- OF NEW MEXICO
GTATE OF NU ] Form (-104

HEAGY anb MINCNALS DEPARTMENT ‘ <.
: OIL CONSERVATION DIVISI ""““““Mpnir;,\ml 0104

P, O. 00X 2088
SANTA FE, NEW MEXICO 87501

::un aorrFics — REWEST FOR ALLOWABLE C’. ':,. D
TRANSPORTEN ans - AND ART.‘_“SIA, C‘FFiCE
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I, | »momavion Orricu :
Operatot )
Phillips Petroleum Company 'Z
Address
4001 EeHbJ:oQk.,_Qd.essa.,_Tem 19762
eoson(s) for liling (Chech proper box) Other (Please explain)

New Well Chanqe in Tronaporter of:

Recompletion D an D Dry Gas D . .

Chanqe In mevlhlp@ Casingheod Gas D Condenaacte D Effective: 12/01/83

1f change of ownership give nane

snd sddress of previous ovnef_wm,imuerﬁm}&,_&mr_;em 10769
T U&

‘1. DESCRIPTION OF WELL AND LEASF :
Lease Nome well No.| Pool Name, Including Formatton Kind of Lease Lease No.
Green-B Fed 2 Loco Hills Q-G-SA State, Federal or Fee Federal |NM 0555569
Location
Unit Letter L : 1570 Feet From The _South Lineand - 250 Feet From The West
Line of Seciton 31 T. wmshtp 17-S Range 29-E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transposter ot Cil [ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company-Pipeline Division P. O. Box 159 Artesia, New Mexico 88210
Name of Authorized Transporter of Casingheat Gas () ot Dry Gas ] Address (Give oddress to which approved copy of this form is to be sent)
] v T 1
1t well produces ofl or liquids, . Unit y Sec. .Twp. .Rqe. Is gas actually connecied? ) When
give locotion of tarks. : L J 31 : 178 + 29E NO !
. N N
1{ this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Oil Well : Gas Wwell :Naw Well ! Workover : Deepen : Plug Back ' Same Res’v. : Dtff, Rea’v.
. . . ] )
Designate Type of Completion - , ) . , . X ,
1 L 1 1 - L
Date Spudded Do.e Compl. Recdy to Prod. Total Depth P.B.T:D.
.| Elevatsons (DF, RKB, RT, GR, ete.; Name ef Producing Formation Top OU/Gas Pay Tubing Depth
Perforations ' Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow-
OI1L WFELL able for thiz depth or be for full 24 Aours)
Date First New Oil Run To Tanxs Dote of Test Producing Method (#low, pump, gos lift, ete.) 0 - S
* Forilst' V) -3
' /- /'L( S’C/
Length of Toat Tubing Presswe Casing Pressure : Choke Size A P
lig XS0
7
Actual Prod. During Test O11-Bhis. wWater- Bbls. Gaas+ MCF 4
GAS WELL
Aziual Prod., Test=MIF/D Length of Test Bbis. Condenscte/MMCF Gravity of Condensate
Twsling Method (piros, dack pr.) Tubiry Preasure { Shut-ina ) Cosing Pressure (Bbvt-in) Chole Size
‘1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED JAN 0 5 1QRA » 19
Division have been complied with and that the informstion given Crigina! Signcd By
sbove is true and complets to the best of my knowledge and bellel. {}.BY YT et g

Leslia A. Clemants
TITLE i Supervisor District I

: ? “This form is to be [iled in compliance with RULE 11014,
J. B. Rush 1f this is a request for allowable {or a newly dtilled or deepene.
7 = T

this {orm mustl Le sccompanied by & tebulation of the devistiu

(Signature) well,
. . tests taken on the well in accurdsnce with muLL t11,
Production Records .SuPersor All sections of this form must be [liled out completely for allow
(Tisle) able on new and recomplated wells,
.December 15, 1983 Fill out only Sectiona 1, 11, 1, and V1 {or chungous of owner

well name or numbier, or transpoiter, of othar such chenye of conditior

{Date)
Canarate Forma C-104 must be f{ilad for each pool in multipi




