‘t;bm s C"g" State of New Mexico orm C-104
istrict Office

_+

F
i E , Minerals and Natural Resources t e Revised 1-1.89
b > nergy s Departmen LEIVED S“Bf, ofIP.'
P.O. Box 1980, Hobbe, NM 88240 G L at Bottom ¢
DISTRICT I OIL CONSERVATION DIVISION FfB - 993
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 5 G
DT i Santa Fe, New Mexico 87504-2088 ——
o Bmace R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator ell API No. )
Phillips Petroleum Company 30-005-2104288" .~
Address
4001 Penbrook, Odessa, Texas 79762
Reason(s) for Filing (Chcch] proper box) L]  Other (Please explain)
:eww::h 0O oil ‘ljn"::ym’ mD Change Oxy Cities Service NGL, Inc.
Change in Operator D Casinghead Gas ECondennb D to Trident NGL’ Inc.
If change of operator give name
and address of previous opemator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease NM Lease No.
Davis - N 7 Tobac (Penn) Sjsey Federal orFeg 0174830
Location
Unit Letter L ._ 1850 Feet From The _o0Uth 1. ., 660 - Feet From The _ 85t Line
Section 18  Township 8S Range 33E ,NvpM, Chaves Coumty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is to be seni)
Phillips Petroleum Company T/cce & 4001 Penbrook, Odessa, Texas 79762
Name of Authorized Transporter of Casinghead Gas K] orDryGas | Addtus(Giwaddrmlowhichammdcapydfhirformbtobe.mu)
Irident NGL Inc. P.0. Box 9359, The Woodlands, Tx 77387
g'wellpmducaoilorliqtﬁdl, |Unit  |Sec.  |Twp | Rge. [Is gas acmually connocted? | When ?
ve location of tanks. LI | 18 BS |[33E Yes 1 8/91
If Uﬁnpm&nﬁonismningledwimﬂmfmnmyotherlunorpool, give commingling order pumber:
IV. COMPLETION DATA
{ ‘ Oil Well Gas Well New Well | Work Deepen | Plug Back |Same Res' i ‘v
Designate ’]‘ype ofcompletion-()() } e : s We! l ew } over } : ug Bacl } es'v lblff Res'
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGat Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbdis. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Teat - MCED Tength of Test Is. Condensate/MMCTE Cravity of Condensate
‘esting Method (pitot, back pr.) Tubmn (Shui-in) Casing Pressure (Shut-in) Choke Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules 2nd regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
ismandeompletewmebenofmyknowledgeindbelief.

Date Approved fr—2 1923

LA A=A~

Orig. Signed by,

. B Paul Kauiz
s'ﬁn.mﬁ. Oberle, Coordinator Finance & Oper‘aticgws Y Geologtst;
Fristed Name Title Title ____

2/22/93 (915) 368-1675

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



