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*Gas from Bone Spring not going
down sales line because Phillips
Pet. Co. has system shut-in for
indefinite time.
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(p-eratof
Penroc 0il Corporation e—
-RESVOII
P. O. Drawer 831, Midland, Texas 79702
R"_o"“;‘m'ro;—(n:'q_,c'h“‘ proper bon) Other (Please eaplain}
New Well Change in Transporter of: Request testing allowable for
fecomplation x] o O] Dry Gos [:] November, 1984 for 850 bbls. Bone Spring
Change In O'-Mflhlr{j Casinghead Gas D Condensatse D Perfs: TOP—6452 ' Bottom—6626'

[ change of ownership give nsme ——————
‘nd sddress of previous owner

YVESCRIPTION OF WELL AND LEASE
Ceoue Rama well No.] Pool Name, Including Formation Kind ol Lease Locas No.
Allied "A" Comm. 1 Avalon Morrow State, Federal or Fee State K-4990
L.ocation
N 1980
Do Lester : Feet From The West Line ond 660 Feet From The South
Uime of Section 22 Township 208 Range  27E | NMPM, Eddy ' County

ICSIGNATION OF TRANSPORTER OF OIf, AND NATURAL GAS

Nere of Authorized T rc:\sp_o—;;r—g! cl KJ or Condersate [ ] Address (Give address 1o which approved copy of this form is to be seni)
7-_§iyajo Refining Co. P. O. Box 159, Artesia, New Mexico 88210
Jlame ol Authaitzed Transporter of Casinghead Gas [X) of Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Phillips Petrolum Co. 4001 Penbrook, Odessa, Texas 79762
IUnu | Sec. ETwp. :Rqe. I= gas octually connected? , When

1{ well produces oll or liquids,

alve locotion of tarks. v N ' 22 1208 !27E *Yes !  9-18-75

1

mingled with that from any other lease or pool, give commingling order number:

{ this production is com

OMPLETION DATA
:OH well :Gc: well :Now well | Worxover ' Deepen : Plug Back ' Same Res'v. TO1if. Res'y.
. , : ) ' ! '
Designate Type of Completion — (X) '1 X f . ' ' . .
- x It 1 . L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
t levations (DF, RNB, RT, GR, etec.; stama of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| I i
[FST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allowe
ML WELL oble for this depth or be for full 24 Aours)
Uate }irst New OLl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tublng Pressusre Casing Pressure : Choke Size
Actual Pred, During Test Oll-Bbls. water - Bbls. Gas « MCF
FAS WELL
Actual F1od. Teet-MZF/D {_ength of Tesi Bbls. Condenaate/MMCF Gravity of Condansats
Tasting Method (pitor, bock pr.) Tubing ;‘r--ouu(ihut—_ln) Cosing Presswe (Shut—in) Chois Size
‘ERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
hereby certify that the rules and regulations of the Ol1 Conservation APPROVED - o 19
livision have been compiled with and that the informetion given ORIGINAL SIGNED
Love is tiue and complete to the best of my knowlecge and bellsf, BY - ARA¥ SRACKS
GEOLOGIST - NMOCD
TITLE
.1 ’ ) /} . “Tnis form le 10 be filed In cotwpliance with AULE 1104,
/ - Lo e
Y R N e { If this 1 & request fof allowstle for 8 nawly dillled or despened
- . {Sa’.naﬂvc) well, this formn must be accompanied by & tutulation of the deviation
P/r a/ t tests laken on the well in sccordance with AULK IR
== All sectlions of this form muetl be {llled out completely for allowe
(Tule) able on new end recompleted walls,
11/19/84 Fill out only Sections 1, 11, 111, and VI for changes ol ownar,
{Date) woll name of numtier, or transputten or other such change of cundition.,
feparate Jormns C-104 must be flied for wech pool In multiply
romoleted wolla,




