iats District Office ; 'W.Mmmmumuuoumuepw:’ "

;ﬂ'-u A~2°9>
0. Box 1980, Hobbe, NM 85240 Bottom
OIL CONSERVATION DIVISION P
Eo. n.ml ‘lDD.Anah. NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
6 KB . A, 84 1110 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
nlor ell No.
Phillips Petroleum Company 30-025-01832
Address

4001 Penbrook St., Odessa, Texas 79762 Attn: Regulation & Proration
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well O

Change ia Transporter of:
Recompletion O oil Obycs 0O
Change ia Opersior (K] Casinghead Gus ] Condeamte [

L*:g:‘r;m“g;:, Exxon Corporation, P. 0. Box 1600, Midland, Texas 79705-1600
IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lachuding Formatios Kind of Lease Lease No.
South Four lLakes Unit 2 Four Lakes-Penn State, Federal or Fee E-2064
Location
Unit Letter G . 1980 e Prommee _ NOTth.. .., 1980 Feet From The East Line
Section 2 Township  12-S Range  34-E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T o Oil [2 or Condennate . Address (Give address to which approved copy of this form is 0 be sent)

Name of Authorized Trans of Casinghead Gas [33  orDry Ges [ )
wWae..

¥ well produces o or liquids, JUnit | sec  JTwp | Rge [1s gas sctually connected? | Whea ?
Evoloutmdum i i l { l

I this productioa is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

Address (Give address 1o which approved copy of this form is 1o be sens)

) ) louwet | Gaswen | New Well [ Workover | Decpes | Plug Back [Same Res'v  [Diff Resy
Designate Type of Completion - (X) | 1 i | | 1 1

Dete Spudded Date Compl. Ready o Prod. Total Depth PBTD.

Elevatioss (DF, RKB, RT, GR. «c) Name of Producing Formatioa Top OliGas Pay Tubizg Depth

Ferdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aBowable for this depth or be for fiull 24 howrs.)

Date First New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas ifh, etc ) -
Length of Teat Tubing Pressure Casiog Presure _ Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Tet s. Condeanne/MMCF Cravity of Condensate
‘ssting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
PERATOR CERTIFICATE OF COMPLIANCE
Diﬁimhwbuamplidmmmamehfmﬁo?ﬁmm
%77 .%42/,%{4—- Orig. Signed by
panyp By Pt Kauts—
Seng Sanders Supv., Reg. & Pro. Geologist
Fristad Name . . Title
Tor28/90 (915) 368-1488 Tite
Dets 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) Allseclionsofﬁnisfmnmustbefﬂledoutforallowablemmmdmnplewdweﬂs.

3) Fill out only Sections I, I1, [, and VI for changes of operator, well name or number, transparter, o other such changes.
4) Separate Form C-104 must be filed for each pool in multipiy compieted wells,




