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SAM r
vn.:A - P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFrice
TRANSPORTENR on

sas P REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T Metex Pive ¢ supely,

Addrens POB 1037 ARTE 5IA,NM 88zl0o

RN!M(!) tor (c‘ing {Check proper box) DESK(;N AT&
D New Wel) Transporter of:
D Recompletion

D Change {n Ownership

(] ou

X] Casinqghead Gas

D Dry Gas

Condensate

Other (Please cxplain}

If chenge of ownership give name

and address of previous owner

I
1I. DESCRIPTION OF WELL AND LEASE 7/1»7.4,;5"9"' Nl rZ/
Leoce Name well No.| Pool Namae, Including Formation Kind of Lease Lecss® No.
w L SOI'\] STAT—E I tﬁg’ 7‘4‘\)£a5 , QN ) 66‘ SA/ State, Federal or Fea 51—&1‘6 6b63‘
Location ! M ! P 2' .
52 FP-3
Unit Letter L [bSo Feet From Th'ﬂl.in- and 940 Feet From The WesT Hi’ 34-X5
Line of Section 3 6 Township lg - S Range 2 q - 6 , NMPM, i D 0 Y J cfz;'gylgp
¥

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addrens (Give address o

Nome of Authorized Trousportegct Otl x or Copdensate [
’
. *»
ol
Name of Authoriz ransporter asingh Gas ot Dry Gas D

PHILLIPS PETROLL UM CO.

which gpproved copy of this form ts to be sent)
U4
Aédreas (Give address zo which npprove:j cay :of uk:s fo'm‘u to be sent) ?> S
200 | PENBRoOK-  ODESSA, TEXAS

f Unit , Sec. ' Twp. 'Rqe.

DL 36 S HAE

i

1{ well protuces ofl or liquids,
give location of tanks.

Ts gas actually connected? TWhen ' *
VE% 12645 K\ gl

If this production {8 commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of

my knowledge and belief.
' e

ignatule [
dlbla M etix Pﬁe; SupPLY
ele i
1->b-%5

(Date)

~N

OIL CONSERVATION DIVISION
AUG 271385

APPROVED '
Original Signed By

Les A, Clements

BY

TITLE
Supervisor District 11
This form I8 to be filed In complisnce with RUL E 1104,

If this is a requeat for allowable for a newly driiled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests teken on the well in accordance with muULE 11,

All sections of this form must be fliled ocut completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, U, I, and VI {or changes of owner,
well name or numbes, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in wultiply
comopleted wells.
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IV. COMPLETION DATA
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Designate Type of Completion — (X) | X

fou well IGul Well

:Naw Waell

" Deepen

" Workover
' '

: Plug Back ' Same Res‘v. : C . Res'v
i

1 )
i I

Date Spudded

1 1
Date Compl. Ready 10 Prod.

1
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

4

i

able for thia depth or be for full 24 houre)

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recovery of total volume of load oil and must be equal to or exceed >p ailow.

“Actual Prod, Duting Teet

O, WELL
Date First New Otl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubtng Presswe Casing Pressure Choke Size
ou-Bbls. T Watec - Bbls. Gaa - MCF

GAS WELL

Actual Prod, Test« MCF/D

Length of Test

Bbls. Condsnsate/MMCF

Gravity of Condeneate

Tesiing Method (pitot, back pr.)

Tubing Presswe { ghut-is )

Casing Pressure { Shut-in)

Choke Sixe
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