oo bl Lo a BELREVED
-

DISTRIBUT ION
SANTA FE }
FILE
U.5.G.S.

NEW MEXICO OIL CONSERVATION COMF
REQUEST FOR ALLOWABLE

'ON Form C+104
Supersedes Old C-104 and C-11¢

Effective 1-1-65

AND

AUTHORIZATION TO T,RANSPORT OIL AND NATURAL GAS

LAND OFFICE .
— B I A
(o318 /
TRANSPORTER |- ——
SAS S v e L
: LJT o5
OPERATOR , A S 1
1.| PRORATION OFFICE
Operataor ‘-»j Ez &;..

-

Phillips Petroleum Company

ARTESA, CFFick

Address

Room 806, Phillips Bldg,, Odessa, TX

79761

Reason(s) for nlmg (Chech proper box )

J

Change in Owrership !

New Vie!] Change {n Transporter of:

o (]

Casinghead Gas [:]

Recompletion

Dry Gas-

Condensate D

Other (Please explain)
CASINGHEAD GAS MUST NOT7} ;
FLARED AtTER _/2—2:5~ - 7
UNLESS AN EXCEPTION TQ &5506

O

If change of ownership give name
and address of previous owner

IS OBTAINED

cog e
Folld

1. DESCRIPTION OF WELIL AND LEASE

| Lease Mzme ‘Well No.; Fooi Name, Including Formatton "TKind of Lease Lease Mo. |
~Federal er-Fee J
Shug-A 2 | Shugart-Yates-7R-Queen-Gh | StterFederalc NM 28790
Lccation —
Unit Letter H 1980 Feet From The north Line and 330 Feet From The east
A
Lire ot Section 33 Township 18-S Range 31-E . NMPM, Eddy County

I. DEQ[(‘\ ATION OF TRANSPORTER OF OIL AND \ATL'RAL GAS

or Condensate

s Aininired Traasporter of Cil X.XJ

['Audress (Give address to which approved copy of this form is to be sent)

: Room 101, Phillips Blde,, Odessa. TX 79761

or Dry Gas [

L Phllllp_s Petroleum_Company——Trucks
ed Transparter of Casinghead Gas (X

vieme 3o hlnoo

i Address (Give address to which approved copy of this form is to be sent)

| Room 806, Phillips Bldg., Odessa, TX 79761 i

1_Ph1111ps Petroleum Company

z Howell st dLces il o launds Lt IrSec. .TTwp. ].P.qe. Is 3as actually connected? .thn
L\» u\a.'“:‘ L, H : "33 ; 18-5 ' 31-E no : —_
If this preduition s commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
f ] . TO1l Well  TGas Well | New Well | Workover | Deepen TPlug Back © came Kesh.. Diff, Restv.
+ Designatzs Tvpe of Completion — (.\). | x ) X X : : \ X )
d 1 2 4, I i
Date 3; .z2tez , Date Compl. Ready to Prod. Total Degpth P.B.T.D.
. 9~7-77 10-10-77 2900 2866
Elevaucns -OF, KK8, R1T, GKR, ete., | llame of Producing F‘ox:mcnon Top Ot/Gas Pay Tuking Depth
N 3612 Gr. i Yates--7-Rivers 1 2337 2748
Feritraticns Depth Casing Shece
2673-78, 2680-90, 2694-2704, 2733-66" 2900
TUBING, CASING, AND CEMENTING RECORD !
HOLE S.ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12-1/4" 8-5/8" 24# K-55 720' (Cmtd w/500 sx ClIC w/2% CaCl. & %# Floceic
" Z
. (per sx, circ 80 dx) i
7-7/8" 4-1/2" 11.6# N-80 '2000' (350 sx C1 H w/8# jsalt/sx) !
! 2-3/8" tbg 1 2748 )
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows.
Ol WEI L able for thia depth or be for full 24 hours)
, oete Tirst New i Run To Tanks i Date of Tert Producing Method (Flow, pump, gas lift, ete.)
10-25-77 10-26~77 Insert pump 2" X 1-1/4" x 12° A )
enyin o Test Tubing Pressurs Casing Prossure Chcke Size ) :
24 hrs. - - l 3 )J,
Actual Proz. Duning Test Oil-Bbls, Water - Bbls. ' Gul-MCF‘ ; ,?~r‘
87 0 /\ N 107 © 7]
- 7 1 7 ~T
, . i | k ] \ ( - 4
GAS WELL - S c . - .o \ / /
Actual Fred, Test-MTF/D . Length of Teat e 7 Bbls. Conder.aclo/MMCF\\‘_ G?cvny sf Condanaate
. - . . —. . ‘% <. - \\"-/ ——
Tesing Melkcd (pitot, back pr.) Tubing Prasame(mt-in) ; _Gaaing Pressure (Shnt'-il) Choke Size
. CERTIFICATE OF COMPLIANCE OilL CONSERVATION COMMISSION
o "o 0CT 311977
1 hereby cc'u!} that the rules nnd regulations of the Oil C;onsarvanon APPROVED ;7
Commiesion huve been complied with and that the information given | i //‘/4 W
above is true and complete to the best of my knowledge and belief. || BYy
, ritLe __ SUPERVISOR, DISTRICT I
/ This form is to be filed in compliance with RULE 1104,
W. J. Mueller 1f this is & request for allowable for & newly drilled or despened
f (Signature )} well, this form must be accompan’ed by & tabulstion of the daviatien
% f . . tests taken on the well in accordance with RULE t1t,
ngineering AFI"lsor All sections of this form must be filied out completaly for allow-
(Title) able on new end recomplated wells.
October 27, 1977 Fill out only Sections I I, IIl, snd VI for changes of owner,
Tt - (Date ) well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
' completed wella,



STATE OF MNEW MEZIC

INCLINATION REPORT

ONE COPY MUST BE FILED WITH FACH CCMPLETION REPORT.

Field Name Shugart-Yates-7R-Queen-Grayburg ______ County Eddy
Operator __Phillips Petroleum Company Address BRIT;§98 Bldg. City Odessa.
Lease Name Shug~A Well Ne, 2
Location _Unit H, 1980 feet from the _north line and _33Q feet from
east line of Section 33 » Township 18-S s Range _31-E
RECORD OF JNCLINATICON
Angle of Angle of

Depth (Feet)

500

720

1206
1558
2148
2174
2800

Inclination (Degrees)

1/2

Inclination (Degrees)

Depth (Feet)

;
I

—

I hereby certify thet I have personal knowledge of the dsta and facts placed on this form
and tnat such information given above is true and co €,

W. J. Mueller

‘ W!‘e &nd PAtle of Affiant Engineering
Sworn and Subscribed to before me, this the 15th day of September Advisor s

19

77

.

C7<XZZ;éZLk\;%/212u4d£L¢gﬁn//DOrOthy V. Anderson

Nefary Putlic in and for
County, Texas

Ector




