STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

0. OV COPIEP BRLENED

DISTRIBUT ION p REC wois ol
SanTA FE v,
SANTA
riLe "4 l . o
v.5.G.8. APR 19 tLJL.;
| Lawo orrce / -
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ERVATION DIVISION
P. O. BOX 2088
FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

IZAHON-FD TRANSPORT OIL AND NATURAL GAS

Siete 0il and Gas Corporation p///

Address

P.0. Box 2523, Roswell, New Mexico 88201

[Resson(s) Tor filing (Check proper box) Other (Please explain) tasting allowable - 1200
New Well Chanqe in Transporter of: bbls. - 4/16/85 to 4/30/85 - 2480=bbls. -
Recompletion ol 8 Dry Gas D . - 1% per‘fs . 4264' to
Change in Ownershi Casinghead Gas Condensate 4 277.3| MM« }/- J C_L/ / 9‘ /? ,C

I chaange of ownership give nane “ 4

and address of previous owner

. 1i. DESC W /
TQG_HNQWLME%.“ No. %N‘Ey'ﬁcluqu Formation Kind of Lease Lease No.
Geronimo Federal 2 Yaté@-7R-Oueen-Gravburq State, Federal or Fee Fadapra] [NM 025777
Location
Unit Letter B ;950 Feet From The_NOrth  1ineana_2310 Feet From The East
Line of Section 24 Township 18-S Range 31-F + NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Ol X
Phillips Petroleum Company

or Condensate )

Address (Give address io which approved copy of this form is t0 be sens)

4001 Penbrook, Odessa, Texas 79762

Nams of Authorized Transporter of Casinghead Gas (]  or Dry Gas (] Address (Give address to which approved copy of this form is 10 be sent)
N/A
1t well prod otl or Liquids L Unit | Sec. fTwp. :ch. 1s gas actually connected? | When
give locauion of tanks. : B : 24 : 18 ! 31 No :
- If this production is commingled with thst from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] :ou Well :Gu Well .er Weil :Werkavu 1 Deepen :le Back ' Same am.:mu. Flo.h.]
Designate Type of Completion — (X) Loy X Loy \ ! ' X !
1 L 4 A A
Date Spusdded Date Compl. Ready 10 Prod. Total Depth : P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Petiorations 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 sotal volume of load ail and must be equsl to or enceed top sliow-

O1L WELL able for this depth or be for full 24 hours)

Date First New Oll Run To Tonks: Date of Test Producing Methed (Flow, pump, ges lift, etc.) |
Longth of Test Tubing Presaure Casing Presewe Chobe Size

Actual Prod, During Test Ol -Bbls. Watec - Bbls. Gas+MCF

GAS WELL

Actual Prod. Teet-MCF/D Length of Teet Bbis. Condensaie/MMCF Gravity of Condensate

Teeting Method (pitos, bech pr.)

Tubing Pmo(m-u]

Casing Preseure ( Shub-i8 ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation

Divisios have besn complied with snd that the information given

sbove is true and complete to the best of my knowledge and belief.

President

(Tisle)
April 18, 1985

{Date)

OIL CONSERVATION DIVISION
APR 23 1385

APPROVED » 19

BY Original Signed 8y -
Mike Williams

TITLE ; .

This form is to be filed in compliance with RULE 1104,
If this ls a request for allowable for o newly drilled or deepened

tests taken on the well ia secordance with AULE 111,

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

Fill out only Sections 1. I III, and VI lor changss of uwner,
well name or number, or LFAASPOTLEn OF other such chenge of condition.

Seperste Forms C-104 musi be filed for sach pecl in multiply
comopleted wella

well, this form must be sccompenied by & labulation of the doviation |

1



