STATE OF NEW MEXICO
IFNGY ann MINCRALS OUPARTMENT

Form C-104
Revised 10-1-78

4001 Penbrook Street, Odessa. Texas 79762

e e terree tatsinee OlIL CONSERVATION DIVISION
B _i-:&_._:’.}'.»..&]iii_’_':“_ ] P, O. DOX 2088
.“"!.‘.1_'__..._.__.4‘4_ SANTA FE, NEW MEXICO 8750 RECIHIVERN 3y
AL SN ¥ 5 Wt YL
v su.b

\-A;l-(; Qreice ) 4
—=- o171 REQUEST FOR ALLOWABLE

TRAANIPORTEN O—A—;— AND
Grrnaron % AUTHORIZATION TO TRANSPORT OIL AND NATURAU

PAOAATION QPPICE
Opetatoe V/

Phillips Petroleum Company

Address

Reason(s) lor Tiling (CAeck proper box)

Recempletion D
Chanqe In O-mnhl;\D

Chancie tn Transporter of:

ol ]

Casinghead Gas D

New Well

Dry Gas

Condensale D

Other (Please explain)
Deversified royalty ownership
Change in lease name

[

If change of ownership give nane TLARED Al TR )0 / ’_g_)_: _____ -
and address of previous owner AR a0 4 ol
L‘f—:jrwv"‘: [ | ISRPE I RY Kacaindii
. DESCRIPTION OF WELL AND LEASE S (L AnED

L.ease Name well No.| Fool Name, Including Formation Kind of Lease Lease Na.
Drag €=z C -2 #2 |South Carlsbad Bone Spring State, Federal or Fee  Fee

LLocation
Unit Letter Q : 990 Feet From The _Sauth._ tineand 1980 Feet From The East
Line of Section 19 T ~mship 23-S Range 27-F , NvPM,  Eddy County

;. DESIGNATION OF TRANSPORTER OF CILL AND NATURAL GAS

—

Nare of Autharized Transporter of Cll K] or Condensate |

Phillips Petroleum Company Tiucks

Address (Give address to which approved copy of thus form is 10 be sent)

4001 Penbrook, Odessa, Texas 79762

y.ame of Authortzed Transporter of Cusinghead Gas (] or Dry Gas [}

Address (Give address to which approved copy of tAis form is 10 be sent)

TWP. t Rqe.

1 +

' Unit
1

K

I

) Sec.

' 19

I{ well produces oll or liquids,
give location of tarks.

' 23-S ' 27-E

Is g3s octually connected?

No !

I

| Wwhen

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

‘rOll well TGas well INew Well | Workover | Deepen TPlug Back ' Same Aes'v. ' Diff. Res'v.~]
signate Type of Completion — (X) X ! ' . X X X X
b I 1 A 1
Date Spudded Daie Compl. Ready to Prod. Total Depth = P.B.T.D. .
5-12-83 7-21-83 5600' 5505"
Elevations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3210 DR & 3198 GL Bone Spring 5370 5348'
Perforations . Depth Casing Shos
5383'-5387'; 5390 5394' Total 8' 16 shots 5609

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
12-1/4" 8.-5/8" 521" 450 sxs Clasg C, 125
circ to surface
7-7/8" ! 5-1/2" ] 5609 " 1950 sxs TWL 450 sxs C1
| 2-7/8" I 5348" ;circ 10 sxs to surface

OIL WFLL

. TEST DATA ASND REQUEST FOR ALLORABLE  (Test must be ofser recovery of toral volume of load 0il and muss be equal 10 or exceed top allow~
able for thiz depth or be for full 27 Poure)

Date First New Di} Run To Torxs Daote of Test

Producing Method (#iow, pump, gos lift, etc.)

Lengih of Tust Tubing Pm-gurﬁ

Casing Pressute Croke Sizs

Actual Pred. During Test Cu<Bbls.

watec- Bbla. Gas - MCF

.

GAS WELL -

Astual Prod. Test>MTF/D Langth of Test

Bbls. Condenacte N NMCF Gravity of Congensate

Testing Method (pi1ol, dack pr.) Tubing Prusewe ( hot-in )

Caaing Presswe (Sbut-in) Chote Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Oil Conservation

Division have been complird with and thst the infcrmetion given
above 18 trup and comjplete to the best of my knowledge and beliel,

W KM

;/. g, Ru’;’f/ﬁ

7 (Signature)
Production Records Supervisor
Tide)
9-13-83
{Date)

OIL CONSERVATION_DIVISION

SEP 2 21983

APPROVED .19

Qrigina! Signed 8y
Leshio—tr—Gle

-BY tements

Supervisor District §
TITLE

This {orm is to bte filed In compliznce with nULE 1104,

1 this is a reguest for allowable for @ newly drilled or deepenes.

well,
teats taken on the well in accondance with mulL L 111,

this form muast e accompanled by » tabuletion of the devistiu.

All sectlons of this form must Le (tiled out completeiy (or allow-

able on new and recompleted wella,
Fi1l out only Sactione 1, 11 {1, and V1 for changus of owner
well name ur number, or tranepaorier,
Seperate Furms C-104 muat Lie filzd for esch poal {n multip!

romtieted welle,

i othar such chanyns ol condition.



