Form C-104

BTATE OF NLW MUNCU
GY At MINERALS DFPARTMENT L . - Form €108
JIL CONSERVATION DIVIS’
:.“.'.‘.1""2:‘.‘.52_:‘_.:‘74.._‘ P. 0. BOX 2004 "“’“"‘ ~ ”w‘ Sy
amatt ' SANTA FE, NEW MEXICO 87501 L ‘

- , AUG 5 32

e TTa 4 B REQUEST FOR ALLOWABLE
taamsronran f— = - AND 0. C. D
ortmatTOn 4 AUTHORIZATION TO TRANSPORT OiL AND NATURAL ARTESIA, OFFICE
PRORATION GPFCE
Qpesatot
PHILLIPS PETROLEUM COMPANY
Address
4001 Penbrook Odessa, Texas 79762
HReason(s) Tor hiling (Chech proper box) Other (Please esplain)
New Well ) Change In Transporter ofl: c
Recompletion D ’ o D Dry Gos D E?ng?d fr?m .
Change In o-m-‘mi@ Cc:lnqhood Gas D Condensate P 1lllps 01l Company AugUSt. 1’ 1985

If change of ownership give nane  PHTILLIPS OIL COMPANY 4001 Penbrook Odessa, Texas 79762

ind address of previous owner

DESCRIPTION OF WELL AND LEASE '
Leocse Name “weil No.] Pool Name, Including Formation ] Kind of Lease e Lease Nc
Maddren B //5/ 9 Fren  Seven Rivers State, Federal o Fee Fodaral 467934
Location .
Unit Letler J : 2310 Feet From Tho__s_oiE}_l__Llnc and 1650 Feet From The egst
Line of Section 27 T. #nship 17-S Range 30-E . NMPM, Eddy Count-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme ol Authorized Tronsporter i Cll X0 or Condensate [} Ascress (Give address to which approved copy of this form is to be sent)
Navajo Refining Company - Pipeline Division p. O. Box 159 Artesia, New Mexico 88210
Name of Authorized Transporter of Castnghead Gas (] ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
"1t well produces otl or liquids,  Untt L Sec. | Twp. "Rq-. Is gas actually connected? , When
give locotion of tarks, : K : 27 :178 - +30E NO !

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
: Oil Well : Gas Well 1 New Weil : Workover ' Deepen TPlug Back | Same Res’v.’ Diff. Re:
" Designate Type of Completion — (X} . X ) . ' ' ' '
[l L A A . It 2
Dute Spudded Da:e Campl. Ready to Pred. Total Depth P.B.T.D.
Elevattons (DF, RAKB, RT, GR, etc.; Name of Producing Formation Top QU/Gas Pay Tubing Depth
Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

: , A A

TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must. ba equal to or excesd top al
able for this depth or be for full 24 Aours)

OI1L WELL
Date First New Qi Run 7o Tanxs Date o1 Teet Producing Method (f'iow, pump, ga3 life, ste.)
Length of Teet Tubing Presswre Casing Pressure Choke Size .
Actual Prod. During Test Otl-Shiss Wates - Bbla. Gas - MCIF
GAS WELL
Astual Frod. Tesi=MTF/D Length of Test Dbis. Condenacte MMCF Gravity of Condensate
Testing Method (puos, back pr.) Tubing Presewe { §hut—-4in ] Casing Pressure (Bbut-in) Chokxe Size
CERTIFICATE OF COMPLIANCE olL CONSERVANQ?: DIVISION
1 hereby certify that the rules and regulations of the Oi1 Conservation APPROVED o 19
Division hsve been compliad with and that the informetion given ORIGINAL SIGNED ’
above is true and compirts to the best of my knowledge and beliel, |} . BY . RS
. DY LTSI LAt Al
: GEOLOGIST - NMOCD
TITLE -
This {orm ia to ba filod ln compliance with PULE 1104,
QM// . J. B. Rush 1t this le & request for allowsble for & newly drilled or deep:
/ N | {Signatwe) well, this form must Le sccompsnied Ly & tabuletion of the devis
7 tsken on the well in accourdance with RULE 139,
Production R i teste
ecords superV1S°r All sections of thia form must Le {Uled out complately (or &l
(Title) sble on new and recompleted wells,
July 30’ 1985 Fill out only Sections I, IL 111, and V1 {or changus of ow
(Dote) well name or nunber, or transpoiter, or othar such chanye ol condit
Ceparala Jurma C-104 must be (llad for sach pool in mult







