50, CF (OPIES RECEIYED

CISTRIBUTION

U.s.G.S.

LAND DOFFICE

O
FRANSPORTER +— -
! GAS |

CPERATOR

|

et E

A san 211986
|

NEW MEXICO Oll. CONSERVATION COMMISSION [

REQUEST FOR ALLOWABLE

RECEIVED 8Y

n

(ST

Supersedes Old C-104 and
ifective 1-1-69

AND

ANSPORT OIL AND NATURAL GAS

et

|
i
|
1
n
1 | PrRORATION OFFICE
i,
|
—

McC]e]lan 0i1 Corpor

oled.
tion Mzgsm, OFFICE

0. Drawer 730, Roswell, NM 88202

Zhange in Transporter of:
i L]
Casinghead Gas D

Dy Goas

Condensate D

] Other (Please explain)

L

CASINGHEAD GAS MUST NOT BE

Il change of ownership give name

and address of previous owner

FLAZZD 2722 8’84’—gé

U-s._\,.) AN A i

!

id f}'»zu:,v,x

I1. DESCRIPTION OF WELL AND LEASE

n o el o SO A-A } NI ik,
T ooV S USTA T E

Lecse Ncrme

Well Mo,

Pcol Name, Including Formation

Kind cf Lease

' -

; Renee' Federal 4 High Lonesome, %enxc&eéZz&Ag;Smm,rwemlm;@e Federal
i Lscatigrn

3 ‘nit _etter L -]650 Feet Frem The SOU th [.ine and 330 Feet From The weSt

{ .ire ot Secticn ] 7 , Tewmnship ]65 Rarge 29E , NMPM, Eddy Coun

1. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

I MNzme of Autheortzed Transporter of Cil

X or Cordensate 71

Texaco Trading & Transportation

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

P. 0. Box 6196, Midland, Tx. 79711-0196

|
| viame
|

oi Autherized Transperter of Casinghead Gas ! 81

or Dry Gas [

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

Bartlesville, Ok. 74004

e iuces ¢l cr liquids,

__Phillips Petroleum Compapy

" lintt

Ses. ' Twp. ! Rge.

'
L {

Is qas actually connected ? When

No

'
1
L

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Designate Type of Completion — (\)

Qil Well "Gas Well

X

New Well T Workover ' Deepen TPlug Back ' Same Res'v, ' Diff, Re
' i | ' i

X i 1 ] 1 1

|
| Date 3pudded
i
i

1-3-86

Date Comp!. Ready to Prod.

1-15-86

. 1 L A
Total Depth

F.B.T.D.
1850

L High Lonesome

o

Name of Producing Formatien

Penrose

l

1839
Top Ot1/Gas Pay Tubing Depth
1718

1748

{ frericraniens

1721 - 1738

Depth Casing Shoe

1839

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

RV

8-5/8"

250

250 [A

7-7/8"

5-1/2"

1839 370 )=

2

-~

[ ZT7

OLL WELL

- TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top al

able for this depth or be for full 24 hours)

ate Flirst

MNew Cil Run

1-15-86

To Tanks

T

Pt o

{ Tost

1-16-86

Producing Method (Flow, pump, gas lift, etc.)

Pump ing

Lenath ot Test Tubing Pressure Casing Pressure Choke Size
24 hour 15 15 No
. L - ne
poACterl B e Daring Test Sil-iinls, Water - f4bls, Tas-MCF

[

80

15 30

GAS WELL

Al Do,

g AT

i

{ Testing Method (piror, back pr) T
i

Lenath of Toest

Bbls. Condensate/MMCF Gravity of Condensate

Tubing Pressure

Casing Pressure Choke Size

VI CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

Operations Manager

(Vitle)

January 20, 1986

thate s

OlL CONSERVATION COMMISSION

APPROVED JAN 23 ]985

Original Signed By
Les A. Clements

, 19

BY_

TITLE

Supsrvisor Distriet T
This form is to be filed in campliance with RULE 1104,

If this is a request for allowable for a newly drilted or deeper
well, this form must be accompanied by a tabulation of the deviat:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allc
able on new and recompleted wells.

IFill out Sections I, II, III, and VI only for changes of own
well name or number, or transporter, or other gsuch change of conditix

Separate Forms C-104 must be filed for each pool in multig
completed wells,




