STATE OF NEW MEXICO
HENGY aun MINERALS DEPARTMENT

:or? C-??A
. d 10-1-
aTr T et OIL CONSERVATION DIVISION i 7
:__o.u-.l-l\.i‘.b_i_'_':_»_ - P. O. BOX 2088
Samrars SANTA FE, NEW MEXICO 87501
e
[ e orricy = REQUEST FOR ALLOWABLE
TAansPORTER O AS AND
[ orcnaton ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i.] rAomaTION OFPiICK
Operarar C CANNGHEAD GAS t ?ﬂ_
. Adams Exolor‘a‘hon OmDan\/ ELATD SEVER /_k_,_,___
ddtess et ety e 5 ] ~f r. A
Uil A F\nhx Tl"" O RAN
| P 0. Box 10585 Midland, Texas 79102 o AINE
coson(s) ter Liling (CAeck proper box) Other (Please explain}
New Weil Change In Tronsporter of:
Recompletion Ol D Dry Gas D
Change in meuhu\D Casinghead Gas D

Condensatle D

I change of ownership give nsnme
and sddress of previous owner

NA

I. DESCRIPTION OF WELL AND LLEASE

{.ease Name well No.} Pool Name, Incluvding Formalion Kind ol {Lease Lease No.
HOQ Der 2 C hGVer.OO Sqn Andres State, Federal or Fee F'-ee NA
Location

10

Line of Section

T e 3 Sopth

Unit Letier tﬂ :_LQSQ_Feﬂ From The !QQF l l ] Line and
Range 32 EGST

GGO Feet From The E GS+

. NMPM,

Chaves

. DESIGNATION OF TRA.\'SPORTFR OF OIL AND NATURAL GAS

County

Nere of Authorized Treusporter of Cll or Condensate

Philli etrole Co

Neme of Acvthorized Transporter of Castinghead Gas

o‘r Dry Gas [}

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

4001 Penbrook , Odessa, Texas 19762

; ~
R
If well produces ofl or liquids, , Untt i Sec 1 Twe e

Addrexs (Give aoddress to which upproved copy of du form ts to be sent)

I'sive locotion of tarks. J' G J' lO 8 -9 32’

Is gas octually cennected? . When

No {

If this production is commingled with that from any other lease or pool, give commingling order number: NA
. COMPLETION DATA

S-2-8l

tlevctions (DF, RAB, RT, GR, etc.;

: Ofl Weli : Gas well :New well ! Workover T Deepen TPlug Back ' Same Res’v. ' Dilf. Res'y
: H [ ' | [ '
Designate Type of Completion — (X) X X X , : X : ,
$ l L I 1 i
Date Spudded Daie Compl. Ready to Proa. Total Depth

P.B.T.D.

4294 4290'

Name of Producing Formation

4462 GR San Andres

Perforations

Top Otl/Gas Pay

4180’

Tubtng Depth

4239’

4180' - 4206' (10 holes) , 4232'-4278"' (18 holes)

Depth Casing Shoe

4294

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE T CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
124" 85k " 861" 500 " LWW" + 200 "C"
! TI/8" 42" 4234" 300 " H"
I i |

OIL WELL

. TEST DATA AND REQLEST FOR ALLOWABLE  (Test must be afier recovery of 1otal volume of load oil and must b equal 10 or exceed top allou

Date First Now OI! Run To Tonxs Dcte of Test

able for this depth or be for full 24 hours)

9-21-8l

L ength of Tost

9-27-8lI

Tubing Pressure

Preducing Method (£ low, pump, gas lift, etc.)

Pumping 172" rod pump

24 hrs.

Actual Prod, During Test

NA

Otl-Bbls.

Casing Presswe Choke Size

20 psi 2"

Wailer- Bbls. Gaa-MCF

10 1.2

GAS WELL

stual Prod, JTest- MCF/D Length of Test

Testng Metrod (pitos, back pr.}

Bbis. Condenscte/MMCF

CGravity of Condensate

Tubirng Pressure (8hat—-1in )

Caosing Pressure { Ghut-4in)

Chokxe Size

[. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation
Division have been complinrd with and that the Iinformation given
above {s truo and complrte to the best of my knowledge and belie!

Steve A. Douqlas

ighalure )
Division Enqineer
4 (Title)
10-15-8\
. (Date)

well,

OlL CONSERVATION DIVISION

APPROVED : . 19
3ng :>'~r:d [y

-8Y _g_,c\ B wAteraes=say T

TITLE i & Ges fos

Thiv form is to Lo filed in compliance with RULE 1104,

If this ia a request {or allowable {or a newly drilled or deepense
this form must be accompantied by & taebulation of the devistio

tests teken on the well in eccordance with ruUL X 111,

All sectione of this form must be {lited out completely for aliow

sble on new and recompleted walla,

Fill outl only Sections 1, II, 11, and VI for changea of ownes

woll name or number, or treasporter of other such chanye of conditior

’\r;nvcvn Yorms C-104 muat bLe flled for each pool In multip!

ared Liatla



