO. Bor ! OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT O]
1000 fio Brzcs Ra. Azec, NM ETHI0 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
{Opzmcr Well AP{ Na.
___PGAE Resnurces Company 30-025-30147
Address
5950 Berkshire Lane, Suite 600, Dallas, Texas 75225 .
1 Reason(s) for Filing (Checx proper bax) D Other (Please explawn)
‘New Well 3 Change in Transporter of:
Recompletion O oil C? orycas
Chaage in Operator B Casinghead Gas D Condensate D
w0 st of pevoss oo _TEX/CON OIL & GAS COMPANY. 9401 S.i Frwy., Ste, 1200 Houston, TX 77074

[I. DESCRIPTION OF WELL AND LFASE

Leasa Name Well No. | Pool Name, Iacluding Formation [ Kind of Lease | Lease No.
State "2" 1 Shipp Strawn Sule YederlorFee |y 654
Location
Unit Lener ____A 530 Fea From The NOI'th Lineand 660 FeetFromThe _ Fast L
Section 2 Township 175 Range  37F L NMPM, L ea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadensats A&w(Ginaddmtowhﬁ:happrmdcopyo/lm[ormulobc.mu)

Texas-New Mexico Pipeline Company P.0. Box 60028, San Angelo, Texas 79606
Name of Authorized Transporter of Casinghead Gas FX]  orDry Gas [ | Address (Giwe addr, Wl X

) ¥ 1hig io be sent)
Phillips 66 Natural Gas C _GPM Gas CordHiB4aRem k,”ggegas%r}) ig>:'!a§ l55’762
If well produces oil or liquids, | Unit | Sec. Twp | Rge |Is gas acually connected? | Whea ?

ive locatioa of uaks. A 1 2 | 17S| 37E Yes | 3-4-88

If this production is commingled with that from aay other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

] , [Oil Well | Gas Weil | New Well | Workover | Deepea | Plug Back |Same Resv [Duif Resv !
Designate Type of Completion - (X) | l I | | | l |
Date Spudded Dats Compi. Ready 1o Prod. Total Depth P.B.T.D. !
Elevauous (DF, RKB, RT, GR, sic.) Name of Producing Formatioa Top OlCas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of 1otal wolume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) R
!
Length of Test Tubing Pressure Casing Pressure Choke Size :
Actual Prod. During Test Oil - Bbla. Water - Bbis. Gas- MCF :
GAS WELL
Acwal Prod Test - MCF/D Leagth of Test Bbis. Condeasan/MMCTF Grvity of Coodessala )
iluung Method (puar, back pr ) ‘Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cesify that the rules and regulatioks of the O Conservation OIL CONSERVATION DIVISION
Division ied with and that the iaformatioa given above
the beat of my know! and beliel. e
y Kmowiades Date Approved SRR
7 ol B S DHTNED s L1 T L D
ngBamn \ . Y 7T
= on _Mogre Manager Operations T e
inted N Tide
200 /02 (214) 750-3819 Tile
Due /' / Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Rgc};‘u?tlfonl' la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
Wil yle .

2) All sections of this form must be filled

3) Fill out only Sections I, I1, IO, an

4) Separate Form C-104 must be i

out for allowable on new and recompleted wells.

d VI for changes of operator, well name or number, wansporter, or other such changes.
ed for each pool in multiply completad wells,



