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TE OF NEW MEXICO
STATE O Form C-104
Revised 10-1-78

FIGY Ann MINCRALS OCPARTMENT
v OIL CONSERVATION DIVISION

ve. or s90100 SHTTIVED

_‘_Vq.nu;]ﬂ'jé:-:___ - P. O. BDOX 20048
.'_‘."Sf_'._' SANTA FE, NEW MEXICO 87501

(41N

—U.AC'.U 8. I
[ Cawo orrice

- o REQUEST FOR ALLOWABLE

TRAANIPONTER po——— AND

G A

orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPICR

COpetatos
Phillips 0il Company

Address
79762

Other (Please explain)

Reoson(s) Tor Tiling (CAeck proper box)
New Well Change in Tronaporter of:

Recompletion D ol D Dry Gos D

Change in O\-mv-hlp@ Casinghead Gas D Condensate D

1f change of ownership give name . :
and address of previous owner Phllllps Petroleum Compa'ny’ Odessa’ Texas 79762

. DESCRIPTION OF WELL AND LEASE .
Lecse Name well No.| Pool Name, Incluvding Formation Xind of Lease Lecse No.
State, Federal or Fee Federa.l HI%AQO

Davisg=N 3 Chaveroo-San Andres
Location -
Unit Letter C : 660 Feet From The north tine ond 1980 Feet From The west

Line of Section 18 T. wnship R-9 Range 33.E . NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authosrized Trousparter ct el X0 or Condensate [

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

‘ obil Pipe Line Company 9 Gree i
Name of Authorized Transporter of Castnghead Gos () ot Dry Gas [} Address (Give address to which aepproved copy of this form is to be sent)
P. 0. Box 1919, Midland, Texas 79702

Cities Service
i v 1 Y
1f well produces oil or liquids, | Unit , Sec. :Twp. | Rge. Is gas octually connected? , When
give locotion of tarks. 'R '18 : 8-S '33-E yes 'l 2-21=76

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
: Oil Well : Gas Well INew Well | Workover ' Deepen : Plug Back | Same Res’v.' Diff, Res‘v.
. . . ' ' 1 s
Designate Type of Completion — (X) : , 1 X ' , : .
L 1 e 1 1
Da:e Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top OU/Gas Pay Tubling Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

| i i
(Test must be afser recovery of total volume of load oil and must be equal to or excesd top allow-

’. TEST DATA AND REQUEST FOR ALLOWABLE
able for this depth or be for full 24 hours)

O1L WELL
Date First New Cil Run To Tanxs Dote of Test Producing Method (Fiow, pump, gos Lift, gtc.)
Lengih of Test Tubing Pressure Casing Pressure Chroke Sizs
Actual Pred. During Test Otl-Bbls. water- Bbla. Gas - MCF
GAS WELL -
Aziual Prod. Test=MIF/D Length of Teat Dbdls. Condensate/MMVCF Gravity of Condansate
Testing Method (pitos, dbock pr.) Tubirg Presawe (‘bnt—n) Coating Pressure (Sbut-in) Choke Size

O!L CONSERVATION DIVISION

APPROVED OCT 4: 1983 [ 1 Y—

1 hereby certify thet the rulee and regulations of the Oll Conservation
Division have been complied with and that the infcrmation given ORIGINAL SIGNED BY EDDIE SEAY

above is true and complets to the best of my knowledge and beliel. [|.BY
.- wre_ OIL & GAS INSPECIOh

“This form is to be filed In compliance with PULE 1104,
;ent for sllowable [or 8 newly drilied or deepense:
ted by & tebuletion of the duviativ:

i, CERTIFICATE OF COMPLIANCE

Il thie is m reqQU

{Signatwe) well, this form must be eccompsn
s tests taken on the wall in eccordance with muLE V11,
Production Recordg Supervisor All sections of this form must Le filled out completely for allow-
(Title) able on new and recompleted walls,

Fill out only Sections 1, 11, 1II, and Y1 for chapgoes of owner

Z-A9-%3
well name or number, or trans porter of other such changes of conditicn

{Date)
C-104 must be filzd for vech pool In multipi-

Separate Jonns
comuleted welln,




