STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 90 19040 LI YES
OISTRINUT 108
SAnTA FE
riLg
u.s.a.3,

B
LANO OFPICE

¥
[

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

WA o
Farm C-104
fevised 10-1-78

AUG 15 1983
O.C. D

TRanssonren 2" ARTES‘A' OFHCS ’
aas AND .
oPTRATON AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
1. | »monavomw orecs | ] .

Cpwrator

Fxsot Qo OppAT204" /
Address

Zg. 00 D TEXAS 7970 2.

ADD ’ ’ Other (Please expiain)

ﬂc«on(li Tor Mmg (CDheck proper boz)

New Well
Recompietion

Chanqe in Om-mgg

Gy in Transporier of:

cmc«%

PHILLIPS STHRTE O THA 14 G
GHS.

If change of ownership give necre

and eddress of previous

1. DESCRIPTION OF WELL A SE. —
Lease Name e Weil No.| Pool Name, |nciwding Formation Kind of [_sase Loame N
4 £ L l L0 VAV BLoN DELAWARL — |Sma Federaleeren /110y 519
ion
Unit Levter___ /< /28D Fewt From ™he_Soc. Tt Line and 1980 Feet From The _ U/ £ 7~
Line of Section 3 { Township ,ZDS Range ,;? Pf . NMPM, !Dﬂr Count
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OU 3 or Condensate (]

Address (Give address i0 which approved copy of this form is to be sens)

ThE Lrgman l esmign ABH. 9 / 1./8

Name of Auth d Transporter of Casinghead Gas _ ot Dry Gas (] of this form is z0 be sent)
Lt Ps ‘ (e M A \toot Lrar QR0 £7 1 00{55/4 7 LxdS

It well preducss ofl or liquids, , Unit | See. , Twe. , . {s qas actually connected? | Wh 71476 2

Sive locanian of ianks- N 31 1208 L Y s  Sr2-£3

COMPLETION DATA

-
If this production is commingied with that from any other lease or pool, give commingling order number:

. : Q1! Weil : Cas Well ‘TN.- Well : Warkcver : Deepen "Plug Back ' Same Res‘v.’ DUL Ret
Designate Type of Completion — (X) : X " X X X X X
Date Spudded Date Compl. Resay to Prod. Total Depth P.8.T.0. -
. [Blevations (DF, RXB, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubtng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

(Test muss be after recovery of totai volume of load oil and must be equal to or exceed top aill.

V. TEST DATA AND REQUEST FOR ALLOWABLE
‘ OIL WELL" able for thia depth or be for full 24 Aours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, scc.;
Langth of Teet Tubing Presswe Casing Pressure Choke Size
Actual Prod. During Test Oll - Bbla. Water+ Bbls. GaseMCF

GAS WELL

Actual Pred. Test=MCF/D Length of Teet

Bbis. Condenaate/MMCF ’ Gravity of Condensate

Testing Method (pstoe, dack pr./ Tubing Pressure ( Shut-in )

Casing Pressure ( Shut=~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certi{y thst the ruies and regulstions of the Oil Conservation

Divisioa have been complied with and that the information given

above is true sand complete to the best of my knowledge and beilief.

A’j ,’/, ufq}aou.z__.

(Signature )

SK. AN

(Ticle)

S~ AL3

(Date;

OIL CONSERVATION DIVISION
AUG 151383

APPROVED , 19
e
sy Original Signed By
Lestie A. Claments
T'TLE $ggpnr\lic‘\r N triet i}

‘This form is to be filed in compliancs with mRULE 1104,

If this is a requeat {or silowable (or s newly drilled or doopuﬁ
well, this form muat be sccompanied by a tabulation of the deviatsc
tests taken on the well in accordance with AULE 114,

All sections of this {orm must be {Uled out completely {or allo
sble on new and recompleted wells.

Fill out only Sections I. !I. 11, sand V1 for changes of owne
well name or number, or transporter, or other such change of concitic

Separate Forms C-104 must be flled [or each pool in mujlip



