Recompletion D oul -Dry Gas D
Change in OwneuhtpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner - _
N "'.‘ i -
II. DESCRIPTION OF WELL AND LEASF LT 7 4 i
Lease Name Well No.; Pocl Name, Inciuding Formation Kind of Lease Lease No.,
Davis-N 3 |-Undestmwebed San Andres Slawe, Federal es-ee. NM0174830 !
Location
Unit Letter - C H 660 Feet From Tho_m Line and 1980 Feet From The west
Line ot Section 18 Township 8-5 Range 33-E » NMPM, Ch&VGS County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Transporter of Oil

_Mobil Pipe Line Company

vothenized Transporter of Tasinghead Gas [

Cities Service 0il Company

| Unit

.

V. TEST DATA AND REQUEST FOR ALLO#A&LE (Test must be afte#;‘;?o(mry of total volume of load ofl and must be equal to or exceed top allow-
able for this depth or be for full 24 Aoure)

7
© 0. OF COPICS RECEIVED

OISTRIBUTION

SANTA FE
FILE

U.8.G.S.
LAND OFFICE

TRANSPORTER

o
GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSIUN
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" Fotm C-+104
Supersedes Old C-104 and C-1]g

AND Etfective 1-1-6%

Opserator

Phillips Petroleum Company

Address

Room 711, Phillips Bldg., Odessa, Texas 79761

P

eason(s) for filing (Check proper box)

New We!l

Chanqe in Transporter of:

Other (Please explain)

Name 21 A thonited

or Condensate [ ]

Addreas (Give address to which appraved capy of this form is to be sent)

Box 900, Dallas, Texas 75221

.\'c:r- LN

or Dry Gas [

~ Addrers (Give address to whick approved copy of this form is to -be sent)

Box 300, Tulsa, Oklahoma 74102

Pt e e ot vt —
It well produces oi! or HQuda,

Qive locatton of tanks, '

) Sec.

'18

T Twp.

! 848

: Rge.

F ' 33-E

In 3Jas actually connected? \ When

Yes ' 2-21-76

1€ this production 18 commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
r— :ou Well TGas Well !|New Well ! Workover | Deepen TPlug Back ' Sume Rea'v.' Ditf, Res'v,
. Designate Tvpe of Completion — (X) . X X I X X ' : . X
Date 3; .2zez Sate Compl.l Ready to Pu;d. Total Dcptl'tl * P.B.T.D. ' ' :
@_—5-76 2-19-76 4540 4503 ;
Elevatcns (DF, KAB, RT, GR, ete., |Name of Producing Formation Top Otl/Gas Pay - Tubing Depth i
4430 GR., 4438' RKB San Andres 3530 4157 ’
—.'-‘-;::.‘r~‘.:':ns . Depth Casing Shoe i
L240-56", 4262-66", L2T4-8L', 4289-94 ' 4540 |
TUBING, CASING, AND CEMENTING RECORD i
HOLE S.ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
12-1I/L7 8-5/8" 400" (400 sx Class H w/f2% CaCl2 & £# Celloflaks!
B sx. Circ 100 sx) 300 sx
7=178" L-1727 4,5L,07(300 sx TRLW w/10% [DD, 7i# salt/sxflass H

| neat) (Temp survey TOG at 26751)

Ol WEIL L
Sate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2-21-76 2-27-76 Pumping
Length of Teat Tubing Pressure Casing Pressure Choke Size ;
24 hrs, - - - !
Actua. Prod. During Test Otl-Bbls. Water - Bbla. Gas - MCF . .
110 2 L i

GAS WELL

Actual Pred, Test-\MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut~in }

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission h

sbove is trug”and complete to the

7

been complied with and that the information given

best of my knowledge and belief.

W. J. Mueller

~

L// {Signature)
heering Advisor

(Title)

3-2-76

(Date)

oiL CONSERVATION COMMISSION

s"“ 113 g} 3
APPROVED by o Z 7 .19
BY J/ 9,
Tlf{uﬁ - »:l ‘
LJ(JL s,.‘.- s e, .._,\.mz.a.w; L

“This form 18 to be filed in compliance wlth RULE 1104,

If this is a requall for allowable for a newly drilled or deepened
well, this form must be accompan’ed by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow~
sble on new snd recompleted wells.

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

H Separate Forms C-104 must be filed for each pool in multiply

roamnlated wells.
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Field Name Undesignated San Andres

STATE OF NIEW MEXICO

INCLINATION REPORT

ONE COPY MUST BE FILED WITH BACH COMPIETION KEPORT. -

County __ Chaves

Operater

Phillips Petroleum Company

Lease Name Davis—N

.. AddressBm 711, Phillips _ City Cdessa, Tv
Rldg. 79761

Well No, 3

Location

Unit C,

660 feet from the north _ line and _1080 _ feet from

west

Depth (Fert)
L G0

—— e —

1 her
O N
arnd tnat suc

Sworr and Subscribed to before me, this the

19 76 .

line of Section

18 , Township __ 8=5 _» Range =T

RECORD OF INCLINATIN

angle of

Inclination (Degrees)

Angle of

Depth (Feet) Inclination (Degress)

¥

e L2
1 .
1

H=
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e

My Commission FExpires 6-1-77

— ————————— e

———— e e et e e e ————— e

/Z//' J. Mueller

v g ghdvT.gie of Affiant
ring Advisor
day ol __February ’

9th

- v
042%¢A€%§k\Zfo2n4Q¢¢4KD©rothy V. Anderson
Wotdry Pubtlic in and for Ector

County, Texas







