STATE OF NLW Mtan.u

FIGY AN MINERALS DEPARTMENT . y RpRRpR [T o%1-78
‘IL CONSERVATION DIVISI”TN RECIIVED BY
| e misuiion || P, O, DOX 2084 _
Samrare \‘9 SANTA FE, NEW MEXICO 87501 AUG 051395
[A1¥ 4 .
St o. C.D.
*—':;”o"“ :,:. Z — REQUEST FC‘)\F:“;\LLOWABLE ARTESIA, OFFICE
OPERATON VvV AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PRAORATION OPPICE
Opomlolo .
PHILLIPS PETROLEUM COMPANYV////
Address ]
4001 Penbrook Odessa, Texas 79762
Teoson(s) loe [iling (CAeck proper bos) Other (Please esplain)
New Well Change in Tronsposter ol:
Recompletion D e Dry Gas D Cha.lng?d fr?m ‘
Chanqge in OCwnersht Ccllnqhooé Cas D Condensate D Phllllps Oll Company AuguSt. l’ 1985

If change of ownership give nsne
and sddress of previous owner

PHILLIPS OIL COMPANY

4001 Penbrook

Odessa, Texas 79762

 DESCRIPTION OF WELL AND LEASE

L,g.wg(.fa "weil No.] Pool Name, incleding Formation Xind of Lease eane NO
addren B - i i
/M/ Fren Seven Rivers State, Federal or Fee Federal 67934
Location .
N .
Unit Letter t : 990 Feet From The south Line ond 330 Feet From The west
Line of Section T. «mahip 17-S Range 30-E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate {_)
- Pipeline Division

Nere of Authorized Trousporter of Ctl XK
Navajo Refining Company

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

P. 0. Bxo 159 Artesia, New Mexico 88210

Name of Authortzed Transportet of Casinghead Gas [:j ot Dty Gas G

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

Date Spudded

O M 11 1 .
1t well uces oil or liquids, , Kié\u r szc;. . TI;;.S 'ch. s gas actually connected? ' when
give location of tarks. : : ’ : >+ 30E NO !
1f this production is commingled with that frem any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ofl Well : Gas Well : New Weil : Workover | Deepen : Plug Back ' Same Res'v. : Diif. Res
. . . 1
Designate Type of Completion — Xy . . ) v ' ' ' X
L i L 1 A 2
Dae Campl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top QU/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
fas? I0-3
£-7-¥5

|

_QA.;__LF_M*_

1 i

'. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WFLL

(Test must be after recovery of toral volume of load oil and must ba equal to or exceed top al
able for thizx depth or be for full 24 Aours)

Date First New Oil Run 70 Tanxs Dote of Test

Producing Method (#{ow, pump, g83 lifs, ete.)

~

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Proed, During Test Qll-5Shis. wates~- Bblas. Gas=MCF

GAS WELL

Actual Frod. Test=MIF/D Length of Test Bbis. Condensate/INCF Gravity of Condensate

Sesting Method (puos, back pr.) Tubing Presswe (tug-u)

Casing Pressure (Shut-&n) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi1 Conservation

Divisioa have been complind with and 1hat the {nformstion given

above is true and completa to the best of my knowledge and beliel,
J. B. Rush

%Jj
v N N (Signotwe)

Production Records Supervisor
(Tile)

July 30, 1985

OIL CONSERVATION DIVISION
AUG 61985

APPROVED o 19
ORIGINAL SIGNED
-BY Br-ARRY-BROONS
GEOLOGIST - NMOCD
TITLE =

This form is to ba filed In complisnce with PULE 1104,

1{ this Is a requent for allowable for s newly drilled or deepe
well, thia form must Le sccampenied Ly & tebulstion of the devis
{ests laken on the well {n accurdsnce with RULE 1%,

All sections of this [orm must Le fUled out completaiy {or all
sble on new and racompleted wells.

11, snd V1 for changes ol ow

Fill out only Sectione 1, 11,
ot othar such changr ol condit

waoll name or nuinber, or trenspoiien

a4 A 1T fea wwiale



