NO, OF COPIES RECEIVED j

DISTRIBUT {ON NEW MEXICO CONSERVAT {ON COMMISSION Form C-104
SANTA FE U4 REQUEST FOR ALLOWABLE Supersedes Old C~104 and C-110
FILE 4 ~ AND Effective 1-1-65
J.S.G,S, ORI'SEC&JVEDR”PORT IL AND NATURAL GAS
LAND OFFICE f?
TRANSPORTER | OIL EB 1] 1987

GAS vi

JPERAT OR O.C. p.
PRORAT ION OFF | CE f ARTESbA
Jdperator: Read & Stevens, Inc,
Address: Post Office Box 1518, Roswell, New Mexico 88202-1518
Reason(s) for fiiing (Check proper box) Other (Please explain)
New Wel | Change In Transporter Of:
Recompletion Oii Dry Gas
Change In Ownership' Casinghead Gas Condensate

t change of ownership §ive name

nd address of previous owner

« DESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, Including Formation Kind ot Leass Lease No, }
Richardson i Bunker Hill Penrose Assoclated State LG=2262
Location ‘

Unit Letter P ; 660 Feet From The South Line and 660 Feet From The East

Line Of Section 15 Township 16S Range 31E ,NMPM, Eddy County

| DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll{ I or Condensafel l

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

Name of Authorized Transporter of Caslnghead 654 Xi Ory Gas

Phillips Petroleum Company

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

Bartlesville, Oklahoma 74003

It well produces ol!l or liquids,

glve location of tanks

Unit| Sec, | Twp,

Rge, When

1/12/87

is gas actually connected?
Yes

t this production is commingled with that from any other

.11, COMPLETION DATA

lease or pool, glve commingling order number:

Designate Type of Completion=(X)

0il Wel IIGas Wel |

New Well | Workover | Deepen{ Plug Back| Same Res'v| DIff, Res'v

Date Spudded

Date CompI.Ready to Prod

Total Depth P.8,T.0,

Elevations (DF ,RKB,RT ,GR,etc)

Name of Prod, Formatlion

| Top O11/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENT ING RECORD

HOLE StZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1V, TEST DATA AND REQUEST FOR
JIL WELL

ALLOWABLE (Test must be aft
exceed top al low

er recovery of total
able for this depth or be for full 24 hours)

volume of load and must be equal to or

Date First New Oi{ Run To
Tanks:

Date of Test

Producling Method(Flow, pump, gas 1ift, etc,)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test O1i1-Bbls, Water-Bbls, Gas~MCF
5AS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
165 MCF 24 brs - -
Testing Method(pltot,back pr} Tubing Pressure (Shut-in)} Casing Pressure(Shut-in) Choke Size
Flowing 480psi 480psi 8/64"

SERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the
)11 Conservation Commission have been complied with and
rhat the Information given above is true and complete
to the best of my knowledge and bellef,

’l\ A

cof
R N A
Ll

(Signature)

Dritling & Productlon Clerk

(Title)

2/09/87

O1L CONSERVAT |ON COMMiSiON

APPROVED FEB% g 198&2 » 19
BY riginal Signed Bv
TITLE Mike Williams

Oil & Gas Inspecior

This form is to be filed In compliance with Rule 1104,

If this is a request for allowable for a newly drilled well,
this form must be accompanied by a tabulation of the deviation
tests taken on the we!lin accordance with Rule 111,

All sectlions of this form must be filled out completely for
al lowable on new and recompleted wells,

Fi11 out only Sections !,11,11iI & IV for changes of owner, well
name or number, transporter or other such change of condition,

Separate Forms C-104 musdt be filed tor each poo! in multiple,



