Aprropdste District Office Ene , Minerals and Natun'  esources Department Revioed 1-1-09
mmm 20 ' o botm ot T

' Botton
OIL CONSERVATION DIVISION M Botem ot ree
%MM 8210 P.O. Box 2088
A Saria Fe, New Mexico §7504-2088
. * n
P BB i et 11t REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior No.
PHILLIPS PETROLEUM COMPANY 3003921224 =
Address
5525 HWY 64 NBU 3004, FARMINGTON, NEW MEXICO 87401
- [Reasoals) for Filiag (CAeck box) L) Otwer (Pleass cxplain)
New Wel Chazgs Is Tmasporter of:
Recompletion O ou U] Dey Cas
Changs ba Opertar () Cutinghead Ons [] Condenmis

[I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Iactuding Formatios Kind of Lease Lease No

’ San Juan 29-6 Unit | 38A | BLANCO Mesaverde Sue, Federal or Fee

Locetics R :
Ush Let . 925 MthOI‘th Line 30 1180 Foet From The West Line
Section 16  Townslp 29N Rasge 6W vpM, Rio Arriba County

Iml. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GCAS

Naroe of Auborlzed Trmspories S O [ orCondeassts Address (Give addras3 lo which approved copy of INis form & 1o be 3eni)
Meridian 0il Transporters, Inc. 3535 E. 30th. St., Farmington, MM 87401
Nome of Autborized Trassporter of Casinghesd O (]  or Dry Ges (] | Address (Giw add-ess Jo which approwed copy of this form is 1o be sex)
Williams Field Services -Company- Nio /(. PO Box 58900,Salt Lake City,UT 84158-0900
¥ well groduces oll or Bquids, junc  [se  Jiwp | Rge [ugussaalycconecaest  [Wha? Attn: Claire Potter
Jive location of maks { 1 i 1 1

¥ this production i commingled with that from aay othes lease or pool, give commingling order sumber:
IV, COMPLETION DATA

Joiwes | Gaswel | NewWell | Wokover | Decpes | Pug Back [Same Resv  iff Rasy

Designate Type of Completion - (X) | 1 1 i | 1 i
[Date Spudded Date Compl. Ready to Prod. Toul Depdh PATD.
Blevatons (DF, RXB, RT, GR, ac) Nace of Produciag Formatica Top UiiGai Yay Tubing Deph

FedontGoss Imﬂhm

e e e my e VTRINO CASTNA AND M N TING RO e
HOLE SIZE CASING § TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of lood o and mucst be aqual 10 or exceed top alowable for this depuh or be for fdl 34 A a3)
Dets First New Oi) Rus To Tank Date of Test Producing Method (Flow, purp, gas Iift, eic)

Length of Test Tubing Pressum C“T' AR b,
Actual Prod. During Test Oil - Bbls. ""'&&‘\!"“

FECNCL A A T

JUNT 991

GAS WELL 0 o (s |
Al Frod Teat - MICFD Lengh o Test mnﬁik:ﬁzﬁd%-:. SAET) !
: IRy
rmww.mn Tobiag P (S5a) Coiag P )
OPERATOR CERTIFICATE OF COMPLIANCE : :
VL O e o i s O3 o OIL CONSERVATION DIVISION
Divisioa have becs complied with a0d that the information givea above ,
s true 124 complets 10 e beat of my Inoviedge snd beliel Date Appr | ”10199‘
prmr— “dnnas By 32D d.—/
L. E. Robinson Sr. Drlg. & Prod.Engr. ' . iy
risied Narme Tole Tite SUPERWSOR DISTRICT 43
5-30-91 (505) 599-3412
Dete “Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) RequenwmRnlzo:;:lmblefamwlydrmedadeepmedmnmtbemnwubdbynbuladmo(devhﬁonmunkmhmﬂm
2) Aﬂwcﬁaud.dihfammustbeﬁncdmfmnﬂwabkmmmdmnplewdwcns.

3) Fill out only Sections L, II, III, and V1 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,



