IERGY an0 MINCAALS DEPARTMENT

STATE OF NEW MEXICO
Form C-104

R ele
OIL CONSERVATION DIVISION evised 10-1-78

st rIml 10K

—— g

PO, BOX 2088

'_:_‘_"_!:_': SANTA FE, NEW MEXICO 87501
we
..—“_-'.'i‘;" .
\.Au»n OrFFiCe — RCQUEST FOR ALLOWABLE
TRANSFORTEN §-~ AND

OAb

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR

PAOCARATION OFPiICE

Oper otor
Phillips 0il Company

Address

4001 Penbrook, Odessa, Tgxas 79762

Reoson(s) for liling (Check proper box) Other (Please explan)

New Weoll
L]

Change in o\'Mflhlp@

Chanqe in Tronsporter of:
on
Casinghead Gas D

DryGas [
Condensate D

Recompletion

If change of ownership give name
and sddress of previous ownet

Phillips Petroleum Compnay

!. DESCRIPTION OF WELL AND LEASF
Lease Name ’ well No.| Pool Name, Including Formation Kind of Lease Lease No.
Davis-N 6 | Chaveroo-San Andres State, Federcl ot Fo* _Federal tﬁ)xl 830
Locatjon
Unit Letter G : 1980 Feet From Tho__nglth__ Line and 1980 Feet From The ga,st ‘ -
Line of Sectton 18 T. anship 8—S Range 33—E . NMPM, Chm County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA

Asdress (Give oddress to which approved copy of this form is to be sent)

9 Greenway Plaza, Suit Q0 u
Address (Give address to which approved copy of this form is to be sent)

P._0. Box 1919, Migdl

1s gas octually connecied?

yes !

Ner.e of Authorized Tronsporter cf Cil E or Condensate [}

Mobil PipeJdne_Eam;gnaé:
Name of Authorized Transporter of Casinghead a@

Cities Service

1f well produces oil or liquids,
give locotion of tarks,

ot Dry Gas [}

and

Texas 79702
, When’ T

5=10-82

TTwp. TRqe.

18-S 33-B

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

VOl well TGas well | New Well | Workover | Deepen TPlug Back ' Same Res'v. Diff. Reafv.
‘Designate Type of Completion — (X) | ! ! ' ) 1 ' '
g YP P 1 ' ' ' ' 1 ' '
2 1 1 i 1
Daie Compl. Ready to Preod. Totai Depth P.B.T.D.

‘'

. CERTIFICATE OF COMPLIANCE

Date Spudded

Elevations (DF, RK8B, RT, GR, etc.; Name of Producing Formation ) Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

| L i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of otal volume of load oil and must be squal 1o or excead top allow-
OIL WELL able for this depth or be for full 24 Aours)

Date First New Ot Run 7o Torxs Producing Method (fiow, pump, gas lift, etc.}

Dote of Test

Length of Teset Tubing Pressure Casing Pressuse Choke Slie

Actual Prod. During Test Cil-Bbls. Waler- Bbis. Gas = MCF

GAS WELL
Aztual Prog. Test-MIF/D

Length of Test Bbis. Condensate MMCF Grovity of Condeneate

Testing Method (pitor, dback pr.) Tubing Pressure (thnt—in) Casing Pressure (Shﬂt-in) Choke Size

O!L CONSERVATION DIVISION

areroven(QCT 4 1983 ,

LA=A A~
-BY

1 hereby cestify thet the rules and regulstions of the Oil Conservation
Division hsve been complied with and that the infermetion given
above is fruo and complete to the best of my knowledge and belief,

X

Wkl Leion

sirie OIL & GAS

This form Is to b2 filed In compliznce with PULE 1104,

a request for allowable for 8 newly drilled or deapens..
accompenied Ly o tsbulation of the deviatio

1{ thie is

3 Al

{Signatwe)

Production Records Supervisor

well, this {orm must be
tests laken on the well in accordance with mRuULE 111,

All sections of thia form must be flited out crmplately for allow-

(Tule) able on new and recomplsted woells,
?,29,?3 FiNl out only Sections I, 1L 111, and V1 for hunges of owner
i . (Dote}-"" well pame uf pumber, of Lrunepoiter or other such Cheayo ol conditioy
Seperates Forms C-104 must be fi1zd for velrh pool in wultipl

rampleted wells,






