T BRATE OF NEW MEXICO e g Form (-104 '
ENEAGY A0 MINCRIALS OLPANTMENT =~ A Foei B - TN
58, 0F §00.30 RtLdIveS J'L CONSERV,\-I‘C)N DlVlSl\ 4 :
potamurion | , P O.BOX 2018 RECEIVED BY I
 SAntare SANTA FE, NEW MEXICO 87501 s
e et -t
Ca orT AUG 181983
H—— vy REQUEST FOR ALLOWABLE
tTAANSFPORTER L--n—-:.-— L~ AND O C. D
orEnaY.ON %% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
j. | rronarTion Orrce .
Operatot s
Forister & Swegtt'///
Address

"P. O, Box 161, Artesia, NM 88210

Ruspn(s) for filing /Check proper boxj

Neow Well
[

Change in OumnhnpD

Change in Tronsporter of:

on ]

Recompletion
Casinghead Gas ‘ '

Dry Gos

Condensate [:]

Other (Pleose explain)

[]

I chenge of ownership give narme

snd sddress of previous owner

1. DESCRIPTION OF WEL!L AND LEASE
Leoase Name Well No.| P l;}";"‘lnd"djnq Formatton Kind of Lease Lease No.
l-bwitt }j // ; 2 ﬁ%@z{%ﬁ; State, Federal or Fee Federal
5 7 -
Location i LC 062404
Unit Letter H : 2080 Feet From The North_ L tne and 560 Feet From The EaSt
- Ling of Section 20 T. #nship 188 Range 29E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

Nome of Authorized Trausporter cf O} [ ] c: Condersate |

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

H{ well produces oil or liquids,

ITwp.
)
give locotion of torka. ¢

t ] 1
L L i 3

Nome of Authorized Transporter of Casinghead Gasi E ot Bry Gas [ Address (Give address to which approved copy of tAis form is to be sent)
Phillips Petroleum Company Bartlesville, Oklahoma 74004
) : uUnit I' Sec. :qu 1s gas octually connected? ' When

%
Yes | 08-11-83

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

Name of Producing Formation

[Eiesations (DF, RKB, RT. CK. etc.;

3523 GR Yates

COMPLETION DATA
TO1l well TGos Well TNew Well [ Workover [ Deepen TPlug Back | Same Restv. ' Diff, Rea'v
“Designate Type of Completion — (X) | X : X X ' ' ! ,
Date Spudded Date Compl.t Reody to Pn:d. Totat Dcp(h‘ - P.B.T.D. — *
10-30-82 04-11-83 ~ 3100 3035
Tubing Depth

Top O1i/Gas Pay

Yoy e 1044

Perforations

1080-1096 17 holes %",

1134-1142 9 holes %”

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING 512ZE

DEPTH SET SACKSE CEMENT

8 5/8

377 420 8X

4 1/2

1100 1000 sx

275

i

2 Y ' i

OlL WELIL,

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rec svery of total volume of load oil and muzs be squal to or excead top alle
oble for this depth or te for full 24 hours) g .

Dnte First New Oil Run To Tonks Dcie of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tost Tubing Pressure

Casirg Preesure Choke S{zs

Gas - MCF

Actuol Prod, During Test Ofl- Bble.

Water - Bbls,

GAS WVELL

Astoal Prod, Test-MTH/D Length of Test

Bbls. Condensate/MVCF Gravity of Condensate

357 24 hours 0 -
Testing Mathod (piros, bock pr.) Tubing Preeswe ( Shat-1n ) Costng Pressure { fhut-in) Choke Size
back pressure 105# 1504 24 /64
1. CERTIFICATE OF COMPLIANCE DI CONSERVATION DIVISION
I hereby cestify thet the rules and reguletions of the Oll Conservation APPROVED SE - o 19
Division heve been complisd with and that tho informetion given Original Signed By
above is fruo and compirie to the beet of my knowledge and beilef, || . BY A—~Claments
' - . »
g : Supervisor District Il
// /) i TITLE Lid
{ ///"/ e S ‘ 1,- “Ihis form is to be filed {n complisnce with RULE 1104,
H i . . - o I. —) S .
k-(:t C{«':/U'bk/ il o N 1f this {s a request for allowsble for & newly drilled ar deepens.
(Signarwe) wall, this form must be accompsniad by & tebulation of the devistiu
tosis leken on the well in accordance with RULE 14,
: All sectione pfl thiam form must Le filled out completaly for ellow
o . . (Title) oLl on new and recomplsted walls,
'i/ il y 4’{/; 'I'. ¥i1l out only Sectiona 1, 11, IIl, snd VI for chengus of owner
’ {Date) well name or number, or transporter, o1 other such change of condition

Seperate Forma C-104 must be filed for each pool {n multipl

completed welln,



