ETAYE OFF NEW MEXICO ,
SURGY AMD MINERALS DEPARTMENT |

[ ee ot serite metcivee

D3I MIMUTION

:f.::;'_—:_' S H‘ZTZ-/ RECEIVERANTA

LAND OFPice

OIL CONSERVATION DIVIL.DN
. O, BOX 2080
2, NEW MEXICO 87501

—

Form C-104
Revised 10-1-78

JUL 221985 o Kt ror aLLowABLE

Ebatptidindd -]
TAANSPORTER ~::"—:'. —{7 . AND
orinavon v ALQHSRIP/(TIEON 10 YRANSPORT OIL AND NATURAL GAS
i, | rronavion orrica ARTESIA, OFFIC
Cperotror ——
Tenneco 0il Company,//’
Address

7990 IH 10 West, San Antonio, Tx

78230

 Weoson(s) lor Niling (CAech proper box)

CJ

Change In meuNpD

New Well Change in Tronsporter of:

o O

Casinghead Gas D

Recompletion

Dty Gas

Condensate D

Other (Please eaplain)

0

To add new gas purchaser

1{ change of ownership give name
snd address of previous owner

:. DESCRIPTION OF WELL AND LEASE

Leocse Namae well No.} Pool Name, Including Formotion Kind of Lease Lease No.
State JL 36 3 South-Legsr7/R-Q-GB-SA State, Federal or Fee  State
Locatlon T 7""2 2 ‘

Unit Letter J 1880 Feet From The south Line and 1980 Feet From The east

Line of Section 36 Townshtp 188 Ranqe 29E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

or Condernsate (]

Pertiizn (F5.9 /71 ==

rVr\:(:r.'.e of Axthorizegy T rensporter of Cll
L 4

Ag:ess (Cive address to which approved copy of this form is to be seni)

// 7242/

Mame of Au’.ho:/lf'rmnspcrter ol Cusmqhea%os’@ or Dry Gas D

Phillips Petroleum Attn: Neal Porter

Address (Give addré€ss to which approved cdpy of this form is to be sent)

4000 Penbrook, Odessa, TX 79760

T N T T —

1 well produces ofl or Hiquids, . Unit ) Sec, . Twp. que. Is gas actuully connected? ) When 7—18—85
g.ve location of tarks. ! J 1 36 ; 185 N 29E yes )
L 1 I L

. COMPLETION DATA

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

fouwux

V' Gas Wwell
Designnte Type of Completion — (X) | !

]
L

|r New Weil : Werkover Deepen
' '
A1

: Plug Back | Same Hes'v.;Dx(l. Res'v,
'

1
'
) ] ] '
I

1
Date Spuaded Date Compl. Ready to Prod.

A 2
Total Depth P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.; *tame of Producing Formation

Top Ct1/Gas Pay Tublng Depth

Petforatlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

fact FD-3

7-20-85%

Bdd __E7- PP

l

I

. TEST DATA AND REQUEST FOR ALLOWADBLE
ALLR X P

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allou~
oble for thia depth or be for full 24 Aours)

{iate Firet New Otl Run To Tonks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Slie

Acival Fred. During Test Oll-Bbis.

Water- Bbls. Gas - MCF

GAS WELL

Actual Frod, Teet-MCF/D Length of Test

Bbis. Condenscie/MNMCF Gravity of Condenscte

Tesnsng Method (pitot, back pr.) Tubing Pressure (Bhnt-h)

Casing Pressure (lhut-ln) Choue Stze

.. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informstion given
aLove is tiue and complets to the best of my knowledge and belief,

@f/mam @&%’

{Signatuwre)}
Accounting Analyst
{Tile)
7/18/85
(Date)

OlL CONSERVATION DIVISION

JUL 231385

Original Signed. By
Mike Williams
TITLE  — Oil-&Gas—trspecto
: r
This form is Lo be [iled In compllance with muLE 110%,

1f this Is a request for allowable for & newly drilled or deopened
well, this form must bo sccompanied by a tebulation of tl.e deviation
teats tshen on the weil in accordance with RULE 111,

APPROVED

T J—

ay

All sections of thia form muxt be {iiled out completely for allows
able on new and recompleted walle,

11, 111, and VI (ot chanyes of owner,

Fill out only Sections I,
or uther such cheaye of conditlon.

well name or puwber, or ranspoiter,

Geparnte Forms C-104 wust be filed for eech pool in multiply
rompletod wella,



