BTATE OF NEW MEXICO

Form C-104

Pr

JEAGY Anb MINENALS DEPARTMENT A i tand aal.78
veies esine sutsivan OIL CONSERVATION DIVIS. N RECEIVED BY
T marameution P. 0. DOX 2088
santTA FS v L
Prdoloid SANTA FE, NEW MEXICO 87501 .
ne v , ? JAN 051984
| v.s.u-0
[Lamoorrce 11 REQUEST FOR ALLOWABLE 0. C.D.
tRansronTER b 7 AND ARTESIA, OFFICE
ortmatOon AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
=RORATION OPPICK
Opetaiot )
Phillips Petroleum Comnanll/
Address .
&QQLjzﬁthoQk,_ﬂdessa,_lexacf 19762
coson(s) lor Liling {Chech proper box) Other (Please explain)
New Well D Chanqe in Tronsporier of:
Recompletion (] on ) Dry Gas [ ) _
Change in O\-Ml!hlp@ Cnunqh’od Gas D Condensate [:] Effective: ]‘2/01/83
1f change of ownership give nsne .
snd sddress of previous owner Phillips Qil Company . 4001 Penbrook-—Odessay—Teras—r 9762
I. DESCRIPTION OF WELL AND LEASF -
Lease Nome wWell No.| Pool Name, Including Formatlion Kind of Lecse Lease No.
Green-B Fed 10 South Empire Morrow State, Federal or Fee  pogayrg] NM 14847
Location
Unit Letter G 1980 Feet From ThoM_Lln. ana 2310 Feet From The __East
Line of Seciion 18 T. amship 17-5 Ranqe 29-E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER @F OIL AND NATURAL GAS

Name ol Authorized Trausporster ot Ctl ]
Navajo Crude 0il Purchasing Company

ot Condensate @

P. 0. Drawer 175 Artesia, New Mexico

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

88210

Name of Authorized Transporter of Casinghent Gas O

ot Dry Gas ¥}

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

P. 0. Box 2472 Odessa, Texas

79760

Transwestern Pipeline Company
1] v 1 1]
1t well produces ofl or liquids, , Unit y Sec. . Twp. 'Rqe. Is gas octually connected? ) when
give locotlon of tarks. ' G ' 18 ! 175 + 29E Yes ! September 3, 1980

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

7. COMPLETION DATA
“Designate Type of Complet

f Oil Well : Gas Well

ion —m 3 N

: New Well

: Plug Back ' Same Res‘v.: Difl. Rea’v.
'

: Workover Deepen

] t ]

‘
N A
P.B.TiD.

1

S

Date Spudded

i 1
Date Compl. Ready to Prod.

Total Depth

.| Elevattons (DF, RAB, RT, GR, etc.;

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Depth Casing Shoe

Pertorations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

|

’. TEST DATA AND REQUEST

FOR ALLOWABLE (7 :l"
adie

must be after recovery of total volume of load oil and must be equal 10 or axceed top allow:
for this depth or be for full 24 hours)

QIL WELL
Date 118t New Ot} Run To Tanxs

Date of Test

Producing Method (F low, pump, gos lift, etc.)

Choke Size

| Length of Tost

Tubing Pressze

Casing Pressure

Cawcr U537 D3

Acwual Prod, During Test

Oil-Bbie.

wWater- Bbla.

/=L -84

GAS WELL

&fgxﬂﬂ,

Gravity of Condensate

Actual Prod, Test=MTF/D

Length of Test

Bbls. CondensateNAMCF

Choke Size

Testsng Method (pisot, back pr.)

Tubirg Preaswse ( Shat-in ]

Caaing Pressure (5but-in)

*-

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulstions of the Oil Conservation

Divisioa hsve been complied w
above is truec and complrte to

_ B

ith and thst the information given
the best of my knowledge and beliel.

