YPILD MFCRIVED

LAND OFFICE

| DIsTHIDUTION NEW MEXICO OlL. CONSERVATION COM!  SION Torm Cel04

SANTA FE { REQUEST FOR ALLOWABLE Supetardey 01d C-104 und C-1,
e 4 AND RECEIVEp """ '

U.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cransponren |21 MAY 27 1980
GAs ||
OPCRATOR i O.C.D
1. | PRONATION OFFICE ARTESIA OFFICE
Opetator ,
Mor0OilCo, Inc.
Addreans :

P.0O. Drawer

88210

Reoson(s) for liling (Check proper box)

New Weall
FP.ecompletion D

Change In OwnernhipD

Change in Transporter ofs

ol J

Caslinghead Gas D

Artesia, New Mexico

Dry Gas

Condensate E]

Other {Please explain)

]

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pool Name, irciuding Formation Kind of Lcase Leasne Xo.
Norman Federal #1 Henshaw &-¢ -S# State, FederalorFee Fed, LM 11327
Location X —_—
Unit Letter _ K 1980 Feet From The South Line and 1980 Feet rom The West
Line of Section 14 Township 16S Range 30E + NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ner-e of Authorized Transporter of Ol ] or Condensats { ]

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

Ncae of Authorized Transporter of Casingh=ad Gas (9] ot Dry Gas

Phillips Pet;éleum Company

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

4001 Penbrook, Odessa, Texas 79762

TUnit [ Sec.  1Twp,

' [ ! |
[ 3 ! 1

T
1f well produces ofl cor liquids, 'F.qa.
give location of tarks,

Is gas actually connected? ' When

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA -
: o1l vell TGas Well [Now Well ! Workover I Deepen T'Plug Back | Same Res’v.' Diif, Res'v,
Designate Type of Completion — (X) X x ! X X ' ! ' !
Dcte Spudded Date Ccmpl.1 Ready t{o Prold. ‘Total Dopth‘ ; P.B.T.D. - —
12-20-78 1-1-79 3834 3585
Elevations (DF, RKB, RT. GR, ete.j |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3829.1'GR Penrose 2504 2383
Perforations Depth Casing Shos
Penrose 2504-16 3824
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 443" 300sx.Class C Cement
Circ. 10 sx,
7 7/8" 4 1/2" 3824 400sx. Class C Cemen
2" | A3E3 i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WVELL

(Test must be after recovery of total volums of load oil and must be equal to or cxceed top alicw:
able for this depth cr be for full 24 hours)

| Dcte First New Ofl Run To Tanks Date of Test

Freducing Method (Flow, pump, gas lift, ete.)

=
<

4

Length of Teal Tubing Pressure Caosing Pressuse Choke Size . (
Actual Prod. During Tost Otl-Bble, Waler- Btls. Gas-MCF v\‘_
\ ’}00
— e X ’39_?_
-~ .VD 2 , 4 - \,1'(

GAS WELL IR

Actual Frod, Teot- MCF/D Length of Test Btls. Condernaate/NMMCF Gravity of Conderacte L

445 hr. 0
Choke Size

Testing Mothod (pitot, back pr.) Tubing Presswe ( fhui~iu )

back pressure

Casing Preasure (Shut-in)

‘1. CERTII'ICATE OF COMPLIANCE

1 hereby cortify thet the rules and regulations of the Qil Conservation
Comminalon have heen complied with and that the information given
above i» truo snd complete Lo the beat of iy knowledgo and belief.

ot e tr 2o

Pres.

5-23-80

7 77//267/4///4’//7

(Signature)

(Title)

{Dute)

Ol CONSERVATION COMMISSION
/'\Y D
APPROVED M3 7 8 1980 AT P

o L Aera T

Rl 1y
; [ 1]

TITLE

This form is to be filed In complisnce with RULE 1104,

1€ this ia a request for allowsble for a nowly dilllcd ¢z deepaned
well, thia form musnt bo sxccompenled by & tubulstion of tha Cavintlon
teste taken on the woll jn accordance with RULL 11},

All eections of this form muat be (illed out complalely ior alluve-
rble on now end 1croupleted volls,

Fill out only Sections I, 11, 11, and V1 for chsngen of aviner,
well naine or number, or tranaporten of other such chanye of conditiun,




