N0, OF COPILS RICEIVID

DISTRIBUTION

SANTA FE
FILE
U.5.G.S5.
LAND OFFICE
otu
TRANSPORTER }— —
G AS

OPERATOR

PRORATION OFFICE
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REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
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AND ve 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Phillips Petroleum Company

Address

Room 711, Phillips Bldg., Odessa, Texas 79761

New Ve!l

]

Change in OwnershlpD

Recompletion

eason(s) for filing {Check proper box)

Chonge in Transporter of:

ol ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Requst testing allowable of 500 bblk

[ :

1f change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

-~ .
l.ease Nzame

well No.

Pool Name, Including Formation

Kind of Lease L.eass No.

N 01711;830

18

T

Line ot fection

Range

ownship ES

Davis N . 1 Undesignated San Andres §egigy Federal opfesc
Locanion )
. S,
Unit Letter F 1980 Feet From The north Line and 19&0 Feet From The west

338

, NmeM, Chaves County

IIl. DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘sed Transposter of T

Cities Sorvice O

:

Adidrass (Give address to whick approved copy of this form is to be sent)

som—731, Phidiies Blr,, Odessz, Texes PH76}

DA sy Tragspogter o ReltiN . or Condensate [
J
Pebao&t&c\' C% =~ Trucks

asinghead Gos | ’S—)

11 Company

ot Dry Gas )

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

Bartlesvills , Oklahona

or Hqunds,
Qv+ locotten of e,

1t well pt duces oil

Twp.

1
1]
4 o
' 85

L
) DO,

118

f Unit

' F

X

:Rqe.

133k

& Jas uctt{ully connected? , When

yes ' 10-20-75

If this produg

IV, COMPLLTION DATA

tion 1s commingled with that from any other lease or pool, give commingling vrder number:

. Designate Type of Complet

Tt well

on — (X). ,

:Gas Well :Nﬁw Well | Warkover
]

TDecpen I Plug Back ' Same Ros'\’.:l.)m. Rea‘v,
\

]

A

' 1 \

T

]

A

1 A

Date I L3tes

i 1
Oate Compl. Ready to Prod.

i
l

P.B.T.D

vy

A
Totwal Depth

Flevatione DF, AAY, R1, GR, etc..

' Name of Producing Formation

Top Oi/Cas oy Tubing Depth

r?:‘.;rf‘:»::f:ns

Depth Casing Show

TUBING, CASING, AND CEMENTING RECORD

HOLE S\ ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L.
L

1

A

£

V. TESY DATA AnND BEQUERT
0O}l WEIL

o3 ALLOWARLE

(Test must be afier recovary of total volumsz of load oil and must b2 2qual 10 or exca
able for this depth or bs for full 24 Aours)

:Z toy allowe

, —ate First New 21 fien To Tanks

Date cf Test

Produsing Method (Flew, puml, $35 Iifr, escd)

Actua. Prod. During Twsl

Lengtn 3i Tedt Tubing Proxsuwra Casaing Preyaure Chohs Sl
T Cil-Bbls. Water- BoLS, Gas - MCF

4S5 WELL

Actual Prod, Tedt-MCF/D

Length of Test

[ 'Bbla. Condeneates/MMCF

Graelly of Condunsaly

Testung Methoc (pitot, dack pr.}

Tubing Pressuse { Ghnt-in )

“Caslog Prasnure {‘Sht.".t-itk) Choks Slts

VI CERTIFICATE

I hereby certify thet the rules and regulations of the Oll Conservation
Commiasign hsve brea complhied with and that the informetion glven
end complete to the best of my tuowledge and beliel,

¥€ Lrue
,

. W Jo Mueller

// (Siganture)
E g advisor
{Title)
11-14-75
Tt T (Dale}

b

-

OiL COMEERVATION TOMMISSION

19 e

This form is to be filed In cemplisncy with RULE 1104,

If thia s & requeat for ellowsbie for » nnwly drilisd or despanad
well, thiz form musat be sccompen’ed by & tabulstion of the daviation
teste teken on tho well ln sccarcance with guLe 111,

All sectione of this forms must be filled out compietely for ellow-
eble on new end recemploted wella,

Fill out only Sections I, II. I, &nd Vi for changes of owner,
well name or number, Gr trengporter or other such change of conditlon,

Seperate Forme C-104 must be filed for sach pool in multiply
; completed wells.




