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Operator )
Phillips P pany ¥
Address ’

ntﬂloa(l; Tor ,nkmg ({Check proper box)

New Well

Recompletion

Other (Please explainy

19762

Chanqge i1n Tronaporter of:

on O

Cnllnqhtc& Gas D

Dry CGas
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]
Condensate D

Effective: 12/01/83

Change in O-nonhlp[z]

If change of ownership give name

and sddress of previous owner_wwmmws&%%%

1. DESCRIPTION OF WELL AND LFEASF :
Lease Nome Well No. | Pool Name, Including Formation Kind of Lecse Lease No.
McIntyre-H Fed 1 Fren Seven Rivers State, Federal or Fee Federal NM 038457
Location .
Unit Letter : 1980 Feet From The South Line and 660 Feet From The West
Line of Section 15 T. amship 17-South Range 30-East . NMPM, Eddy County

or Condensate []

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

88210

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar.e of Authorized Transporier cf Cil fj

P. 0. Box 159 Artesia, New Mexico
Address (Give address to which approved copy of tAis form is to be sent)

Navajo Refining Company-Pipeline Division
ot Dry Gas []

Name of Authortzed Transporter of Casingheat Gas ()
Phillips Petroleum Company Phillips Building Odessa, Texas 79762
1 v T 1 v
It well produces ofl or liquids, . Unit ) Sec. lTwp. . Rge. Is gas actually connected? , When
give location of tarks, * B ' 21 1178 30E Yes ! November 9, 1972
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. | Otl Well 'TGus well :New Well :Workcwer : Deepen :Pluq Back :Same Res'v, : Dift. Res’v.
Designate Type of Completion — (X} : . N . . . X .
1 i | . A
Date Compl. Ready to Prod. Total Depth P.B.T:D.
Tubing Depth

.| Elevauons (DF, RXB, RT, GR, ete.;

Date Spudded
Name «f Producing Formation

Top OU/Gas Pay
N 1.

Depth Casing Shoe

Perforations

SACKS CEMENT

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

HOLE SIZE CASING & TUBING SIZE

i

l

!

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top allow-
OlL WELL, able for thiz depth or be for full 24 hours)
Date First New 0Oi} Run To Tanks Dote of Test Producing Method (£ low, pump, gas lift, etc.) .
Length of Tost Tubding Pissawre Casing Pressure Choke Size
O1l- Bais. Water- Bbla. Cas-MCF  pl 2l HgD - 2
/-6 -KY

Actual Prod. During Teet

‘GAS WELL
Length of Test

Bbdls. Condenscte/MMCF Gravity of Condensate

Azical Prod. Test=MIF/D

Casing Presswe ( Ghut-in) Choke Size

Tubirg Presswe ( shnt-in )

Teaung Method (patot, back pr.)

OlL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Dil Conservation
Divisioa heve been compliad with and that the Information given
above is true and complrte to the bent of my knowledge and belief.

approveo__JAN 0 51984 e
£ Original Signed By

BY et A Clements

TITLE Supervisor District |

“This form is to bLe {iled In compliznce with RULE 11014,
If this ia a request {or allowable for a newly drilied or denpene.

VA Al o b Rueh
/ o {Signoture) well, this (orm must be. sccompenied by & tebulation of the devistiv
Production Records Supervisor tests taken on the well in accurdance with NuULX 114,
- All sections of this form must Le {liled out completely (or allow
(Tile) sble on new and rtecompleted weila,
Fill out only Sectiona I, 11, 111, and V] {or changea of owner
well nsme or numbier, or trunspoiter, of other such thanyge of conditie

December 15, 1983

{Date)

Sepsrate Forma C-104 must be filad for cach poob {n muliip



