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

1) Request for allowable for newly drilled or decpened 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 foc allowable ca new and recompleted wells.

3) ﬁlloutonlyScctionsl,Il.m.md\’lfordxmgc:ofopama‘.wcl]mntornumba‘.mspoﬂa.ocodvmchchzm

4) Separate Form C-104 must be filed for each pool in multiply completed wells, :

5240 \ :rlodouclhgc
0. 1980, Hobbe, NM
: OIL CONSF}%VATION DIVISION
Pﬂ%nm«m 10 .0. Box 2088
’ Santa Re, New Mexico 87504-2088
W- 2 Artoc, NM $7410
! ot K _ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AP No. -
Phillips Petroleum Company 30-039-24705
Addecos - .
5525 Hwy 64 NBU 3004, Farmington, NM 87401
- [Keasoo(s) for Filing (Check proper box) [0 Other (Please aploin)
New Well Quzgs Is Trosporter oft
Recompletion 0 ol Obyos [
Qunge ta Opeestoe 3 Cuiinghesd Ons [ Coodenmse [
of give same
ﬁa"ﬁ.‘« peevious opealor
IL. DESCRIPTION OF WELL AND LEASE -
Lesse Name , Well No. | Pool Name, Inchuding Foanation Kind of Lesse e Na,
* San Juan 29-6 Unit 239 | Basin Fruitland Coal Suie, Fedenl or Fos | E-289-44/E-249-4
Locstion . '
Unk Lect B . 1203 Fod FromThe NOTEth 4o na 1553 }‘w(Pm.Th East Line
Socion 2 Township 29N Range 6w L NMPM, Rio Arxriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MNams of Authorized Transporter of Ol O ot Coodensats O Address (Give oddress 1o whick approwed copy of this form is 1o be sent)
None
Name of Autbocized Transporter of Casinghead Gas [ o Dry Gas (X) Address (Give address to which approwed copy of this form s 10 be sen)
Phillips Petroleum Company 5525 Hwy 64 NBU 3004, Farmington, NM 87401
X well produces ol or Hquid, Juie s Jrwvp | Rge [ts gas sctially connected? [ Whea t
ve locatios of tanks. ! 1 | 1 ]
“ﬁ,,,‘,‘,muwmxwdmmm“ymmamﬁwm'wumm.
IV. COMPLETION DATA ‘ o -
. Jouwed | GesWetl | New Well | Workover | Docpes | Plug Back Rav it Resy
Designate Type of Compktion - (X) | ] i ) 1 ]
Data Spudded Date Compl. Ready 1o Prod. Tol Deph PBTD.
Bevatons (DF, RKB, RT, GR, eic) Name of Producing Formation Top O\Cas Pay Tubing Deph
Lérauza- 'Depu:adqsm-
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
“TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (tmmkaﬁummayo!udvdmo{foadodww&cqnalbwaadlopaﬂmbh!arlhb‘ % e
Dets First New O3l Rua To Tank Date of Test T [Protucing Method (Flow, pumy. gas It e :
Leog of Test Tubing Pressum Casing Preasut” sjANz 51993
Actal Prod. During Test Ol - Bbis. Water - BHls. Mdﬁ:EON. RY;
DIST. 3~
GAS WELL .
Fcanl Prod Texk - MCHD Leogh of Teat BYTi. Coodeorn /MMCF Taavity of Cocdeataia
ecting Mcthod (pitat, bock pr) Ww&u&) Casing Frowsure (Shutda) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules asd regulations of the O3 Conscrvation OIL CONSERVATION DIVISION
Division b1ve beca complied with and thet the irformation given shave ! JAN 2
s troe nd comglese o the besl of my knoakdge (o i, . - . 51993
- ’ tr ()QrOVs‘ - e —t -
d\M\N\XM - Y B éﬂ‘ J/
0.%3 Mitc%éll ‘Production Foreman y =
Poised Neme . Tie Title SUPERVISOR DISTRICT #3
1-15-93 (505) 599-3412 -
Dets clephcoe




