[ cicrRiBUTION
SANTA FE F

FILE i e

U.5.G.S,
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMIS N Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
AND - Effective |~1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER Z':s ; RECE IVED
| OPERATOR {
l- PRORATION OFFICE MAR el 8 1974
Operator 3

Phillips Petroleum Company

3

Address

s G5 v

ARTESIA, OFFICE

Room 711, Phillips Building, Odessa, Texas 79701

eason(s) for filing (Chech proper box)
New We!l

Change in Owner BhipD

Change in Transporter of:
Recompletion D o1l
Caainghead Gas D Condensate D

Other (Please explain)

Dry Gas D

1f change of ownership give name
&nd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No. Pool Name, Including Formation Kind of l.ease Lease No.
James-E 1 Cabin Lake - Morrow Stater-Federal orFes NM 0479142
Location -
Unit Letter ' G ; 1980 Feet From The __ 1O h L.ine and 1980 Feet Ftom The east
Line of Section 11 Township 22-5 Range  30-E , NMPM, Eddy County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rf\':r.'.c of Authorized Transporter of Ot ()

or Condensate [_]

Addrass (Give address to which approved copy of this form is to be sent)

Tecme o: Acthorized Transporter of Casinghead Gas [_] ot Dry Gas 75 " Addrees (Give address to which approved copy of this form is to be sent)
. A
E1l Paso Natural Gas Cqmpany _ . : Box 84, Jal, New Mexico -
If well produces ofl or liquids, , Unit , Sec. 'Twp. ‘P.qe. 18 gas actually connected? ) Whelu e /3 [
) i 1 . | — -
give location of tarks. ! . h ' If‘g,} X ;5 ~ 7 Y

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give ccr/nmingling order number:

i o1l Well TGas Well | New Well | Workover | Deepen TPlug Back — Same mes'. Diif, Res'y
Designate Type of Completion — (X) | - LX box : : ' : '
Date Soudded | Date Compl: Ready to P:c:d. i Total Depth‘ } i P.B.T.D. ' :
B Ta W TN I » [ I 12 agnt | 12 zont
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top B:I)écs Pay Tuking Depth -
3198' Gr., 3220' DF Morrow 13,082! 13, 200!
Perforations Depth Casing Shoe
13323-30, 1335C-55, 13372-76, 13384-90, 13395-4C0! 13,948!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 1‘__ SACKS CEMENT
201 16 .03(emtd 550sx TRLW w/2f CaCl2%7yds readymix.
(TOC at surf.)
150 10-3/4" 2688(Cmtd 2L00sxTRLW, 300sxClassC,Cire 49082, )~
I 7-7/8" 114051 (300sx0) agsHu/3/105THL, TG ©100101)

<

01l WVELL

TEST DATA AND REQUEST FOR ALLOWABLE

Terb ROV Fa L7 oe B
able for this depth or be for full 24 hours)

Gfter Facovery o?};:%ﬁ%gl&ml o!lload oil and muet be equal to or sxceed top allon

Cate Firat New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ste.)
Length of Tent Tubing Preasure Casing Pressure Choke Size
Actual Prod, During Test Cil-Bbils, Water - Bble. Gas - MCF

GAS WELL Form C-122 to be filed as soon as connected and potentialed.

Actua! Prod. Test- MCF/D Length of Test Bbla, Condensate/BHATEC Gravity of EXHANGERE Gas

Lst. 1.7 Mcf/day 1 hr (est.) 1 bbl. Water 0.599

Testing Method (pitot, back pr.} Tubing Pressure (sh:t-m) Caaing Pressure (shntdn) Choke s};. —
—_— okr. 3/L"

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletione of the Oil Congervation

Commigsion have been complied with and t
above is true and complete to the beet of

[ - -

7

-

hat the informstion given

my knowledge and belief, BY LzL//e ///7 ./4/64“%&

approven MAR 15 1974,

OlL. CONSERVATION COMMISSION

RS |- S

TiTLE _0lL AND 84S INSPECTOR

. ‘,(, A /' _4/’(/{,4/‘4//(/

This form is to be filed in compliance with RULE 1102,

. : W, J. Mueller If this is & roqueet for sllowable for e newly drilled or daepene
e - (Signature) well, this form must be rccompentod by a tabulstion of the deviatic
(S or Reservoir Enegineer tsate teken on the well in eccordence with RULE 111,

Sl - i - All soctions of thic form muct be filled out completely for allov
(Tisle) ebie on now end recompleted wells. .

. 327’ZL Fill out only Ssctione I, 1I, IIl, end VI for chmanges of owne

(Date) vell name or number, or transporten or other such change of conditie

completsd wella.

*

Separete Forms C-104 must be filled for esch pool in multip:
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