Submit § Copics State of New Mexico

Appropriate Distiict Otlice ¥nergy, Minerals and Natural Resources Depr  ent
}‘)k]lllu Cllgso Hobbs, NM 88240
0. Dox A 5, ' - ey
DISINCL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT 111
100U Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fosm C.104
Revised 1-1-89
Sce Instructlons
at otlom of P'age

L TO TRANSPORT OIL AND NATURAL GAS
Ojeiaior [ Weli ATl No.
PETROLEUM DEVELOPMENT CORPORATION 30-005-21105 ./
Addiess
9720 B CANDELARIA, NE ALBUQUERQUE, NEW MEXICO 87112
R_gxt;m fé;f—liﬁ (Check Fr_,;zr box) D Other ?f’!eau explain)
Hew Well _ Change in Transposter of:
Recormpletion (] 0il (J bry Gas
Change in Operalor 'XJ Casinghead Gas D Condensate D

Il change of operator give name . -
and addrexs ol) prevlugs operalog Jﬂ/r\// Jﬁm Ly oS ‘él'ﬁ/L,

. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No, Foa.Name, Including Fonnation i Lease Lease No.
Tom "36" State 5 TomahaWk San Andres Mate, Federal or Fee L_5120
Location o ) '
Unit Letter _ P 1. 660 FetTromThe _EQSt  Lineand — 660 reetrromne __South Line
e Sccton_ 36 1ﬂngw_z—50uth Range 31-East NMPM, Chaves County

UI._DESIGNATION OF 1RANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transpon OI‘OH‘IXX] or Condensate (]
.. Phillips 66-Cempany” . /1, P.0.Box 5400 Bartlesville,OK

frident, NGL._ ____

Address (Give address 1o which approved ZJFy‘d this form is to Ev:nl)

Name of Auliuuilcd Tran<porter of Casinghead Uuas 3 ot Dry Gas 1 | Address (Give address 10 which approved copy of this form is to be sent) 77380
10200 Grogans Mill Rd. (The Woodlands, Tk

74005-5400

I_l well produces oil or liquids, IU?ul lze‘c Il_wp l Rg: I8 gas actually connected? I When 7
pive location of anks. | B_] 36 |7-s |31-E| Yes | 12/12/91 ]
Il this production I commingled with that from any other lease or pool, give comuningling order number; N/A

IV. COMPLETION DATA

Designate Type of Completion - (X)

l()il Well ' Gas Well l New Well r\r\kaover I Deepen I Flug Dack [S~ame Res'v Hll’Rcl'V

__oehr o v . | X l | |
Date Spuddcd B Date Compl. Ready to Prod. Total Depih P.B.TD.
. 11/18/91 - . 12/12/91 4300 4245
Llevations (DF:, RKB, R’ GR, etc ) _|Name of Producing Formation Top DiliTii Pay Tubing Depth
4421,9 GL San _Andres 3950 L 42
Pafarations . Depth Casing Shoe
4088-4180 i e e e
e TUBING;CASING AND CEMENTING RECORD e
_____HOLE sIZE ____CASING & TUBING-SIZE DEPTH SET SACKS CEMENT
12174 . 85/8 ~. 1570 , 765
7.7/8 L 5 1/2 - 4300 400
2 3/8 N 4205

T T T T O e R N ]
Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
()JE_!V_I':_EE“_ (Test must be afier recovery of total volume of load oil and must be equal 1o or uccmublc Jor this depth or be for full 24 hows.)
Dale First New Qif Run To Tank Date of Test ﬁ-od.u—cing Method (Flow, pump.\'u%uc.)
. 12/14/91 L 12/18/91 —_ Pump
Length of Test Tubing Pressure Casing Pressure ) Chokg Size

24 hrs. 25 15 N/A
Actual Prod. During Test 0il - Bbls, Waler - Bbis. Gas- MCF

61 18 43 22
GAS WELL
Actual Tiod Test - MCHG™ Length of st Bbis. Condensaie/MMET Gravity of Condensale
lesting Mcthod (pitor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) “|Uhoke 3ize

VL. OPERATOR CERTIFICATE OF COMPLIANCE

L hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS ION
Division have been complicd with and that the information given above
is true and Ogieloguwbcu of my knowledge and belief. Date AppfOVGd JUN 1 8 1993
Signatu - \ By SEIGINAL SIGNED SY JERRY SSxTAs
' ohffson Vice-Presidgnt SITIEY o_n e

Printed Name Title T Title
.Bli‘__ll—93 _ (505)293-4044

ale

‘Telephione No.

INSTRUCTIONS: “Ihis form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Filh out only Sections T 11 UE anet ST €oe o1, -

abulation of deviation lests

CEE——

taken in accordance






