|

KA. OF COV!IT S RECEIVED

| DisTRIBUTION L] NEW MEXICO OIL. CONSERVATION COMMISS; Form C-104
iﬁffﬁ FE o REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110

FILE AND : Effective 1-1-65
| USG5 ‘%q__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFICE ' -

ITRANSPORTER | o

G AS
[ oPERATOR
1.| PRORATION OFFICE
Operator
Phillips Petroleum Company
Address

eoson(s) for filing (Check proper box)

Room B-2, Phillips Building, Odessa, Texas

New Ve!l Change in Transposter of:
Recompletion [::l Oil D Dry Gas | ‘i
Change {n OwnershipD Casinghead Gas D Condensate

QOther (Please explain)

If change of ownership give name

and address of previous owner

IR TR R :
II. DESCRIPTION OF WELL AND LEASE = Leest R(Ln/(n’r [Ke- Devenign Gas
{ Lense Ncme Well No.: Epol Nage, Inciuding Formation B : Kind of Lease No.
se hem |iest Fancer Lake R 3*; oo, Federal or F Lease Ho
West Ranger Take Unit 1 |-Undestpnebed - Devonian=53s MU TR T State EQ06
Location s
Unit Letter C H 1980 Feet From The West L.ine and 660 Feet From The North
_ine of Section ZA Township 12_5 Range 2L-F , NMPM, TLea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncrme of Autherized Transporter of Cll or Condensate &) [ Address (Give address to which approved copy of this form is to be sent)
 Service Pipe Line Company i Box 58, Denver City, Texas
MCre of A-thorized Transgorter of Casinghezd Gas - or Dry Gas .’_I‘S i Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company Room B-2, Phillips Bldz., Odessa, Texas
T T ~ i T qally o "W
1f well produces oil or liquids, . UnLtC | Se.2.6 . Aw:,l'i.28 'F’gzv Is gas c;Tu_:xAy connected? | When TO be connected on or
i ' ! 1 ! i
Give location of tarks. X ; , 1 3] NO i about h_s_ég .
1f this production is commingled with that from any other tease or pool, give commingling order number: -
1V. COMPLETION DATA
r~ : 01l Well : Gas Well :New Well :Workcver : Deepen : Plug Back ' Scme Res'v. : Diff., Res'v,
. . 1
' Designate Type of Completion — (X) . X X \ | \ , ;
i i1 i Il 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth FP.B.T.D.
L,-30-67 7-23-67 1289L 12894 o
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Rit/Gas Pay Tubing Depth |
L1466 Gr . Devonian 12828 12889
Perfcrations Depth Casing Shoe
Open hole 12828 - 94 12828

a _ TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
; 17-1/2" 13-3/8" 363! L00 sx ree Class A w/29

Cacl?2, Circ.

[P
T

11" g-5/8" 4,200 40O sx reg TOC 3150!
7-7/8" ! 5-1/2" | 128281 560 sx Class A w/zﬁ(gp 0
001

S/ O T
V. TEST DATA AND REQUEST FOR ALLOV?ABLE (Test must be after recouer‘}é?tﬁg:il vogu'me of locd oil and must be equal to or exceed top allows

OIL WELL

able for this depsh or be for full 24 hours)

Sale First New St Run To Tanks Dcte of Test

Producing Methed (Flow, pump, gas lift, etc.)

|
| Lenzth of Tast Tubing Pressure Casing Pressure Choke Size
I
i Actual Prod, During Test Oil-Bbls. Water - Bols, Gas - MCF
GAS WELL
i ctual Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condansate
6955 L hrs 952.7 58
| Testing Metkod (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Prassure (Sb\:’:—in) Choke Sizs
i .
4 BP 2650 2o

*Y. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Commission have Teen compiisd with and that the information given
is true aad complete to the best of my knowledge and belief.

absve
/2 -. ./ W a (T

(Signature)

-

//{c
-

ssociate Reserveir ¥noinser
Title)

Mueller

-

S S et

Louate)

APPROV

ILL CONSERVATION COMMISSION
‘D % 9
BY ;7%2%/ A = ¢~/L7/
TITLE ‘////V'

/
This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectiens of this form must be filled out completoly for allow
sble on new and recompleted wells.

Fill out only Sesctions I, 11, I, and VI for changes of owner,
well name or number, or transporter, or other such chanjc of condition.

Separate Forms C-104 must be filed for each pool in multiply

ammatarad walle




