Lulmlil 5 Copics State of New Mexico Forn C-104

0C

Appropriate District Ottice 2rgy, Minerals and Natural Resources Depai it Revised 1-1-89
DISIRICT S:‘elllrl‘:(rutl:nlt:s .
P.J. Box 1980, Hobbs, NM 88240 - . at Bottom of Pag
DISIRICL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

o Santa Fe, New Mexico 87504-2088
%)UL(}} %&lﬁm Rd, Aztec, NM 87410
io Brazos Rd,, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli ATl No. /
_ PETROLEUM DEVELOPMENT CORPORATION 30-005-20686
Addicss
9720 CANDELARIA, NE ALBUQUERQUE, NEW MEXICO 87112
Reason(s) for Filing(Checf proper box) L__] Other (Please explain)
Hew Well - Change in Transporter of:
Recompletion [t] Oil U] Dry Gas
Change in Operator &X Casinghead Gas D Condcasate D
T changs of oerator give , _ :
and sddress o previons operator -l stanie Ol ¥ Gys
I1. DESCRIPITON OF WELL AND LEASE |
Lease Name Well No. |Pool Name, Including Fonnation Lease Lease No.
Tom "36" State 1 Tomahawk San Andres State, Federalor Fee | 1,-5120
I:ocalion
Unit Letter A : 660 Feet From The _NOTEN 500 0y __éL Feet From The __East Line
e Scction 36 Township _7-S Range  31FE L NMPM, Chaves County

l»I‘|:__l)_E_Slg?EA'I:I_Q[Q_QE__’[R_A&I‘OR'I'ER OF OIL AND NATURAL GAS .

Naine of Authorized Transporter of Oil X' or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Phillips -Slegempi y‘;_bt“r'wéq P.O. Box 5400 Bartlesville, OK 74005-54
Name of Authorized Transporter of Casinghead Gas XA orDry Gas [ ] |Address (Give addess 1o which approved copy of this form is to be sent) 77380
Trident NGL. _ . _ 10200 Grogans Mill Rd, The Woodland,TX

1l well produces oil of liquids, | Unit l Sec. |'l'wp. l Rge. | I8 gas actually connected? | When ?

give location of tanks. l I I l l

1f this production is commingled with that from any olhcr lease or p;ol. give commingliﬁg order number:

IV. COMPLETION DATA |

. . IOiI Welt I Gas Well I New Well l Workover I Decpen | Plug Back |Same Res'v I)ilr Res'v
Designate Type of Completion - (X) | I | I [ I
Date Spudded o Date Compl. Ready 1o Prod. Total Depth P.B.TD.

Cicvations fﬁl?kﬁ:klitﬁ efc.) Natne of Producing Formation Top GilGas Pay Tubing Depth

Putorations Depth Casing Shoe
o _TUBING, CASING AND CEMENTING RECORD N
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE .

()! L \VE}LE‘_ (Test must be afier recovery of total volume of lvad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

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

Length of Test Tubing Pressure Casing Pressure » Choke Size

Actual P:;Jd. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL

Actuai Frod Test - MCTD Length of Test Bbls. Condensate/MMCF Gravity of Condensate

lesting Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shui‘in) "} Givoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

L hereby centify that the rules and regulations of the Oil Conservation OI L CONSERVAT'ON D lVlSION
Division have been complied with and that the information given above
is true and lete 1o the best of my knowledge and belief. JUN 1 8 1993
% g Z Date Approved
ORIGINAL SIGRED 7Y 77 7 SEXTON
Sign:luﬁ/ < 3 ( By IICINGL ;z X702
Jim C. Johnson Vice-President

Printed Name Titte e Title

6-11-93 (505)=293-4044
Date Telephone No.

3 TR

INSTRUCTIONS: “Ihis Torm is to be filed in compliance with Rule 1104

1) Request tor allowable for newl
with Rule 111,

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

y drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accardance

A e - -






