'J‘. [ 41414 ] IIC;I’V[‘D’ ?
DISTRIBUTION ‘  "EWMEXICO OIL CONSERVATION COMMISS: Form C104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE 'RLd AND Effective [-1-65 ’
v.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o | RECEIVED
TRANSPORTER .
cas | !
OPERATOR /
PRORATION OF FICE . FEB 1 4 1975
QOperaior . ' . /
Phillips Petroleum Company 0.C.C.
Address g ARTESIA, OFFICE 1
Room 711, Phillips Bldg., Odessa, Texas 79761
eason(s) for filing (Check proper box) Other (Picase explain) -7 -
New Wa!] Change In Transporter of: e .
Recompletion ] ot 0 DryGas [ Irutlal.L cogdensate production transport:
Change ln,0wnnnmpE] Casinghead Gas Condensate @ authorlzatlon'
If change of ownership give name
and address of previous cwner R —— —-
. DESCRI*TION OF WELL AND LEASE : .
Leass Nome Well No.; Pool Name, Including Formation ¥ind of Lease Lease No.
Westfall — A “COM" 1 Carlsbad, South (Morrow) —Gag Stcte, Federalor Fee
Location -
Unit Letter ‘N H 660 Feat From Tha_s__o_li_t;}_l_____l._lnn and 17 980 Fest From The west . )
Lina of Section 5 Tovmship 235 Ranqe 27~E » NMPM, : Eddv Tounty |

. DESIGNATION OF TRAXRSPORTER OF OIL AND NATURAL GAS

Name of Avthorized Tronsporter of Ol 7} ot Condensate (Y] Address (Give address to which approved copy of this form is (o be sent)
'_.F—’?}lhps Petroleum Company — Trucks Room 711, Phillips Bldg., Odessa, Texas 79741
Name ot Authorized Transporter of Casinghead Gas ) or Dry Gas E © Addrees (Give address to which approved copy of this form is to be sent)
b ‘,_ > o
El Paso Natural Gas Company Box 84, Jal New Mexico
1! well produces otl or liguids, IU"" : Sec. TTW"' :P’q" 13 qas sctually connected? « When
Qive location of tarks. : N : ’S ; 23—3 ! 27-—E Yes i 1—31—71}

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

. COMPLETION DATA

: Otl Wall : Gas Well :Now Well [Workover | Doepen THIug 1hack | Suame fent 1t dealy.!
. . ) .
Designate Type of Completion — (X) | \ | X ! !
i 1 S - . A ———
Date Spudded Date Compl. Ready to Prod. Total Depth CRLBLT.D.
kﬁ":‘}"’}r"‘;;"h}ﬁi RKB, R}‘:“&R. esc.; “['Name of Producing Formatton Top Oil/Gas fay o Tubing ‘L;:‘F‘“}';“‘ Bt
Ferlorations . Depth Casliig Shee
o
TUBING, CASING, AND CEMENTING RECORD o
HOLE SITE CASING & TURING SI1ZE DCEPTH SET I SACXS CEMENT
s
| ; I
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afer recovery of total volums of load oil and riust be squal 1o or exceed rop aliows
O1f. WELS, able for thia depth or ba for full 24 Aours)
T Date Fitetl New O1) Aun To Tanks Date of Teet Producing Method (Flow, pump, gox lift, etc.) I
.\ . . !
Lenath of Tesi Tubing Presaure Casing Preseurs Chroko Size {
i
i
Actual Prod, During Test Ofl«Bbdls. Wator - Eble. Gas  NCF "i
]
GAS WELL
Actual Prod. Tert- MCF/D Laength of Test Bble. Condensate/MMCF Gravity of Condencote ’
i
e e e o b et e~ 5 et e < 2. i et et s et . — e o e s e o e ]
Tesiing Liethod {pitot, bock pr.) Tubing Fressurs '{P;h:it-lh) Casing Piesswe (Shsl Choke Sixe i
i
J e -
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
{’ Y R A
I hereby certify thai the rulzs and regulations of the Oll Conservstion APPROVED 19
Conmmlusion e been complied with and thal tae informetion given
above is e end compleis to the best of my krowledge und bellef, sY S
SUPERVISCGR, DISTRICT I
. TITLE ST
p ‘I'hiz {orm I to be filed in compliance with RULE 184,
: /L/ Wo Ja ruzllier 1 this e v requael for sllowsble for 8 nawly driflad or despenyd
. " {Signatues) wall, this form must be sccompaniad by a tsbuisticn of the devistiie
SEfLLor Reservoly migineer tasts taken on the well in sccordance with SoLX 11y,
e i All pectionn of thut form wust ba fillad out capiately for allovs
{Ticley etie on snew and racompieted wolls,
o - . i
S, ")-”J-l"'r!;f"-. ; Fill co® only Szctiena 1, 1. 11, end Vi for chenges of owrer,
T {Cates wel] nems or numbay, Of treasporien or aiher guch change of coaditis
Seperete Forma C-104 wmust de fliad for sach pool 0 mudispiy

comgliniad wells,




