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L ‘ TO TRANSPORT OIL AND NATURAL GAS

[ Operator ) T Well API No.

| Phillips Petroleum Campany’ ~ 30-015-24454

| Address

|___4001 Penbrook St., Odessz, Texas 79762

Reason(s) for Filing (Check proper box) x|  Other (Please explain) ‘
New Well O Change in Tansporter of:_ F'iled to show first gas sales date 8/18/92. :
Recompletion O oil [ Dry Gas :
Change in Operstor [ Casinghead Gas [ ] Condenmte [ !

If e of operator give name

IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease | Lease No. |
Drag C 2 |South Carlsbad Bone Spring ! SacRednt or Fee i
Location i
Unit Letter 0 : 991 Feet From The South Linessd 1980 Feet From The East ‘
Section 19 Township 23-9 Range 27-E . NMPM, Eddy County :

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [] ¢ Condenmaie X Address (Give address to which approved copy of his form & 1o be seny) ]
I
1113 leum Campany (Trucks) P. Q. Box 791, Midland, Texas 79707 i
Name of fized Transporter of Casinghead Gas ] orDryGas 3 Addnu(Giuaddrmtowhkhapprandcapyq’lhbfmbwbcnm) j
Llano, Inc. 921 W. Sanger, Hobhs, NM  88240-4917 J
gweumwuquuidg Uit |sec . |Twp | Rge Is gas actually connected? | When ? j
ve location of fanks. | O | 19 |23-S|27-E | Yes l 8/18/92 ;

If this pmdmd is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .

[ |t Well' | Gas wen | New Well | Workover

Deepen I Ptug Back lSame Res'v bm Res'v

! . . |

u)esgnate Type of Completion - (X) | | ] | l | | | ;
| Date Spudded  Date Compl. Ready to Prod. | Total Depth PBTD. o
.|

| Elevations (DF. RKB, RT, GR, etc.) |Name of Prod.cing Formation l[TOP OilGas Pay Tubing Depth

| | |

[ Perforations ! Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

i

‘ I
V. TEST DATA AND REQUEST FOR ALL.OWABLE

OIL WELL (Test must be after recovery of total volume aflmdodandmlbc¢qu¢llooracudlopallowblefoﬂhivdcplhorbefarﬁd!24 hours.)

Date First New Oi! Run To Tank Date of Teq Producing Method (Fiow, penp, gas I, eic.)

Leagth of Test Tubing Pressun: Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCED Leogth of Ten ‘ Bbls. Condensaie/MMCE Gravity of Condensaie i
Testing Method (piex, back pr) "Tubing Presaure (Shi-im) Caxiag Pressirs (Shua) Choke Size i

VL OPERATOR CERTIFI MPLIAN
oo o CERTIFICATE OF CGMPLIANCE OIL CONSERVATION DIVISION
_Dividm have bpen c:n:lebde:lg and that the inf:n;:zfgiven above U[t T E :.} 1992
is true and complete 1o the my knowledge iief. Date Approved ]

ey

By ' i

L. M. 3anders Supv., Reg. Affairs
Printed Name

SURERVISOR, DISTRICT 17
Title ' :

in compliance with Rule 1104

Title
8/21/92 915/368-1488 —
Date i Telephone No.
ms*muﬁons: This form is to be filed

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sect d’ﬁsfmnmnstbéﬁll;dmtforahb&ablemmwmdrecompletedwells.
3) Fill out only Sections I, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



