- STATE OF NEW MEXICO

ENERGY ano MINERALS DEPA‘TM-Q‘E Form C-104

Revised 10-1-78

—e. o tovite nesEIvEs AN SERVATION DIVISION
DISTRIBUT IOM RECE'VED BY P. O. BOX 2088
saurare 4 SANTR FE, NEW MEXICO 87501
FEB 251385
A QUEST FOR ALLOWABLE
RANSPORTERN CAS AND
OPERATOR TO TRANSPORT OIL AND NATURAL GAS
|. PAOCAATION OFFICE
/
Siete 0il and Gas Corporation
Addeess
Post Office Box 2523, Roswell, New Mexico 88201
eeson(s) tor tiling /{Check proper box) Other (Please explain)
New Weil Change in Transporter of: ~ )
retton B on Ory Gas E CASINGHEAD GAS MUST NOT BE
Change ta Ownarshi Casinghead Gas Condensate FLARED AFTER .. 421295 .
If change of ownership give nacve UNLESS AN EXCEPTION FROM
and address of previous owner [HE B L. M. IS OBTAINED
. DESC F WELL A _
’W%H%LQ__M_MEAI%H No. Po%l E:lsar,\gn‘il lng{oj{rﬁl}b&n - &b, Kind of Lease Lease No.
Geranimo Federal 1 -Wildeat - Bedawake State, Federal or Fee  Foderal |NM-025777
Location
Unit Letter G : 2310 Feet From The NOl"th Line and 2310 Feet From The EaSt
Line of Section 24 Township 183 Range  31E . NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nowe of Authorszed Trensporter of Ol (A or Condensate ] Address (Give address to whick approved copy of this form is 1o be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (]} Address (Cive address to which approved copy of this form is to be sens)
N/A

1t well prod oil or liquid TUMI | Sec. ! Twp. :Rqo. Is gas actually connected? , When

give location of tanks. : G : 24 1' 18 ! 31 NO 1

If this production is commingied with that from any other leass or pool, give commingling order number:
IV. COMPLETION DATA
. f Ofl Well " Gas Well :Nn\v Well ! Workover ! Deepen "Plug Back ' Same Res‘v.' Diff. va.l
Designate Type of Completion — (X) | ! ' ! : : : |

2/5/85 _2/17/85 Pumping (Bethleham 114 Lufkin Type) Lt 70

) ! X 1 '
Dete Spuided Date Cc-pl.l Hoefy to Pro‘d. Total Dopth‘ - P.B.T.D. * - I
| 11/7/84 2/5/85 6417 4747.5' '
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1l/Gas Pay Tubing Depth 1
3744 R.K.B. Dadawere 4258 Y24 & 4273 |
Peciorsucne 4268, 4269.5, 4271, 4272.5, 4274, 4275.5, 4277, 4278.5, 4280, | Depth Casing Shoe 1!
4281.5, 4283, & 4284.5 5368 .
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 846' K.B. 415 sxs Class "C"
7.7/8" 5 1/2" 5367' K.B. 900 sxs Lt.W. Class"C"
5 1/2" 2 3/8" 4273" N/A
i ] ]
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal 10 or enceed 10p allow-
OIL WELL able for this depth or be for full 24 hours)
Date F iret New OLl Run To Tanks Date of Test Producing Methed (Flow, pump, gss lift, stc.) )

2.

Length of Test Tubing Pressurs Casing Pressurs Chobe Giae ,3 )~ ,\5 -
24 Hours N/A N/A None éz,?g é éz—g,
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gae-MCF N
121 BBL 105 16 44 MCF X
ceg a5 FN
GAS WELL o ‘
Actual Prod. Teet-MCF/D Length of Teet Bbis. Condensate/MMCF Gravity of Condensate b
Testing Method (pitos, bach pr.) Tublng Pressure { shat~1in ) Cosing Pressure { Shut~in ) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heredy certify that the rules and regulations of the Oil Conservation APPROVED ————MAR—'E—ISBS . 18

Divisios have been complisd with and that the information given : Original Signed By

above is true and complete to the best of my knowledge and belief, 34 .
Leslie A. Clements

TITLE SupacsesDistsieit

T

' L - -
/ // S // This form ls to be filed in compliance with RUL E 1104,
Vel / / /yé(' e 1f this is s request for allowable for & aewly drilled or deepened :
V4 P B T T (Signatwre) Ve well, this form must be accompanied by s tabulation of the deviation |
o 7 teste taken on the well in saccordence with RULE 111,
resident - /( All sections of this form must be filled out compietely for allow-
(Tisle) ' able on new and recompleted wells.
. 1985 Fill out only Sections 1, II. III, and VI for changss of owner,
Eebruary 21 {Date) well neme or numbes, or transportes, or other such chaage of conditioa.

Separate Formae C-104 must be filed for eech pool in multiply
completed wella.




