[

Encrgy, Minerals and Natural Resources Department

l Revioed 1.1.99

L pmtie
0. Box, 1930, Hobbe, NM $5240 of Bottom of
OIL CONSERVATION DIVISION e
m;xmum 1210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
Iaocniﬂj' - + Antoc, NM 87410
s Rty .- REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
‘No.
Phillips Petroleum Company 30-039-24691 -
Address )
5525 Hwy 64 NBU 3004, Farmington, NM  87401°
- [Reasoo(s) fotﬁl'mg(CAcHoPdM) [J  Other (Please explain)
New Well Change Ia Tansporter of:
Recompletion O ol Opyos K
Changs a Operstar [ Crloghead Ons [ Cooseans [
S )
II. DESCRIPTION OF WELL AND LEASE
Losse Naze _ Well No. [Pocd Name, Including Formation Kiod of Leass Leax Na
“San Juan 30-5 Unit 206 | Basin Fruitland Coal Sutes:Fodera! orsFas: SF-078994
Locstion T 1
Unt Letier ___C e 2552 pepromnThe 0T fineans 1999 Feet From The East Line
Section 18 Township 30N Range 5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Giwe address to which approved copy of 1Ais form is 10 be send)

Name of Authorized Transporter of Ol - ot Condensate Ol

None

Name of Autbordzed Transpoter of Casinghead Gas [ ] or Dry Gas [) | Address (Giw addhess 1o whick approwd copy of this form s 50 be sent)
Phillips Petroleum Company 5525 Hwy 64 NBU 3004, Farmington, NM 87401
¥ well producet ofl o liquids, Junk  [see  [rwp | Rge [1s gus sctially connected? [Whea?
pive ocatioa of tanks. | ] | { {

IV. COMPLETION DATA

¥ this production is commingled with that from any othes lease of pool, give commingling onder sumber.

. Jouwen | GueWell | New Well | Workover | Decpes | Plug Back [Same Resy  |iff Resv
Designate Type of Completion - (X) _| ] | 1 1 1 |
Dats Spudded Date Compl. Ready 10 Prod. Toal Doyt PBID.
Blevations (DF, RXB, RT, GR, ec) Name of Producing Formation Top OilCas Pay f\ﬁuM
 FerdorsGoos quxhCain.Sba
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TTEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test macst be after recovery of total volume of load ol and must be equal 10 or exceed top allowoble for his depth or befor fl1 2 hones) . -, -~
Dste First New Oil Rua To Tank Date of Text mm(m.m.‘am.a,}@ *{‘g "{; i ', \J i
Leogth of Test Tubing Pressume Casing Precsure ) !
"~ AUG 0 31392
Actual Prod. During Test Oil - Bbis. Waler - Bols. Cu MCF . ) e
1 OILCON, D,
GAS WELL | | . Dist.d
Actual Prod Tes - MCF/D Leagh of Tek BbTs. Coodeanc/MMCF, ~-JCavity of Cosdeaeais _
lr.asummt(paa. tack pr) Tubiag Freseore (5u) Casing Prosmre (Shu-8) Choke Stae
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the nules and regulatioas of the O Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the ixformation given sbove AUG 0 31992
is true and complete 10 the beat of my knowledge xod belie. Date Approved 3¢
AN RT B R R
0.J. Mitchell Production Foreman SUFERVISOR DISTRICT £3
Printed Name .
2199 (505) 599-3412 Title
Dete Telephone No.
[ A0 a2 ao S i AT S R MR £ i » A s LA g BT, 3 g | )
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request foc allowable for newly drilled or deepened well must be sccompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this foom must be filled out foc allowable ca new end recompleted wells,
3) Fill out only Sections I, 11, 11, end VI for changes of operator, well name of nuinber, transporter, of other such changes.
&) Scparate Form C-104 must be filed for each pool in multiply completed wells.




