* COPILY REKCEIVED

OISTRIBUTION

NEW MEXICO OlL. CONSERVATION COMMIS™ Form C-104

4ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Effective |-1-85
yv.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER ;-—?"'
G AS

OPERATOR
I. PRORATION QFFICE

Operator Fhillips Petroleum Company

Address  Room 711, Phillips Bldg., Odessa, Texas79761

[Reason(s) for filing (Check proper box) Other (Please explain)
New We!! Change in Transporter of:
Recompletion D otl D Dry Gas !
Change in meshipD N Casinghead Gas D Condensate -

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.! Pool Name, Including Formation Kind of {_ease | Lease No.
Hat Mesa "CQMt 2 | Hat Mesa Morrow KSTOEKF ederal orXONeC N}LOL57272
Location -
Unit Letter N : 660 Feet From The south Line and 1980 Feet From The __West
Line ot Section L1 Township 21 S Ranqe 32 E , NMPM, Lea County
. DESIGNATION OF TR*\\QPORTER OF OIL AND NATURAL GAS
" Qame o0 A = tired Transporter of Otl O or Condensate xT IA idreas (Cive address to which approved copy of this form ts to be sent) 1
| Phillips Petroleum Company - Trucks i Room 711, FPh:llirs Blds., (dessa, Toxas?7y 761
T Gma o votersed Transporter of Casinghead Gas (] or Dry Gas °X | Addresa (Give address to which approved copy of this form is to be tent)
- L‘La.no. Inc., Box 1320, Hobbs, New Mexico 83240
f U well s dures il oor lautdsa, . U'“"\I nrse"' fTWf’- :F"Ai;-‘ Ia qas actuaily connected? 1 When
q;\':lu,:unc'\ RIERINEN : B\ i 11 i 21S 13‘_41: Ysas lL 10—1—75
If this production :s commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
F ] . :C‘ll Well :Caa Wwell :Nuw Well | Workover ' Deepen TPlug Back | Sumae Res'v. Diff, Rea'v.
. Designare Tvpe of Completion — (X) | Cox  1ox \ : , : )
y i 3 1 A i
Oate J; .i1e1 ) : ate Compl Ready to Prod. Totai Depth P.8.T.D.
l—"‘l—?) b L4=-20-75 - 14700 lh636
Elevati. i 1)} KAB, R1, (,R .--c” | tlame of Producing Formation Top Qi Gas Pay Tubing Depth
3839' Grl,)b59' ; Maorrow 13537 13580
r‘_ PEPEAR. Depth Casing Shoe
13710-lb »13892-971,13935-54",13976~9/ " 14080
e TUBING, CASING, AND CEMENTING RECORD
“0_E S.ZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
: 171/2T 15 /8" ov§ %zu XChss C w 2.0ac12 2,0 el 3ox. ) |
™ 127174 T " )4 550aw/add Lt ives ;DU GBB 2nd$5100sx |
l’-—“f“”_‘ T waldItIvEsjelire DUUsX. ) L
Y G VA ! 5L/ L T80T (000s30/a aioives, lenpsu vIoGe 8920t , )
3500t
V. TEST DATA AND REQUEST FOR -\LLO“ABLE (/Tut rru.vr"La after recovery of total volume of load oil and must be equal to or sxceed top allow-
O\L WFIL able for this depth or be for full 24 Aours)
...:;w Tirs: New i Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
_ -~
| _eng:n ot Teet Tubing Pressure Casing Pressure Choke Size
| Actua. Prod. Juring Teat Qtl-Bbis. Water - Bbla. Gas~-MCF
i -
GAS WELL Form C=122 Atin ched
Actua. Frod, Teet=-MTF/D Longth of Teat Bbils. Condenaate/MMCF Gravity of Condensate
CAOF 3405 L hrs{11-2-75) Cale 129 bblss/2) Irs 58
Teating Vethad (puot back pr.) . ing Prouu:o(mt-u) Casing Pressure (shvt-in) Choke Size
BP L2580 okr vdrious 11/&4" to QL/SLY
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROV 2 J—@ 19

I hereby certify that the rules and regulstions of the 0il Conservation

Commission huve-been complied with and that the information given W
above is ¢ and complete to the best of my knowledge and belief, By A ) Ho

TITLE A
Y e
This form is to be filed in 'co\,rpﬁ.fc. with RULE 1104,

If this is a request for allowable for a newly drilled or despened
| - well: this form must be accompenied by & tabuletion of the. dtvllugn_.
tests taken on the well in sccordance with muL®€ 141, - -
All sections cf this form must be filled out complouly {or allow-
able on new and recompleted wells.

. Fill out only Sectiona I, I. UI, snd V1 for changes of owner,
" well name or number, or transporter, or other such change of coadition.

!
H - Separate Formas C-104 must be filed for esach pool in multiply |
!, completed wells. '

i‘..._', L /V///

n"flnee

(Date)