J. B. Rush

(s

ignhoturs)

Production Records Supervisor

(Tile)

December 15, 1983

© {Date)

OIL CONSERVATION DIVISION
JAN 0 51984

T P—

APPROVED
Original Signed By
-BY Lv::;v kf?‘!ﬂl’!mv
. ctri
TITLE Supervisor District I

Thie form is to be filed in complisnce with RULE 11014,
newly drilied or dsepene.

1{ this s & request for allowable for &
deviatio

this form must be sccompanied by tebulation of the
accordance with muUL L 11y,

t be flilsd out completely {or allow

well,
tesls taken on the well in

All sections of thia form mus
able on new and recompleted waells,
11, and VI {or chunges of owner

Fill out only Sectiona 1. 1L
or other such change of conditic

well name or pumber, or trunspotten

Sepsrate Forma C-104 must be filad for esch pool In multipl

clatad winlla.l






RECEIVED

STATE OF NEW MEXICO ,
ENERGY ano MINERALS DEPARTMENT 0CT1678 7
- hd Form C-104
4. 88 (000 SeCIWeS Revised 10-01-78
—_owieeviies OIL CONSERVATION DIVISION AR%C' D. it
s v P. 0. 80X 2088 /A, OFFICE
v.5.0.8. SANTA FE, NEW MEXICO 87501
LANO OFrrice
TRANGPORYER on
s (VI REQUEST FOR ALLOWABLE
OPERATOR v/ AND
I"'“""’“ Seess AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS
Phillips Petroleum Company ‘~
Addreoss

4001 Penbrook, Odessa, Texas 79762

[ Reeson(s) for filing (Check woper box ) Othar /Please expinin)
New Well Change 1a Transporier oft |
Recompletion ou Dry Gas ‘
Ch in On hip Casinghosd Gas Condenaate

If chenge of ownership give nace

and address of previous owner

ITL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
F; of Autherized Trensporter of QUL or Condensete (]

. DESCRIPTION OF WELL AND LEASE —
Losse Name Well No.| Pool Name, Inciwding Formauon Xind of Lease Lease No. |
Green-B Fed 10 South Empire Morrow Stete, Federal or Fee [podera] NM 14847
L.ocwtion - ‘
Unit Letter G ]980 Feet Fvﬁ'hn North Line and 2310 Feet Ftom The EaSt '
Line of Sectien 18 Township ]7-S Ronge 29-E , NMPM, Eddy County ‘l
GAS

Address (Give address 10 whick approved copy of this form is 10 be sent) i

P 0 Drawer

IJg: én;gsja, New M%xjcg 88210 ’
Address (Give address to A approved copy of this form is 10 be senc)

» Navajo Crude 0i i
Name of Auvtherizad Transperise of Casinghead Gas o Gas

Phillips 66 Natura] Ggs ggmpany
, Sec.

4001 Penbrook, Odessa Texas 79762 £ /In-3

. qu.. 1s gas ectuaily connected ? (=% "87
1f well pe otl o }
sive locarton of tenks. : G ' 18 | 173 29E Yes { 8/27/87 lc/w E1.7PC
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE “ OIL CONSERVATION DIVISION
1 hereby cerrify that the rules and regulacions of the Qil Conservatioa Division have || APPROVED UL‘.[ 2.2 19.87 ;ll
been complied wich and that the information given is true and complete to the best of Origingl S‘gnc-d By
my knowledge and belief. ) 4
LTSRN \ [ 328 A
) TITLE Supervisar Disirict Lt
- )’«é\v;\l\ This f;l'l is te be flled in complisnce with RULE 1104,
- ¢ i If this is a request for ailowable for a aewly drilled or deepenea
(Signatére) well, this form must bl'.l n‘:coupnntod by & tabulation of the deviation
. : tests taken oa the we. sccordance with AuLEL 118,
Production R
* I eCOY‘d,STuiL;Der‘VJ 0L All secticas of this form cust be fllled out completaly for aliow
able oa new and recompleted wells.
October 14, 1987 Fill out only Sections 1. II. I, end VI for changes of swner,
(Date) well name or number, or tranaporter, of other such change of conditicn

Separate Forms C-104 must be fled for each peoi in multiziy
comoleted wella.

-



