RECEIVED BY
MAR 111985

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0. C. D. Form C-104
"e. 00 to®ico SEELITLD ARTES‘A‘ OFF!CE Revised 100178
OISTRIBUT IOW ERVATION DIVISION ::::.:m‘“
LANTA FE v .
T 4 ~ P, O. BOX 2088
u.8.0.8. v SANTA FE, NEW MEXICO 87501
LANO OF FICE
TramsronTER [- Lo
aas |V REQUEST FOR ALLLOWABLE
oPERATOR AND
I"“""’" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op.fﬂla -
Phillips Petroleum Company pd
Address

4001 Penbrook, Odessa, Texas 79762

Reoson(s) for filing (Check proper box)

D New Well Change in Transporter of:

o1l
Casinghead Gas

Recompletion
D Change in Owneeship

Dry Gas
Condensate

Other (Please explain)

If cherge of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Leacse Name well No.| Pool Nams, Including Formation Kind of Lease Lecse No.
Simon "A" 1 Lusk — Strawn State, Federal or Fee Fadergl  |[NMO5470-C
Location ) ' -
Untt Letter 0 H 660 Feet From Tho_jﬂlﬁl_l_l.uu and 1980 Feet From The East
Line of Section 13 Township 19-S Range 31-E , NMPM, Eddy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorszed Transporter of Oll or Condensate ]

Address {Give oddress to which approved copy of this form is t0 be sent)

Phillips Petroleum Company — Trucks 4001 Penbrook, Odessa, Texas 79762
Name of Authorized Transporter of Casinghead Gas ﬁ or Dry Gas (] Address (Give address to whAich approved copy of this form is to be sent)
Phillips Petroleum Company _ 4001 Penbrook, Odessa, Texas 79762 P,,gj '1’0;._3{
1f well produces ol of liquids, : Unit | Sec. ITwp. :ch. Is gas actually connected? , When ‘ 3 45 - 25
give location of tanks. ' o ! 13 : 108 31E Yes { 5-1-65 L 2T IR
1 this production is commingled with that {rom any other lease or pool, give commingling order number: J
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERVA‘%%I\% DIVISION
I hereby certify that the tules and regulations of the Qil Conservation Division have || APPROVED MAR 1 3 , 19
been complied with and that the information given is truc and complete to the best of ORIGINAL SIGNED
BY B DROnKrS

my knowledge and belief.

(W J. B. Rush
ﬂ- ignature)

Production Records Supervisor
(Tlle)
1985

(Date )}

March 7,

GEOLOGIST - NMOCD

TITLE

“This form is to be flled in compliance with RULE 1104,

If this is a reguest for allowable for a newly drilied or deepened
wall, this form must be sccompanied by a tabulation of the devistion
teets taken on the well in sccordance with AyYLE 111,

All sactions of this form cuet be {llled ocut completely for allowe
sble on new and recompleted wells.

Fill out only Sections 1, II. I, and VI f{or changes of owner,
well neme or number, or transporter, or other auch change of condition.

Sepsrate Forms C.104 must be filed [or each pool In multiply

completed wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

[Elevations (DF, RKB, RT, GR, ste.;

-

. : : Oll Vell . .ch- Well :Now Well : Workover : Deepen : Plug Back : Same Res‘v, : DiiL. Res'v,
Designate Type of Completion — (X) : e ) : ; ' ' '
- N L i 1
"Date Spudded Date Compl. Recady 10 Prod. Total Depth P.B.T.D.
of Prod g F fon Top O11/Gas Pay Tubing Depth

Periocationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must ba afier racovery of total volume of load oil and muat be equal 10 or excsed top allowe
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Datw of Teet Producing Mathod (Flow, pump, gas lift, ste.)
Longth of Test TLublnq Presswe - Casting Pressure Ehok- Size
Actual Prod. During Teat Oli- Bble. | Water+Bbla. Gass MCF
. .
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Tesiing Method (pitot, back pr.)

Tubing Preasurs ( Chut-in )

Castng Pressure { Shut-in)

Choke 8ize




