RECEIVED BY
STATE OF NEW MEXICO FEB 011960

ENERGY ano MINERALS DEPARTMENT o C. 0. Form G104
we. OF (00118 (T IVLO ] ) * e Revised 10-01-78
DISTRIBUTION ., OQ@TEﬂé‘ QT“' > 1ON DIV ISION Format 06-01-83
SAMTA FE g — bt Page
i 4 P. 0. BOX 2088
us.c.s. SANTA FE, NEW MEXICO 87501
LANKD OPFICS y 4
TAANRPORTEN -D'L
g REQUEST FOR ALLOWABLE
o'tuuvo« AND . .
l"‘°"”‘°“ sk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
69“0'0' .
Milton Wessels
Address . -
p.0. Box 90717  Houston, Texas 77090
%«nm(sl Tor {iling (Check proper box) Other (Please explain)
New Vell Change in Transporter of: )
D Recompletion ' D o1l D Dry Gas ' CAS[NGHEAD GAS N\UST NOT BE
D Change in Ownership D Casinghead Gas D Condensate . FLARED AFTER _4—"4"84 ________
I ch ( hie give name UNLESS AN EXCEPTION TO:
change of ownership give nar .
and ad::eu of previous owner RULE 306 1S OBTAINED 1~
11. DESCRIPTION OF WELL AND LEASE ‘
{.eose Name Well No.] Pool Name, Including Formation one Kind of Lease . Lease No.
Flyer 2 | So. Culebra Bluff DL LNEPstate, Federal or Fas Fee .
Location
Unit Letter 61 0 Feet From The North Line ond 660 . F;ul Ftom The weSt
Line of Section 27 Township 23-S o Ranqe 28-E . NMPM: Eddy ' "County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsportier of Ol ot Condensate {_] Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Box 2130, Hobbs, NM 88240 M’_
Hame of Avthotized Tronsporter of Casinghead Gas (] or Dry Gas (]} Address (Give address to which approved copy of this form is 105¢ u:;) ‘
&
YUnit | Sec, 1 Twp. "Rqe. Is qas actually connected? When
1{ well prod I} ot liquids, [ ' [ ) s [ -
e e ot iowse 1 p 737 123251 281 No 1 D
1f this production is commingled with that from any other lease or pool, give commingling order number: -
NOTE: Complete Parts IV and V on reverse side if necessary.
VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
J hescby certify that the rules and regulations of the Oil Conservation Division have "APPROVED ﬂ 4 1986 , 19
been complicd with and that the information given is true and complete to the best of ; . .
my knowledge and belict. BY Original Signed By
Les A. Clements
TlTLE Qn:ﬂnouizn- Muctoict Ll

97 Vi g/ Z/ This form is to be filed in compliance with RULE 1104,

y 'QLé/é 5 L Z-z1e 1f this ie a requeat for allowable for & newly drilled or deapenc:
k (Signatwe) well, this form must be accompanied by s tabulstion of the deviatiot
tests taken on the well in sccordance with ARULK 111,

_ (Operator)
) Title) All sections of this form must be fllled out completely for mllow
1/31 /é6 v able on new and recompleted wells.
. Fill out only Sections I, 11, I, and V1 for chenges of owner
{Date) well name or pumber, or transporter, or other such change of conditfor

Sepsrate Forms C-104 must be [iled [or each pool In multipl:
comoletod walls. .
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1IV. COMPLETION DATA a )
! . . v —.TOII“ oll | GasWell Naw Well ! Workover 7 Deoepen "Plug Back ! Same Restv. VLIl Res'v,
Denignate Type of Comipletion .. (}) ! X : 4 : : : : :
Ry P b 1 A4 ' 4
Datm pucded Daote Compl, Feauiy to Frod, Total Depth P.B.T.D.
17-28-85 1-24 -8 %6800 6772
Elevationas (DF, RK8, RT, GR.’uc.,’ Nume of Prodvcing Formation Tep Otl/Gas Pay Tubling Depth
3033 GR Bonesipring 6220 “° 6340
Perforations e . _ R Depth Casing Shoe
25 holes Top Area 5 holes bottom area g« '+ ' 6772
TUBRING, CASING, AND CEMENTING RECORD
H‘OLE SIZE CASING &“-TUBHJG-SIZE DEPTH SET SACKS CEMENT o
123 8 5/8 36 new 474 300
7.7/8 S 3 17 new 6/72 3000
e ) L) i
ABLE (Tert muat be after recovery of tosal volumse of load oil and must be equal to or exceed top allou -

« TEST DATA AND REQUEST

FOR ALLOW
abla for thia depth cr ba for full 2¢ hours)

Producing Msthod (Flow, pump, gas lift, atc,.)

Olf, WEL]
date Firat New Ofl Run To Tanks Date of Teat o
IR ) RIS 4 Ceeld _ 4 .
1-25-86 1-28-86 - " 'Flow - ret
ongth of Tesl Tubing Pressure Caaing Pressure Choks Size
24 hrs 460 950 24 /64
ctual Pred. During Test Oll-Bbls. Watet« Bbls. Gas - MCF
: 217 310 - 170
AS WELL
ctual Prod, TO-I-MCF/D Length of Test R Bbls. Condensate/MMCF Gravity of Condensate
e8ting Mothod (pitos, back pr.) Tubing Prouun(mxg-u} Casing Pressure (Shut-4in) Choke Size



