STATE OF NEW MEXICO N
ENERGY AND MINERALS DEPART ....NT

OIL CONSERVATION DIVISION

» Draer D Artesia, N.M,
DISTRICT OFFICE IT

Septerber thru Decenber 1987
NO. 2041 T

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE October 16, 1987

PURPOSE ALIOWABIE. ASSIGMENT - TESTDNG

Effective October 1, 1987 a testing allowable of 2300 barrels of oil
for Phillips Pet. Co., James A #4-G-2-22-30 in the Cabin lake Delasare
Pool is hereby assigned for the month of October 1987.

Mi/mn
Phillins Pet. Co.

OlL CONSERVATION DIVISION

,!flz’z 4’{?/,/,&"?c.~- —

DISTRICT SUPERVISOR

DiSTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY



STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

RECEivep

ocr 15 ‘87

4001 Penbrook Street, Odessa, Texas 79762

Form C-104
6. 02 100040 SECLtY O C Revised 10-01-78

LI OIL CONSERVATION DIVISION e & D romerss
— i P. 0. BOX 2088 o OFFice

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

SRANSPORTER o

sa | ¥ REQUEST FOR ALLOWABLE

OPELAAYOR V4 AND

ThonATom BT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. API No. 30-015-25768
Operaios /

Phillips Petroleum Company L
Address

Reoson{s) for liling {Check proper box)
New Well

D Recompletion
D Change in Ownership

Chanqe tn Transporter of:

Jon

D Casingheod Geas

D Dry Gos

Condensate

Other (Please explain)
Request for testing allowable for
2300 BO.

If cherge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leocse Name Well No.] Pool Name, Including Formaticn Kind of Lease Lecse No.
James A 4 Cabin Lake Delaware State, Federal or Fee State |K-3271
Location )
Unit Letter G 1980 Feet From -rm__@_"ih__un. and 1980 Feet From The East
Line of Section 2 Township _ 22-S Range 30-E . NMPM, Eddy  county

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Condensats {}

Phillips Petroleum Company - Trucks

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

4001 Penbrook St., Odessa, Texas 79762

Name of Authorized Transporter of Casinghead Gas G ot Ory Gas D

Address (Cive oddress to which approved copy of this form is 1o be sent)

1 M 1 T

1€ well produces oil of Jiquids, . Unit ) Sec, . Twp. ‘un. is gas actually ecnnected? , When

Qive location of tanks, ! G ! 2 ?2-5 ' 30-E no !
1f this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION
I hereby ccmfy that the rules and regulations of the Oil Conservation Division have || APPROVED ﬂﬁ.[ l 6 ‘987 , 19

ith and that the information given is true and complete to the best of
BY Qriginal Signed By

W. J. Mueller

7 ~ (Signoture/
'neé?{;g SupeXvisor, Reservoir
N—"" (Title)
October 14, 1987
(Date)

Mike Williams

TITLE —Oi-&Gasinspecter—

This form is to be flled in compliance with ruL € 3104,

If this is a request for silowable for &8 newly drilled or despened
wall, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in mccordance with ruLE 141,

All sections of this form muct be {llied out completely for allows
sble on new and recompleted weils.

Fill out only Sections I, L. I, end VI {or changes of owner,
well nems or number, or transporter, or other auch change of condition.

Sepsrate Forms C.104 must be filed for each pool in multiply

comoleted wells.



