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OIL CONSERVATION DIVISION

P, O DOX 2088
SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OPPICK
Operato?
Phillips 0il Company

Address

4001 Penbrook, Odessa, Texas 79762

Reoson(s) lor filing (Check proper box)

Recompletion D

Chonge In O-m-hlp@

Change in Tronsporter of:

o O

Coasingheod Gas D

New Well

Dry Gas

Condensate D

Othet (Please esplain}

(]

1f change of ownership give name

Phillips Petroleum Company, Odessa, Texas 79762

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pooi Name, Including Formation Kind of Lease Lecse No.
Sims 6 East Brunson - McKee State, Federal or Fee Teaa
l.ocation
Unit Letter M ;370 Feet From The _South __ Line and 330 Feet From The West
Line of Sectton 24 T.mship  22-S Range 17-F L NMPM, Tan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter cf Cll '—x or Condensate [}

Asdress (Give address to which approved copy of this form is to be sent)

Texas New Mexico Pipeline Company Box 1510, Midland, Texas 79701

Name of Authorized Transporter of Casinghead Gas ([} ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Getty 0il Company . Box 3000, Tulsa, Oklahoma 74102

1 well produces ofl or liquids, , Untt . Sec.. :Twp. :Rqe. Is gas actually connecied? , When

give locotion of tarks, : E : 24 : 22-8 N 37-E Yes ! 6-11-77

1f this production is commingled with that fr

om any other lease or pool, give commingling order number:

" Diff. Restv.

V. COMPLETION DATA . :
TOtl well Y Gas well
' Designate Type of Completion — (X) X

T
1

1

Deepen I Plug Back : Same Res'v.

New Well ! Workover
1

: A I
P.B.T.D.

A

- - -

1
Date Spudded Daze Compl. Ready to Prod.

Total Depth

| Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1}
1

I

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be cfter recovery of totsl volume of load oil and must be equal 10 or excesd top allox: -
able for this depzh or be for full 24 hours)

OIL WFLL

Date First New D1} Run 70 Tonxs Daote of Teat

Producing Method (#iow, pump,: ga3 lift, etc.)}

Length of Test Tubing Presswre

Casing Pressure Choke Size

Gas = MCF

Actuai Prod, During Test Oll-Bbls.

water- Bbls.

GAS WELL

Gravity of Condeneate

Aztual Frod, Test=MIF/D Length of Test

Bbis. Condensate/MMCF

Testing Method (patot, back pr.) Tubirg Pressure ( §hut-in )

Cosing Pressure ( Ghut-in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Oi1 Conservation
Division have been compliad with and that the informetion given
abave ia fruo and complrie to the best of my knowledge and beliel,

I, R. Rush
{Signotwe)
Production Records Supervisor
(Tisle)
11-3-83
(Date)

OIL CONSERVATION DIVISION

NOV 2 2 1983 ,

APPROVED ot
By ORIGINAL SIGNID B JERRY SEXTON

: DISTRICT | SUPERVISOR

TITLE

This {orm is to be flled in complience with RULE 11014,

1( this in a regqueat {or allowable (or & newly drilled or despene.
wall, this {orm must La accompsnted by & tabulation of the deviatiu:.
tests laken on the well in accourdsnce with mULE VY,

All sectione of thia furm must e {llled out completaly for sllow-

sble on naw and secompleted wells,
11, 11, =na V1 for chengea of owner

Fill out only Sectinns 1,
or other such thaenge of coaditior

well name or number, ur irsnsportet,

Geparate Forma C-104 must Lae {led for wech pocrl {n multipi.

crnnleted walls,






