-

Submit § Copes ' State of New Mexico Form C.104 Q\bl
Appropnate Distriat Office Energy, Minerais and Natural Resources D tment Revised 1-1-39
P.0. Box 1980, Hobbs, NM 88240 RECEIVED ?a lnswut:;«;\s
0. y y loom age
DISTRICT T OIL CONSERVATION DIVISION ‘
P.0. Drawer DD, Anesia, NM 88210 P.O. BOX.2088 NOV 5 1991
Santa Fe, New Mexico 87504-2088 X
1000 Rio Brazos Rd,, Aziec, NM 87410 . €. .
REQUEST FOR ALLOWABLE AND AUTHORIZATIONESIA OFFICE
L TO TRANSPORT OIL AND NATURAL GAS
MOperator Well AP No.
| _Phillips Petroleum Company / 30-015-26750
"address
4001 Penbrook, Odessa, TX 79762
I | Reasoa(s) for Filing (Chezx proper box) @ Oher (Please explan)
[
New Weil _ Change in Transporter of: Well is not vet completed ‘
Recompleuon Ul Gil Cl Dry Gas a N * 7 mprete '
I(}nnge in Operator @ Casinghead Gas D Condensate [:]
‘.ﬁ,ﬁ“:;‘};;’.‘&f’;:‘v‘i‘“ﬂ';;;"; Pacific Enterprises 0il Co. (USA), P.0O. Box 2500, Casper, WY 82602
[1. DESCRIPTION OF WELL AND LEASE
Lease Name ! Well No. | Pool Name, Including Formatioa Kind of Lease ST Lease No. {
Muskegon 17 State Com | 1 Und. Empire South Morrow Sute, Federal o Fee | [_74,9 |
Location ]l
Unit Letter N : 960 Feet From The _SOUth (ipeand 2135  FeetFromThe _WeSt  fige |
!
Section 17 Township 1785 Range 29E  NMpM, Eddy County |
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil — or Condepsate ] Address (Give address 10 which approved copy of this form is (o be sens) |
!
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [_] |Address (Give address fo which approved copy of this form s 10 be sent) T
If well produces oil or liquids, | Unit | Sec. lT\vp. | Rge. | Is gas actuaily connected? l Whean ? %‘
pve location of tanks. | | l l l i

If this production is commungled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

. . IOil Well | Gas Well I New Well | Workover | Deepen I Plug Back ISame Res'v b.rr Res'v
Designate Type of Completion - (X) ] | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Produciag Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
fenf LD 3
1-2 -7
- Y2/
V4
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of towal volume of load oil and must be equal i0 or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas (i1, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coodeasale/MMCF Gravity of Condensaie
wsting Method (piior, back pr) Tubiag Presaurs (Sout-m) Casing Presaurs (Shu-in) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby certify that the rules and regulatioas of the Oil Conservation OlL CONSERVATION Divl DION
Division have beea complied with and that the information given above N
i nd the beat of my kmow! and belief. -
is ue and complete 10 the my ledge Date Approv ed ov g 199‘
PACIPIC ENTE SES OIL CO. (USA)
L R
Sigaature . : By ORIGINAL SIGHEZD BY
Don Reese Drilling Engineer MIKE Wi ANS
Printed Name Tide St e 1 1
g ( N, 15 Rl T ‘,
i " Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, ITI, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






