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REQUEST FOR ALLOWABLE -

Supersedes Old C-104 and C-111
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B )
TRANSPORTER c'ALs { Note: Dual approved by
T ; order no. R-4781
4 Request Allowable
.| prRoRATION OFFICE RECEIVED

Operator

. PHILLIPS PETROLEUM COMPANY s o

Address MAY 5 1 13’4

Room 711, Phillips Bldg., Odessa, Texa

79761 ]

eason(s) for filing (Check proper box) .
New We!l Change {n Transporter of:

] on

Change In me:lhipD Casinghead Gas %

Recompletion

Dry Gas

.
Condensate %

Other (Please explain)

0.Cc.C.

ARTESIA, OFFICE

1f change of ownership give nsme

and address of previous owner

—

{i. DESCRIPTION OF WELL AND LEASE

I Lease Name Well No.| Rool Name, Ix;ciucynq Formation Kind of Lease Lease Wo.
Caoey e L
James - E 1 Strawn - 0il Sigia, Federal orFiee NM DL79142 |
Locatlon . l .
' {
Unit Letter G ;1980 Feet From The_NOI'LN  Lineand 1080 Feet From The ___post
Line of Section . 11 Townehip 22 - S Range 30 - F . NMPM, Eddv Tounty

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L.

Nare of Authorized Transporter of oil X7 ot Condensate [_]

PHILLIPS PETROLEUM COMPANY- Trucks

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

Room 711, Phillips bldg., Cdessa, Texas 79781

cme o: Authorized Transporter of Casinghesad Ga:@_ ot Dry Gas %

" Address ((ive address to which approved copy of this form is to be sent)

Box &4, Jal, New Mexico ]

El Paso Natural Gas Company
1f well produces oil or liquids, '. Unit , Sec. :Twp. :P.qe. Is gas actually connected? | When
give location of tarks, : G : 11 : 225 N 30 E yes t 3~18—72+
1f this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA :
T 01l Well TGas Well | New Well | Workover ' Deepen TElug Back | Same Fes'v. Diif. Resiv.
Designate Type of Completion — X) | x X : X N \ ' ' '

Cate Spudded Date Complt Ready to Preld. Total 1:‘39;\!}1l I ‘ P.B.7T.D. ' *
10-24~73 2-16-74 13950 13590

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Fay Tubing Cegpth .
3198:GR., 3220° DF Strawn 12210 . 11002 4}

rerforations . Depth Casing Shoe 1
12214-12221, L = 1/2" holes/ft 7' = 28 holes 13948

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SI1ZE

DEPTH SET ! SACKS CEMEMNT

HOLE SIZE v
20" 16" 5,03 (Gt ed 550X R L/ 27 0aCl & 7vrdsreadymix, TO5a!
15w 10 3/4" surface)%aa'(EOSXTRM.B@OsxmassC,Cir'chgsst

g I/27 VET T1L05 (300sxClassin/3/2 03T, T0Cat10040 ) :

5 1/2" liner {-opl1C57’ ,bottor.*,139h8‘;cn‘-.t.dw/325sxGlﬂssﬂ Incor St

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

N2 3/8% tbg at

11002

Producing Method (Flow, pump, gas lift, etc.)

Sate First New Oil Run To Tanks Date of Test i
3"20"71+ 3"22 7L Flowing !
Length of Teat Tubing Pressure { Casing Pressure Choke Size i
1800 Packer 3/ |
Actual Prod. During Test Oil-Bbls,. Water - Bble. Gags - MCF
AS 350 1276

GAS WELL

Actug! Prod, Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate -

Testing Mathcd (pitot, back pr.) Tubing Pressure (‘mt-in)

Casing Presaure (Shut—in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatione
Commission have been complied with and th
above La/ruq end complete to the best of

. s // ;
L I
=77 =
4 y

&L L Y. d. Mueller

of the Oil Conssrvetion
at the information given
my knowledge and velief.

OiL CONSERVATION COMMISSION

APPROVED JUN 3 19;4 V19—
A/',@MZ% .

OIL AND GAS INSPECTOR

8y

TITLE

This form is to be filed In compliance with RULE 1104,

If this is 8 request for allowable for & newly drilled or deepened
well, this form must be accompsaied by & tabulation of the deviatior

(Signature)

<7 e . .
Senior Reservolr Englineer i

tests taken on the weil in accordance with myuLE 111,
All sactions of this form must be filled out completely for allow

{Title)

5-28-7L
{Date)

eble on new and recompleted welle.

Fill out only Sections I, IL I, and
well name or number, or transportern or other

Sepsrate Forms C-104 must be filed for sach pool in multipl
compisted wells.

V] for changes of owner
such change of condition




