AlLLbgallinenie

- —
" Submit 5 Cord : State of New Mexico v C-
iubm : C"B“;m Office Lnergy, Mineralsm:rdoNancn:l Resources Depart..ait g‘.:-.f 1101‘-89 G\g(
Hobbe, Bottors of Page )
PO. Box 1980, Hobte, NM £1260 OIL CONSERVATION DIVISION * al

P.0. Drawer DD, Anesia, NM 82210 P.O. Box 2088

DRISTRICT II1
1000 Rio Brazos Rd., Azzec, NM 87410

L

Santa Fe, New Mexico 87504-2088 B\)

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator ’ [ Well API No.

Pete Mills . 30-015-05894
- Address -
’ 706 Boyd, Midland, Texas 79705
| Reason(s) for Filing (Check proper bax) " Other (Please explain) ;
iNcw Well D Change in Transporter of: E
| Recompletion CJ oil Ol DryGas 3
|Change io Operstor ~ °X Casinghead Gas [ ] Coodenmaie |
ehmgedpenter gomme 0. Inc, 10 Desta Drive Ste.l00W, Midland, Texas 79707

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No.
Russell 35 Federal 4 Mason Delaware North State, FedenlorFee | | 0_(0g8282 A

Location
Unit Leter c : 433 Fea FromThe NOTEN finewnd 1980 piprommne _WEST Line
Section 35 Township 265 Range 31E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil orCondcnnu. — Address (Give address 1o which approved copy of this form is w0 be sent)
Conoco Surface TTansportatiom™ p. 0. Box 2587,Hobbs,New Mexico 88240

Name of Authorized Transporter of Casinghead Gas  (X7]  orDry Gas [ ] Addrm(Giwad&mwwuchapprovcdcapyoﬂhb{ormbxob‘ﬁ)/

phillips 4001 Penbrook, Odessa, lexas 62
|1 well produces oil or liquids, |Unit | Sec  |Twp |  Rge. |ls gas actually connected? | When ?
ive location of tankx. | B 15 126 | 31 Yes | May 1, 1991

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

| il wen Gas Well New Well | Work Plug Back |Same Res’ iff Res'v
Desjgnate Type of Compleu'm .00 1 { s We l ew 1 over } Deepen { ug Back i es'v lbi Res
i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations . l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET [ SACKS CEMENT
1 | e/ TPD-3
| & -2 -7/
| s-4)
, l ~ /
/. TEST DATA AND REQUEST FOR ALLOWABLE
)JIL WELL (Test must be afier recovery of total volume of load od and muust be equal to or exceed lop allowabie for this depeh or be for full 24 hovrs.)
Jte Firg New Oil Run To Tank Date of Test i Producing Method (Flow, pump, gas Iift, ec.)
|
ength of Test Tubing Pressure }Ca.n'ng Pressure | Choke Size
: |
w«ctual Prod. During Test Oil - Bbls. | Water - Bbls. Gas- MCF
|
' !
3AS WELL
«cual Prod Test - MCF/D Length of Test | Bbls. Condensale/MMCF | Gravity of Condensate i
1 t
sting Methad (puot, back pr.) Tubing Pressure (Shut-m) {Cfung Pressure (Shut-in) [Choke Size ‘
4 ! |
! | |
1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
nd ete 10 the be nowiedge and belief. £
1‘ % < ‘/Zl Date Approved MAY 2 2 1991_
Sien 7 ’ By ORIGINAL SIGNED BY
- Pete Mills Owner MIKE WILLIAMS
Printed Name Tite SUPERVISCR, DISTRICT 1t
May 15, 1991 915-£82-4596 Title ‘ s
Date Telephone No. : R

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request fo; allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule*111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3} Fill out only Sections L I, III, and VI for changes of operatar, well name ar number, ransparter, or other such changes.

4) Separate Form C-104 must be filed far each pool in muitiply compieted wells.



