STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ) - e ‘m'q
OIL CONSERVATION DIV !ON RECEIVELREYred 10p1-18
T enrmmsuiion p. O. BOX 2088 o
| vamrare SANTA FE, NCW MEXICO 87501 AUG 05 o
[ A1Y &
ICREE) — 6. C. D
DOTRRS ICT REQUEST FOR ALLOWABLE e CEIE
1AANSPORTEN o |V AND ARTESIA, Cf &
T V4 AUTHORIZATION 70 TRANSPCRT OIL AND NATURAL GAS
.| »ronarion Orricx

Operotor
Cities Service 0il and Gas Corporationv/////

Address

P.0. Box 1919 - Midland, Texas 79702

cason(s) lor filing (Check proper box) Other (Pleose explain)
New Well Change In Tronsporier of: To Y‘epOY‘t casi nghead gas transporter
Recompletion D (o]} D Dry Gos D and Connection date
Change iIn Owr-m-hlpD Casinghecd Gas D Condensate D

1f chenge of ownership give nanme
and eddress of previous ownet

I1. DESCRIPTION OF WELL AND LEASE

Leose Nams Well No.] Pool Nome, Incluvding Formation Kind of Lease

Locse N:
Federal R 1 | Shugart (Y-SR-0-G) State, Federalor Fee  Foq | (064833
Location .
Unit Letter I : 2080 Feet From Th‘_S_O_Ut_h___ Line and 660 Feet From The East
Line of Section 3 T. «mship 19S Range 31E .NmPM,  Eddy Count-

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter cfctl XJ or Condensate [ ]

Texas New Mexico Pipeline Company

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

P.0. Box 2528 - Hobbs, New Mexico 88240

Name of Authortzed Transporter of Casinghead Gas (X7} of Dry Gas [}

Phillips Petroleum Company

Address (Give address to which opproved copy of this form i3 to be sent)

4001 Penbrook - Qdessa, Texas 79762

T M T K T
1{ well produces ol or liquids, , untt s See- ' Twp. que.

give locotion of terks. ' I ¢ 3 ' 198 X 31E

t X 1

1s gas octually coennected? ' ¥when

Yes ! 7-01-85

1V. COMPLETION DATA

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

: Ofl Well : Gas Well :New Well ! Workover : Deepen : Plug Back | Same Aes‘v.’' Diff. Res
. . . . ' [ '
Designate Type of Completion — Xy . , : : ' ' . '
! i1 3. 1 —t 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.jElevottons (DF, RAB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SALZKS CEMENT

l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal toor excesd top ali
OlL WELL oble for this depth or be for full 24 hours) t -
Producing Method (Flow, pump, gas lift, esc.) M ‘_ -

Dute First New C4l Run To Tonks Dote of Test

-
Length of Test Tubing Prossure Casing Preseuro : Choke Size
Actun] Prod. During Test Otl-Bbls. water~ Bbls. Gas - MCF
GAS WELL
Aztual Prod. Test- MTF/D Length of Test Bbls. Condensaie/MMCF . Cravity of Condensate
Teaitng Mathod (purot, dback pr.) Tubirg Presswe (shnt-sin ] Casling Pressure (5bu’t~1n) Choke Size

wi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Ol1 Conservation
Pivision have been complied with and that the informetion given
above is fruo and complete to the best of my knowledge and beliel,

fjmw SNt |

(Signature} )

Region Operations Manager - Production
(Title)

August 2, 1985

-

(Date)

O!L CONSERVATION DIVISION

AUG 61985

APPROVED . 19
Original Signed By
Tes A, Clements

-BY

TITLE guppruin\z Digtrict—H

“Thiv form is to te filed in complience with RULE 1104,

1 this is & request {or allowable for & newly drilled or deope:
well, this form must be accompanied by e tabulstion of the duvisl
tests taken on the well in sccordance with RULE 1%,

All sections of this form must be f11led cut completely for all
sble on new and tecompleted wella,

Fill out only Sectione 1, 11, 111, end V! for changes of owr
well name of number, or trensporter, of other sach change of condit!

Sepsrate Forms C-104 must be flled for esch pool In mult!
comoleted wella,  ~



