STATE OF NEW MEXICO . Fora €108
FNERGY mN0 MINERALS DEPARTMENT y Revised 10-1-
&+ OIL CONSERVATION DIVIS N evised 10-1-78
Gr1AInuTION #=p. BOX 2088 '
-:,‘_"__.':_': v RECEIVEANE FE,|JNEW MEXICO 87501
ween “ )
ot vre - 26 255
_:“'m . T FEB 26 ““REQUESE FOR ALLOWABLE
ARANSPORTEN -o—;'— 7 AND
ortmavon AUTRORIZARION 10 THANSPORT OIL AND NATURAL GAS
PAORATION OFFICE ARTESIA, OFFICE
Operator
TOMSCO ENERGY
Addrens

P.0O. Box 664, Artesia, New Mexico

88210

Reoson(s) Tor Tiling (Check proper box)

New Weil
]

Recompletion
Chonge In O'MrlhlpD

Chanqge in Transporter of:

on [

Casinghead Gas D

Dry Gas

Condensate |j

Other (Plecse explain)

Change in name of Operator

[

If cheange of ownership give nsne

Box 664, Artesig, NM 88210

BS OIL COMPANY, P.O.

and sddress of previous owner

t1. DESCRIPTION OF WELL AND LEASE

lLease Name Well No. | FPool Name, Including Formation Kind of Lease Lease No.
CARPER LEVERS 2 Artesia Q G SA State, Federalor Fee  State | B2071
Location
Unit Letter M 330 Feet From The_ SOUtTh_ Line and 330 Feet From The West
Line of Section 34 T. #nship l 7S Range 28E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Trousporter cof Cli XX ot Condensate [}

Navajo Refining Co. Pipeline Division

Asdrass (Give address to which approved copy of this form is to be sent)

P.O0. Drawer 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gusa ot Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company 4001 Penbrook, Odessa, TX 79762
i [{ well produces ofl or liquids, : Unit r Sec. ITWP‘ :Rqe' }s gas actually connected? s When
! give location of tarks. 'L N : 34 : 17 ! 28 No :

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

To1l well IGus Well

i1

Designate Type of Completion — (X)

fNew Well

: Deepen : Plug Back ' Same Res'v. : Diff. Res'v,
f

Tworkover
’

1
—_

1

J
Daie Compi. Ready to Prod.

Date Spudded

5
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 2U1/Gas Pay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE }

DEPTH SET __SACKS CEMENT

l

Voof ID-2

|
__‘i

| I

.

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and muat be equal 10 or exceed top allow-
nhble for tnie deoth or be for full 24 hours)

DOIL WELIL

Dute first New Di! Run To Tanxs Dote of Test Producing Method (f {ow, pump, gas lift, etc.)

Length of Teat Tubing Presswe Casing Presswe Choke Size
Water-Bbls. Gas - MCF

Actual Prod. During Test Qfl-Bbls.

GAS WVELL

Aztual Prod. Test-MTF/D Length of Teat

Bbis. Condensate/MNVCF Gravity of Condeneate

Testsng Method (purot, back pr.) Tubing Puu-mo(;hnt—u]

Casing Pressure ( fhut-in) Choke Size

‘1. CERTIFICATE OF COMFPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and thst the {informetion given
above is true and compirte to the best of my knowledge and belief,

77&%44 K [eeogge
§ (S-'.nomny"/
OPERATOR
(Title)

03/01/85
(Date)

OIL CONSERVATION DIVISION

FEB 281385

APPROVED . 19
. Original Signed By

BY —tastg A Clements

TITLE Supervisor District 1

This form is to be filed in compliance with RULE 1104,

I{ this is a request for allowable for & newly drilied or deopened
well, this form must be sccompanijed Ly a tabulation of the deviation
tes.s lakon on the well in sccordance with nuLE V1%,

All sections of this form must be filled out completely for allow-
able on naw and recompleted wells,

Fill out only Sections 1, 11, I, end VI for changes of owner,

woll nama of number, or trausporter, of other such change vf condition.

Cepzrete Yorma C-104 must be filed for esch pool in multiply

comolcted welle,




