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State of New Mexico

Energy, Minerals and Natural Resources Department RECENTD Revised 1-1.89 ¥
See Instructions
at Bottom of Page
OIL CONSERVATION DIVISION -2'89
P.0. Box 2088 ocT )
Santa Fe, New Mexico 87504-2088
o, & D
REQUEST FOR ALLOWABLE AND AUTHORIZATIESIA, OFHCE
TO TRANSPORT OIL AND NATURAL GAS
- Well APl No.
1lter Exploration, Inc. ~
];‘_1'_6 N. Central Expressway, Suite 313, Dallas, Texas 75206
Fili D Other (Please explain) M
Change in Transporter of: ~ Lt T
oil Obycs U F{tect
Casinghead Gas [ ] Condensate [ ] /6"/*57
EP Operating Company, P. O. Box 4815, Midland, Texas 79704
ON OF WELL AND LEASE
: Well No. |Pool Name, Including Formation Kind of Lease Lease No.
. 0'Brien 1 South Elkins Fusselman Suate, Federal of Fee
E 1980 Feet From The North Line and 660" Feet From The __West Line
Township _ 7-S Range 29-FE , NMPM, Chaves County

11. DESI( 'NATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘hxmd \uthpor Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be sent)
5 “Ph 1ips Petroleum Company ~ Trucks 4001 Penbrook, Odessa, TX 79763
‘hmsd’ ' xized Transporter of Casinghead Gas XX] orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 1o be sent)
s C;t' es Servcie 0il & Gas Corporation Attn: Jeri Hughes, Box 300, Tulsa , OK 74102
1 well produces oil or liquids, | Uit | Sec. |Twp. |  Rge. |lIs gas actuaily connected? | When ?
ive location of tanks. [ E 1 31 | 7s | 29E Yes | 8/31/87
" this ps comnmingled with that from any other lease or pool, give commingling order number:
V. PLETION DATA
SR TR . . |0il Well | Gas Well I New Well I Workover I Deepen | Plug Back lSame Res'v biff Res'v
4 Type of Completion - (X) | L 1 |
b p N Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name-of Producing Formation Top Oil/Gas Pay Tubing Depth
Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET ~___ SACKS CEMENT
[ea7 TD-3
/A ‘ﬁ:j?
),14&' p7 A%
e A i
ST, L *TA?ANDY,REQUEST FOR ALLOWABLE
(r st must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be Jor full 24 hows.)
Date of Test Producing Method (Flow, pump, gas lift, etc.)
Tubing Pressure Casing Pressure Choke Size
| {10d, g 1 Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Lcuial Prod :ie_a_- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
mml };&;‘,_mw Tubing Pressure (Shut-i) Casing Pressure (Shut-in) Choke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE
Divisiog have been complied with and that the information given above 1089
Mhpicte to the best of my knowledge and belief. !
w & Date Approved ocT 31t
62-\ &/M By OR!GINAL SIGNED BY
BRI1A WAl fo MIKE WILLIAMS
) Tite | SUPERVISOR, DISTRICT It
uy) 35-Y5cy || The—— _ ——
~ 7 Telephone No. 7 B ekt o bt o e b s Aot A Aen ey e v

Re est for allowable for newly drilled or deepened well must
Rule 111,

only Sections L II, I1I, and VI for changes of operator,

TRUCTIONS: This form is to be filed in compliance with Rule 1104

be accompanied by tabulation of deviation tests taken in accordance

s of this form must be filled out for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.

Form C-104 must be filed for each pool in multiply completed wells.



