5)“

Sami s Coptes ~ State of New Mexico " Form C-IM T ‘]L
A ate District Office RECEIVE d’:‘ncrgy. Minerals and Natural Resources Department Revised 1-1. 89
P.O. Box 1980, Hobbs, NM 88240 us“ni'::n“?;?:p
DISTRICT I OIL CONSERVATION DIVISION
P.O- Drawer DD, Anesia, NM 88210 A6 (07 '89 P.0. Box 2088
Wm A 14 Santa Fe, New Mexico 87504-2088
' G.AEQUEST FOR ALLOWABLE AND AUTHORIZATION
L ARTESIA, OFFEE) TRANSPORT OIL AND NATURAL GAS
Openator i “Well API No.
Foran 0il Co. /
Address
801 S. Fillmore, Suite 460, Amarillo, Texas 79101
Reasoa(s) for Filing (Check proper bax) L]  Other (Picase explain)
New Well D Change in Traasporter of:
Recomplction K| oil Obycs O
Change in Operator L) ‘Casinghead Gas [] Condeasate [ ]
If change of m o&m name
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
STATE "ET" 1 | Diamond Mound Atoka,/7ss-.)| SuieFedentorFee | 1-949
Location '
Unit Letier - C ;990 Feet FromThe _ NOLtH ipgang 1650 poipommue_West  Lise
Section 36 Township 158 Range  27E ,NMpM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ) or Condensale @ Address (Give address 10 whick approved copy of this form is 0 be seni)

1509 W. Wall, Midland, Texas 79701

Permian Association
Name of Authorized Transporter of Casinghead Gas ] orDry Gas (XX |Address (Give address 1o which approved copy of this form is o be sent)

| PHILLIPS 66-Nat-Gns Co P.O, Box 7500, Bartlesville, Okla.74005
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. [1s gas actually connected? | Whea 7 ‘
pive location of taks. lc 136 11551278 | Yes |__6-10-89

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Dex; Plug Back |Same Res'v 1 37
Designate Type of Completion - (X) : : X ! : : i : X : ]';'&""
Dalc Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-28-89 6=-10=89 9050" 8815
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
mﬁ%'—-@ At aka Atoka 8712-8718 8625
Depth Casing Shoe
8712'-8718" | 9050
* TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% .13 3/8 3447 400 sv. cire
1211 8 5/8 1794 1600 sx. cire
7.7/8 5 1/2 9050 300 sx
' XEZT

] X
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hours.)

Daie First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iifi, eic.) ﬁif
ID-2
Leogth of Test Tubing Pressure Casing Pressure Choke Size ’3\ 256-29
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF u‘%‘g‘t&‘_
GAS WELL _
Actual Prod. Teat - MCF/D Leagth of Test Dbls. Condeasate/ MMCF Gnavity of Coandeasate
206 24 hours
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
.Back pr. 2904 Pkr. 13/64
VL OPERATOR CERTIFICATE CF COMPLIANCE
I hereby certify ea and reguiatioas of the Oil Conservation e OIL CONSERVATION DIVISION
Divisioa have plied with and thal Jhe information gives above :
is true and ledge and belief. Date Approved AUG 21 1989
ORIGINAL SIGNED BY
Signature By U
T Agent_ C SUPERVISUS, DISTRICT 17
6-15-89 505-622-7355 Title

Date Telephone No. )

.- ____________________________ |

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 1[I, and VI for changes of operator, well name or number, transporter, or other such changes.

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




