STATE OF NEW MEXICO
ENERGY ann MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

o, o0 Costs settIes ERVATION DIVISION
OIS TAISUT IOM RECE‘VED BY . 0. BOX 2088

paursre v saNTa FE, NEW MEXICO 87501

v.8.G.8. EEB 1 1 1355
 bano orrce 4 - REQUEST FOR ALLOWABLE

taansronTER b o.C D. AND -

GAS
orERATOR "4 RANSPORT OIL AND NATURAL GAS
). [»monavion orrics

Operetes
Siete 011 and GAs Corporation /

Address

Post Office Box 2523, Roswell, NM 88201

Reesen(s) for liling (Check proper box)

New Well Change in Transporter of:
Recomgpietion Cil Dry Gas
Change ia Ownershi Casinghead Gas Condensate

Other (Please explain) M*‘

Request aetual—production for month of
B February - offsetting waterflood -producipg
on 12/64 choke - est. 4000 bbls.

U change of ownership give name
snd address of previous owner

241 5Ty 4 G-I

o WLAMETE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Sackett Federal 1 | Grayburg-Jackson-SF- - ¢ - s+ | State, Federal ot Fee Fadara]l  NM-1484

Locetion
Unit Letier M : 330 Feel From The SQu ul Line and 330 Feet From The __ WEST
Line of Section 29 Township 17 Range 290 , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nowe of Autharized Trenaporter of Otl [X] ot Condensate () Address (Give address to which approved copy of this form is t0 be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762
Name of Authorized T porter of C ghead Gas (] ot Dry Gas [} Address (Give address to whicA approved copy of this form is to be sens)
It weil prod ot or liquid 'rUml | Sec. TTwp. :Rqo. Is gas actually connected ? | When
qive location of tanks. ! M ! 29 . 17S ' 29E !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPL D
) jou Well : Gas Well TNow Well | Workover | Deepen TPlug Back ' Same Res’. ' Dilf. Ree’v. |
Designate Type of Completion — (X) | X ! Lo ' ! X : :
i e L ko » - .
Date Spwsded Cuie Compi. Ready to Prod. Tatai Deptn P.B.T.D.
12/31/84
[Eleveticns (DF, RKB, RT, GR, etc., | Name of Producing Formation Top OW/Gas Pay Tubing Depth
3607 GR
Pertorauions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of tatal volums of load oil and must be equal 10 or esceed top ellow-
OIL WELL able for this depch or be for full 24 hours)
Date First New OU Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, esc.)
Length of Teat Tubing Presaure - Casing Pressure Choke Si3e
Asteal Prod. During Test Oti- Bbla. Watec - Bbls. Gan-MCF
GAS WELL
Actual Prod. Teei-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensste
Teotng Methed (pises, back pr.) Tubing Preseure { shat-in ) Caaing Pressure ( Shwt~1in) Choks fise :

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
sbove is trus and complete to the best of my knowledge and belief.

Pr‘eéident

February 4, 1985

(Tisle) :

{Dase)

QIL CONSERVATION DIVISION
APPROVED ___EB._SLF 19 1 5 v 19
Original Signed By

oy tesha—Pr-Glomaats
. Superviser District |

TITLE

This form l: to be filed in compliance with RULE 1104,

1f this is & request for allowable for & newly drilled or deepened
well, this form must be accompaaled by » tabulation of the deviation
tests taken on the well in accordeace with AULE 114,

All sections of this form must be filisd out completaly for sllow
sble on new and recompleted wells.

Fill out only Sections I, I, I, and VI lor changes of ownes,
well name or aumbes, or trensportes, or other such cheage of condition.

Sepsrste Forms C-104 must be flied for each peel in multiply

anmmipted malla



