S W YU T CARA)
2 oritaa Bt Offic Eoerty, Mincrals nd Natun csources Department bRl
Hobbe, NM $3240 " st Bottom
! OIL CONSERVATION DIVISION he
P% Antesla, NM $8210 0. Box
o ""F'P' Santa Fe, New Mexico 8" 504-2088
. Aztoc, NM 87410

BB s e e, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TOTRANSPORT OIL AND NATURAL GAS

PHILLIPS PETROLEUM COMPANY 30-045-28274
Address

5525 Hwy 64 NBU 3004, Farmington, NM 87401
Mohﬁlh;mkfé{ww L) Ocher (Please aplain)
New Wel Cbaags i Trosporter oft
Recompletion ] oa Omoe O
Quags h Operur O Cuinghead O [J Covdeoms [
LS Tl
IL DESCRIPTION OF WELL AND LFASE

Well No. | Pool Name, Inchuding Formatioa Kind of Leass Lease Na.
mm 32-8 UNIT 240 | BASIN FRUITLAND COAL Sk, FedenDKIE | SF_(079029
Locadion :
ek Letier K L 1718 e SOUth o 1470 o e West Lise
Section 3 'TM‘L‘! 31N Ruags 8W - NMPM, San Juan County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborizad Transporler O [ orCondeassts Address (Give add es3 10 which epproved copy of NG form i 1o e end)

NONE
Mame of Authodzed Transporter of Casinghead G (] orDry Gas ([X] | Address (Give addres1 30 which approwd copy of this form is 10 be sent)

WILLIAMS FIELD SERVICES CO. b .0, BOX 58900,SALT LAKE CITY.UT 84158-0900
¥ well produces oll or Bquids, [ s  [vp | Ree|ugusscalyconsected? | Whbaa? ATTN: CLAIRE POTTER
b—-mdm [] [ 1 1 1

'&Mumﬂwmumwmmumynmmmm
IV. COMPLETION DATA

Joowa T Guwea | New Wa | Workover | Decpen | Pug Back [Sare Resv  [Diff Resv

Designate Type of Completion - ) | X X | 1 1 1
[Dute Spudded Dete Comgl. Ready 10 Prod Toul Deph PRTD.
0-5-90 Perf'd 7-23-91 3584 " 3583
Devatons (DF, RKB, RT, GR, #sc) Name of Produciag Formatios Top OWas oy Tubiag Depth
6714 Fruitland 3408 3553
[ Yedorstions Db Casing Shos
3408'-3583" I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8",364#.K-55 283" 250 Sx Cl G,Circ 114 PBx
8-3/4" 2", 23#,3-55 3369’ 500 Sx 65/35 Poz,150 Pbx
6-1/4" 4-1/2" 11.6# 3584 Cl B,Circ 275 Sx
2-3/8", 4.7# 3553"

; ATA UEST FOR ALLOWABLE

OIL WELL (Test macst be after recovery of sotal wolume of load ol end muust be equal %0 or cxcred top alowable for NEIDEL

Longh of Ted T T Casing Presaun 3G 0 7 1991,
Ol - Bis. — Water - Bbla. . .
___________ 15T 3
oo Taviy o Cosdeanats
-1 hr. 720/Wtr ——
Tulbiag Fresaurs (Shut-ia) Thsing Frossure (Shui-ia) Choks Sizs
1440 1440 o
CERTIFICATE OF COMPLIAN
VL O A L et sk o s s OIL CONSERVATION DIVISION

nplcip-40 e bet o -

- SEP30 1991

. Sl Date Approved
By DA d dga&:__
A, Allred Drilling Supervisor
—— et
Triatod Name , Tie SUPERVISOR DISTRICT #3
8-5-91 (505) 599-3412
Telephoas No.

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

1) W@aM&fammawwmuwwwm' of deviation tests taken in accordance
with 111

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

3) Fill out only Sections L, II, IIl, and VI for changes of operator, well name or number, transporter, or other such changes.

&) Scparate Form C-104 must be filed for each pool tn multiply completed wells. '




