Fora C-104

GTAIL Ut NLVY MILAILU
NCRGY avn MINCRALS DEPARTMENT - — anrae- Fora L. 104
e, o o'v:-‘u-n-uu O'L CONSERV,\""ON D'VIS N&\$ RECE‘VE'D' e 4~,.
:".'.'.‘.2"‘.‘.‘_1-"_’:" P, O. BOX 2088 v
Samrare 4 - SANTA FE, NEW MEXICO 87501 o
.;._:,u_. ] ) [ JUN L+ ‘\‘g3
PL—‘-D Qrrice .'.
rmoen ..:':‘ i = REQUEST F(l)\’:[;\LLOWABLE . 0. C. D.
oriasron % AUTHORIZATION TO TRANSPORT OIL AND NATURALSBAs ~ARTEGIA, OFFICE
PAORATION < L
()pcymovo =
Phillips 0i1 Company
Address

P. 0. Box 128 Loco Hills, New Mexico 88255

Reoson(s) lot liling (Chech proper bosx) Other (Pleose eaplain)

New Well Chanqe in Tronsporier ol: Change in Lease Name
Recompletion D o1l D Dry Cos D ' . .
Chonge in o"‘"'*"m Casinghead Gas D Condensate 0'Neill

I change of ownership give nemec 1 Anenican 0i1 Co. of Texas P.0. Box 128 Loco Hills, N.M. 88255

and address of previous ownet

Kind of Lease Leose No.

1. DESCRIPTION OF WELL AND LEASE
Stote, Federal or Fee FEdera] :‘ M-056037E

well No.| Fool Naome, Including Formoation

Leocse Nome
0'Neill #8 Fed 1 Rest Henshaw 4- & - Ve

Location . ’
Unil Letter I : 1980 Feet From The South Line and 660 Feet From The East
Line of Section 15 T. «mship 16—South Range 30-Fast . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
Nome ol Authorized Trensporter cf cil o or Condersate [ Asc-ess (Give oddress to which epproved copy of this form is io be sent)

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

or Dry Gas []
Phillips Building Odessa. Texas 79762

Nome of Avthorized Transporter of Costingnead Gas [X]

Phillips Petroleum Company
it well Pfoduces ofl or liquids, :Unl( ; Sec. —ETWP' :Rqe. Is gas octually cennecied? J When
give location of tarks. v I 15 1165 : 30E | Yes ' January 2, 1982

t from any other lease or pool, give commingling order number:

1f this production is commingled with ths

. COMPLETION DATA

O1] well : Gas Wwell :Naw Well T Workover " Deepen T'Plug Back TSame Res’v. Diff. Res'v.
' t | ! 1
[ ) * ' | ]

[}
"Designate Type of Completion — xX) ,

i 1 il 1 a1 1
Total Depth P.B.T.D.

Date Spudded Doze Compl. Ready to Prod.

Tublng Depth

Name= of Producing Formation ) Top O11/Gas Pay

Elevoutons (DF, RKB, RT, GR, etc.;

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test mun: be-ofter recovery of toral volume of load oil and must be equal 10 or exceed top allow
_DIL WELL able for this depth or be for full 24 hours)
{ Date Fi:st New Dil Run To Torks Dotis of Test Producing Method (#iow, pump, g03 lift, etc.) /5
Length of Tost Tubing Pressure Casing Pressure : Choke Sizs (‘1)\/ /\j
It Q : ,‘30 o/
Actuol Prod. During Test Oil- Bbls. vicler- Bbla. Gaa-MCF 7 l/"%' )p ’)]
{7 o

" GAS WELL - ) - ) )
Aztunl Frod. Test=-MTF/D Length of Test Bbis. Condenaate/WMCF Cravity of Cond.n\'J.V

Choke Sizxe

Tubirg Presswe { §hot—in ) Cosing Presaue [ Gbut-in )

Testing Melhod (piros, back pr.)

O!L CONSERVATION DIVISION

JUN 2 81983 e

1. CERTIFICATE OF COMPLIANCE

APPROVED

1 hercby cestify that the rulee and reguletions of the O}l Conservation —

Division have heen complied with and that the infcrmetion given ‘ Orig!nal Signed By

above is truo and complrie to the best of my knowledge and beltel. ||.BY _____ pediaAClrmeaTs
Supervisor Distri

TITLE pervisor District Il

This form is to Lo {iled In complience with FULE 1104,

%AJM/ 221 X/ﬁ///é//uﬂ 1 (hl-‘l- n vequv;:l for llluwalbldo lfor.-l:\;wl!y”drlll?dnn: ﬂ:t‘;::}::
¢ i S well, this fonn must Ls accompenie >y ralation ) g
Lende]] N. HaWk1SS (Stanane] tesls taken on the well {n eccordsncs with HULL 110,

F]e1d SUPEN nten ent All sections of thia form must L

(Tuls) sbLle on new snd recompleted walle,
111, end VI for chenpea ol owner

//1/% Fill out only Sectione 1. 1L
4 (Dote) well name ur pumber, of transporiel, ot other auch thange uf conditien

e (11led out completaly for allow

rute Vorms €-104 must be flied for eech pool in multip)

Sepe
e

[N BV R Y



