RECEIVED BY
GCT -9 1986

STATE OF NEW MEXICO

NERGY axo MINERALS DEPARTMENT 0.C.D.

RO PPTPTP ARTESIA, OFFITE o oot
___ouraevties L, OIL CONSERVATION DIVISION e T
Tile ] P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.v. 3.8,

Laxp OreCl

TAAKLPONTER ot Z
—— ass |y REQUEST FOR ALLOWABLE
PLORAYWON OPPCR AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
rarotof

“rank Boyce '

1d3tens

£.0. Box 426, Artesia, New Mexico 88210

“vovonis) lor filing (Cheek proper box} Other (Please explain)
‘3 Now Welt Change in Tionsporter of:

;J Recompletion )@ll ? Dry Gas

__J Change tn Ownership D Casinghead Gas B Condensate

choage of ownership give name
.4 ¢ddrens of previous owner

 DESCRIPTION OF WELL AND LEASE

_tase Name ~ Well No.|] Pool Name, Including Formation Kind of Lease Lecse No.
Connie nen \., J 4 OUTPOQ'P DETAWARE State, Federal or Fee STATE _5073
.zcation
Untt Letter B : 990 Feet From The__North  Liness', 1980 Feet From The East
Line of Sectlon 25 Township 19-9 Ronqe 28-E . NMPM, Eddy County
‘I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
oTa of Authorizea Tronsportet of Oll X of Condensate ] Asaress {Give address io which approved copy of this form it to be sent)

Phillips Petroleum Truck #4001 Penbrook, Odessa, Texas 7976
of Cosinghead Gasp JA or Dy Gas O Address (Give address 10 ohich approved copy of this form is to be sent)

Jame of Authotized Triansportet

Phillips Petroleum
TOmt T Sec. TTwp. TRqe. Is gas actuolly connected? | When )0 =17~ 2s

{ well produces oil or jiquids, [ ! [ ' _q_
v B i+ 25 :19—8:28-—13 yes ! 10-1-86 oa ’ ™

..ve locotion of 10nks. :
L

give commingling ordet number: x

\his production i3 commingled with that {rom any other lease or pool,

‘OTE: Complete Parts IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE , OIL CONSERVATION DIVISION
* .
tereby certfy that the rulcs and regulations of the Qil Conscrvation Division have ' APPROVED ng_1_4 1986 , 19
-ens complied with and that the information given is true and complete to the best of Original Si
y knowledge and belief. sy riginal Signed By
Tes A. Clements iy
7 TITLE $ .
: o PertYITUT OISITICT 1Y

“This form {s to be flied in compliance with AYLE 1104,

_FF
ﬁﬂ/ /, 1f this is a request {or allowable for & newly drilled or deepensc

< 2

P ﬂhﬂ) well, this form must be accompanied by 8 tabulation of the devistic

’ OWXX tests taken on the well {n accordance with AULL 1114,
(Title] All sections of this form must be filled cut completely for allow

¢ sble on new and recompleted walls.
October 9, 1286

Fill out only Sectlons 1. L. IlI, and VI for changee of owner
well name or pumber, or transporter or other such change of condition

(Date)
Sepsrete Forms C-104 must be [filed for esch pool in multipl

completed wells.




~

]
1
3
d i Form C-104
H Revised 100178
B 4 ; Format 06-01-83
. ‘ Page 2 i
. COMPLETION DATA :
TO11 well T'Gas Well TNow Well TWorkover "Deepen 'Plug Back ' Same Res’v.' Ditf. Ren‘y,.
Nesignate Type of Completion ~ (X) | ' ' X : ' i ' ‘ |
L }Q{ 1 A i X : :
e fnudded Date Compl. Ready t0 Prod, Total Dapth P.B.T.D.
_9-7-86 10-1-86 3494 3470 !
ivwrtions (DF, RKB, RT. GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth |
3334 | Delaware 3213 3105.62 ’

1 {sraiions
e o 7 -
i -

—~ 7
- i 4
el = 7

Depth Caaing Shoe

TUBING, CASING, AND

CEMENYING RECORD

!
N
I

HOLE SIZE i CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

12 174 8 5/8 24 790¢ 850 sx
~7.1/8 5 1/2" 15,5# 3494 " 650—a3¢ -
S 2 _3/8 JI-55 3105.62 |

4

|

UCAYA AND REQUEST FOR ALLOWABILE (Test must be of

abla for this depth or be for full 24 howrr)

ter recovary of total volume of lozd oil and must be aqual to or exceed top ollon-

. ".‘ :‘]
L Cew i Run To Tonks TDate of Teat Producing Method (Flow, pump, gas lift, ete.} ;
.blO_—l—86 10-2-86 Elow .
c: Teest Tubing Presaure Casing Presswe Choke Size . l
24 hr 120 PSI 420 PSI 24/64 i
.t Duting Test Oll- iibla, watet- Bbls. Gos»MCF '
60 _bbls 55 5 3 15 pomas !

- VT

T3 Teste MOF/C Length of Test Bbls., Condansate MMCF Greavitly of Condensate i
L i wiothod {piiot, back pr.) Tubing Pressusre ('tbnt-l.l] Casing Pressure ( S8hvt-in) Choke Size ]




