STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. 9% $HPEO BLLIVER 3 () : [a¥.
A RECEIVED BY
riLE v 4 SANTA

ARR -8 1985

LAND OF FICR
-_——

RVATION DIVISION
. 0. BOX 2088
, NEW MEXICO 87501

fForm C-104
Revisad 10-1-78

REQUEST FOR ALLOWABLE

TRANSPONTER ol
oas ] : AND
OPEAATON "1 4 B)N TOFRANSPORT OIL AND NATURAL GAS
3. [nonaviom orrca ! * : - . '
Operaiot
SIETE OIL & GAS CORPORATION/
Addeoss

P. 0. BOX 2523, ROSWELL, NEW MEXICO 88201

| Reoson(s) for liling (Check proper box) Other (Please cxplain)

| N walt Change in Transporter of: Testing Allowable 2,400 Bbls.
Recompletion ou 8 Dry Gas B 4/01/85 to 4/30/85
Chonge 1n Ownersh Casinghead Gas Condensate ./..";,u;," ’/\ -l :_; e

U chenge of ownership give name
and address of previous owner

fl. DESCRI W
Leass Nems Well No.| Pool Name, Including Formation Shugar t | Kind of Lease Lease No.
ARCO TFEDERAL 1 Nates Seven Rivers-Queen |State, Federalor Fee Federal] NM2938

Location Grayburg
Unit Letter ,A' £ ;1830  FeetFromThe NOTrLh Lineand 660 Feet From The West
Line of Section 2 4 Township 18-S Range 31-E ,NMPM, Eddy County

IfL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorszed Trensporter of Ol (2] or Condensate [
PHILLIPS PETROLEUM COMPANY

Address (Give address to which approved copy of this form is so be sent)
4001 Penbrook, Odessa, Texas 79762

Noms of Authorized Tranaporier of Casinghead Gas "]  or Dry Gas[]

Address (Give address 1o which approved copy of this form is 1o be seat)

A

N/A
1t wel oll o liquids, :Uzul , Sec. fTwp. :Rq.. 1s qas actually connecied? , When
give location of tanks. ‘A v 24 :18 :31 No !

"

IV. COMPLETION DATA

I this production is commingied with that from say other lesse or pool, give commingling order number:

] fou Well : Gas Well :Nw Well | Workover | Deepen TPlug Back | Same Ree’v. ' DUL RM.I
Designate Type of Completion — (X) COX X P X X ' ! X X
Date Spusded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. *
3/1t2785 4485 S+l 52351
Elevetions (DF, RKB, RT, GR, eta.; Name of Producing Formation Top OLi/Gas Pay Tubing Depth
Periarations Depth Casing Shoe ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must ba oqual to or sncoed 1op slisn-
OLL WELL able for this depth or be for full 24 howras)

Date First Now QU Rua To Tanks Date of Test

|

Producing Methed (F low, punp, sas lift, ste.)
Pumping (Trico 160)

Length of Tese Tubing Presswe Casing Preseure Chobe Sise
Actual Prod. During Teet Otl-Bble. Watec - Bble. Gae= MCF
GAS WELL
Actual Prod. Teet-MCF/D Length of Test Bble. Condensatey MMCF Geavity of Condensate
Testing Methed (pitol, bach pr.) Tubing Pressws { Shet~4n ) Casing Pressure ( Shut~1a ) Choke Siae
V1. CERTIFICATE OF COMPLIANCE oL CONSEHVAT‘O?IS é)é\“SlON
1 hersby certify that the rules snd regulations of the Oil Conservation APPROVED AP + 18
Division have been complied with and that the information given imi .
above is true sad co.pl’tlt‘o to the best of my knowledge and beliel. || BY °"9"‘“L~°!af_'ssi.ﬂx_
i tes A. Clements
! .
// TITLE —Strperviver DI 1]

/‘é/// é~f («(//
UV Lopioidil

v

(Title)
/ / -

«/, s - . ,\/; 6
/(Date) /

This form is to be filed In compliance with RULE 1104,

If this is & request for allowable for 8 newly drilied or deepened
well, this form must be sccompanied by o tabulatica of the devistion
teste taken on the well in sccordance with RULE 118,

All sections of this form must be filled out cempletaly for allow
sble on new and recompleted welle

Fill out only Sections I I, I, end V1 fos chenges of owner,
well name or nUMbET, OF LTEASPOrten OF other such change of condition.

Seperate Forms C-104 must be filed for each pecl in mulliply
comoleted weilla

i




