STATE OF NEW MEXICO
EMERGY ano MINERALS DEPARTMENT

RECEIVED

gep 0 87
o.c®

Form C-104
-, 00 COPILE SELCIVRSY B b Revised 10.01-78
ARTESH.” _

et LLLLLL BN OIL CONSERVATION DIVISION bagan el

Fr % 4 P. O. BOX 2088

VKOs, : SANTA FE, NEW MEXICO 87501

LA&XD OFFICE _

Tmansronren |28 v,

oas |V ) REQUEST FOR ALLOWABLE

O ERATOR l AND
I"‘"““'”" e 14 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

EP Operating Company /
ASadrons
6 Desta Drive, Suite 5250, Midland, TX 79705-5510

Resson(s) for liling (Check proper box) Other (Please explain)

[___3 New Well Chanqge in Transporter of:

C3 Recompletion D Cil D Dry Gas

E] Change in Ownership Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

L.emso Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.

J. G. 0'Brien 1 South Elkins Fusselman State, Federal or Fee oo
Location
Rnit Letter E 1980 Feet From The North Line and 660 Feet From The West

Line of Section 31 Township 7-S Range

29-E » NMPM, Chaves County

1I1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Niamve of Authorized Tronporter of Ol (X or Condensate [_)

Phillips Petroleum Company-Trucks

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

4001 Penbrook, Odessa, TX 79763

Namw of Authorized Transparter of Casinghead Gas (X ot Dry Gas (]

Cities Service 0il & Gas Corporation

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

Attn:Jeri Hughes,Box 300, Tulsa, OK 74102

1t weall produces otl or liquids, :Unn | Sec. fTwp. :Rqe. Is gas octually connected? : When ly&/
! 1
qgtve location of tankas. 4' E : 31 ; 7S ' 29E Yes ! 8/31/87 r? Iﬂ_j
If thde production is commingled with that from any other lease or pool, give commingling o:der number: 13;“/{‘_/}7 ‘7"5
NOTE: Complete Parts 1V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hemeby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED SEP 1 0 1987 , 19
beem complicd with and that the information given is true and complete to the best of Crigina! Signed By
my Enowledge and belief. By S
" et okt o o i 3o et
TITLE _Supervisor District H

/// (Ao

- (Signature) S. D. Reed
Production Superintendent
- (Title)
September 2, 1987
(Date)

‘This form is to be flled in compliance with AuLE 1104,

If this {a a requeat {or allowable for & newly drilled or doepened
well, this form must be accompenlied by & tabulation of the deviation
tests taken on the well In accordence with RULE 113,

All eectionn of this form must be fliled out compietely for allow-
eable on new and racompleted wella,

Fill out only Sections I, Il III, and VI for changes of owner,
wall name or numbar, or traneporter, or other such change of condition,

Sepsrate Forms C-104 must be flled for each pool in multiply

completed wella.



Form C-104
Revised 10-01.78

Format 06-01-83
Page 2
1V. COMPLETION DATA ,
To11 well TGas ¥ell ' Now Well | Workover | Deepen T'Plug Back | Same Rea‘v.' Dl{{. Resa'y
. S ' i l ' ) ] f Y ) :
Denignete Typs of Completion — (X) : , ' X l ; X '
1 L i 1
Date Spudded } Date Compl, Raady to Prod. Total Depth P.B.T.D. *
Elevaticns (DF, KB, RT, GR, etc.; Name of Producing Formation Top O1}/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AHD CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! B! i

V. TEST DATA AND REQUEST FOR ALLOVWABLE (Teat muet be after racovery of totcl volume of load oil end must be equal to or excecd top allows
able for this cepeh or be for full 24 hours)

OIJL. WELL
Date Fliat New Ol Run To Teorks Date of Teet Preducing Method (Flow, punp, gas lift, etc.)
) Length of Txat Tubing Pressute Cantng Press u:.e - Choke Size
- Actual Prod. During Toat Cil-Bbla. Water~Bbla, Gag =« MCF
 GAS WELL
Acitual Pred. Teote MCF/D Langth of Teant Bbls. Condensato/MNME Gravity of Condencate

;
!
i
!

] Tcating Method (pitos, tack pr.) Tuliny Pressure fﬁnu:-u ) Cueing Pressure (Ehu(:—u) Choke Size
!




