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$e0 Instructions
- Sen 1A ke KM w0 OIL CONSERVATION DIVISION  Botom of Puge
m’m Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio R4, NM 0N
noot ML A MBI REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator ell APl No.
Phillips Petroleum Company

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 in Trosporter of:

Recompletion O oil J bry G

Change ia Operstor K Casinghead Gas [ ] Condeamie [

&"ﬂ:&‘?‘;‘&"&“& Exxon Corporation, P. 0. Box 1600, Midland, Texas 79705-1600
IL _DESCRIPTION OF WELL AND LEASE

LaaNm Well No. Pool Name, Inctuding Formatioa Kind of Lease Lease No.
South Four lakes Unit 6 Four Lakes-Penn &-Bevemian |S#e FedenlorFee | £_o64
Locatioa

Section 2 Township 12-S Range  34-E L NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans; o Ol O or Condensale 3 Address (Give address 10 whick approved copy of this form is 1o be sent)

-

Name of Auxborized Transposter of Casinghead Gas CJ oDryGas [ Address (Give address to which approved copy of this form is to be sens)

If well produces oil or liquids, [Uit  |Sec  |Twp | Rge |is gas scrually connected? | Whea ?
Pumdmh. 1 l l ] L

HmmnmwdﬁmMfmmnya}mkauorpod.;ivemniwiumm

IV. COMPLETION DATA

louwen | GasWen | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Resv

Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatios Top OiliCas Pay Tubing Depth
Ferforations IDepth 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 mucst 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 Aowes.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) - .
Lezgth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Actal Prod. Test - MCF/D Leagth of Tent Bbis. Coodeanate/ MMCF Crvity of Coodensate
r‘nia. Method (pizor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut1in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservatioa OlL CONSERVAT'ON D'V'SION

v ity et 01 O |
PTIATIITRIIIEIS | eves _ 0GT031990

/EXW] V%/,@d' e
Signature

By o gaul
| . M. Sanders Supv., Reg. & Pro, te o
.. 9/28/90 (915) 368-1488
Dume Telephone No.
,,,,,

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

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

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

3) Fill out only Sections L, I, I1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scpauate Form C-104 must be filed for each pool in multiply compieted wells.






