Ao

STATE OF NEW MEXICQ
ENERGY a0 MINERALS DEPARTMENT

Form C.108
0. 80 ¢0oree Wt ) . '. Rewszea 100178
o OIL CONSERVATION DIVISION ' pomet 060183
ey P. O. 8BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
(WY T.Y orFCE
TRansronren (' !
Sas REQUEST FOR ALLOWABLE
OrgRAYOA . AND -
l"“"“"‘ Sl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)p-n-« ]
Hal J. Rasmussen
Address -
306 W. Wall, Suite 600, Midland, Texas 79701
Reeson(s) [or Tiling (Check proper box) . Other (Please expiain)
New Well Chanqe tn Trensporter of: . v Oy . 1 ’l 988
—— J on Qowee | Effective Dec. 1,
Change 1n Ownership D Castnghead Cas D Condensate )

and vadees ol peremip civemenie  cun Exploration and Production Co. P.0. Box 1861, Midland,"

) ' Texas 7970:
II. DESCRIPTION OF WEIL AND LEASE - . .
Levse Nqn:'. IR Well No. | Pool Name, lacluaing Fecmnen‘ Kind ot Lease Lesase No.
tate A/C 2 3 Eunice Seven Rivers State, FederatorFee  State
Locauon /2 ' Queen, South .
Unit Latter G :.1980 Feet From The_NOTth Line and 1980 Feet From The East
Line of Section 8 Township ’ 2 2 S Renqe 3 6 E ., NMPM, L €a County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tranapocter of Ol m ot Condcl?lct. [an] A3azess (Give address (o wasch approved <opy of thes form 13 (o be )
Shell Pipeline Corp. Box 2648, Houston, Tx 77001
Name ot Au:houtz fenaporter of Casingnead Gas ot Oty Gas G Address {Cive oddress 0 wAicA approved copy of this form is 10 be zent]
Phillips /Natural Gas Company - Bartlesville, Okla
1 well produces oit or llquids, jURt [Sec, s Twp. +Rae, Is qas actucily connected? , When
give location of tanka. : : i : L 1

Il this production is commingled with that from aay other lence or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. '
V1. CERTIFICATE OF COMPLLANCE - ol CONSEHj/XﬁNODéwﬁ%:é
. 19

I herebr certify thac the rules and reguladions of the Ol Conscevation Division have APPROVED

been compiicd with and thac the iaformacon given is truc and complete to tne bese of

my knowiedge and belicf. 8y %.m by

TITLE GW

This form i to be (iled In compliance with ayL g 1104
M/ 5M /é)ﬂOA-M If thin te & request for alfow

able for a newly driljed ot deepenas:

7 (Slgnatwey well, this form muat be Accocipanied by a tedulation ol the deviatios

Scott -Ramsey G eral Manager‘ tsets takon on the well {n 4ccordance with Ay g tte,
- =...;,= N TTicte) All sactions of thia form aust be {llled out completely for allom
. BhpI AT 12 6-88 sble on naw end fecompleted wells, . ;

Fitl out only Sections 1, I, 1M1, end VI for changes of oum. .
{Datey well name or number, or transporter, or other such Change of condition

Sepsrute Forme C.104 mwust be filed for *sch pool ta multiply
comoleted wella.

o




TV. COMPIETION DATA

Form C.104
Revised 1001.73
Format 080143
Page 2

. ,Olt Weil ' Gas wely ;Ncw weil ! Worxover ! Deepen ! Plug Bacx ' Same Aea'v.’ DIt Re
Designate Type of Completion - (X) : o : . ' ! . ,
2 1 1 re 2
Oate Spuaaed Date Compl, Reaay 1o Proa. Total Deptn P.B.T.D.
Blevationa (OF, RKS8, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tudiag Depih
Petiorations . Oepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
NOL & S1ZE CASING & TUBING SIZE [ . DEPTH SET SACKS CEMENT
‘ |
! ] L
V. TEST DATA AND R_‘EQUEST FOR ALLOWABLE (Test muac be afier recovery of sotal volume of load oil end muss b¢ aqual t0 07 excaed top alli
OIL \WFIL able for tAls depth or be for full 24 houre)} .
Date Firat New QOil Aun To Tanxs Date of Test . Producing Method (£ low, pump, gas (ifs, atcy
Leongtn ot Taet Tubing Pressure . , Casing Preesure - Chote Stze
Acteal Prod. During 7est Otl-Bbla. Water-B8bdle, Caa+MCF
L_ ’ .
GAS WELL -
Actual Proa. Teste uCF/D

e

Length of Teat ~

Bbdla, CondensateNoucCF

Gravity of Conanensate

Teeung Meinod {psoe, sack pr.)

Tubing Pressure ( shut=4%n J

;-

Casing Presaure {shat~in)

Choke Size

SR Y ; K

. b ]'” ' a .‘:ﬂ)
“etuad l0#i
iyl




