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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Newhall Resources

Address

P.O. Box 8629 Midland, TX

79708

Reoson(s) for liling (Check proper box)
Neow Well

Recompletion
D Change tn Ownership

Chanqe in Transporter of:

oul

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

CASINGHEAD GAS MUSY NO¥ EE

[l

FLARED AFTER ___
NLESS AN EXCEPT

. tmr

= X(

THIS w
1f change of ownership give name DESIGN

1. DESCRIPTION OF WELL AND LEASE

ELL HAS BEEN PLACED IN THE POOE

and address of previous owner ATED BEI;?& IF Y CUR

1S OBYAINED.

LLease Name Well No.{ Pool Name, Incluaing Formation 8356 Kind of _ease Lease No.
Speight 1 Bronco Siluor/Devonian ya. 6| Stote: Federal of Fee  [ag

Locatfon
Unit Letter A H 600 Feet From The North Line and 660 Feet From The EaSt
Line of Section 15 Township 13-S Range 38-E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Narmre of Authorized Tronaporier of Ot or Condensate D
Phlilips Petroleum Co. - Trucks

Adaress (Give address to which approved copy of this form is to be sent)

4001 Penbrook, Odessa, TX 79762

i

Name of Authortzed Transporter of Castnghead Gas (] or Dry Gas (] Addreas (Cive address to which approved copy of this form 15 to be sent)
T | Sec. ! . 'Rqe. d Wh
1 well producas oil or liquids, X Unit | Sec X Twp 'Rqo 1s qas actuaily connected? : en
'
qive locotion of tanks. ! A : 15 X 13-S ' 38-E NO

i

If this production is commingled with thet from any other lease or pool,

NOTE: Camp/ete Parts IV and V on reverse .fzde if necessary.

VL CER'I’II' ICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

ﬁﬁm@v/ﬁa’( J.E. Brusenhan

(Summara/
Production Manager

/0/

(Defte)

(Tiele) ;/ /g [z
/

NO

give commingling order number:

OIL CONSERVATION DIVISION

areroven_(CT # 11986

, 19

BY—-QNEINALSLGNED.B._EDNE_SG"

TTLE e L PECTOR

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

If this Is & request for allowable {or 8 newly drilled or deepened
well, this form must be accompanlied by s tabulation of the deviation
tests taken on the well in sccordance with ayLK 111,

All sections of this form must be filled out completely for allow
able on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

comopleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

IOH well TGas Well "New Well !Workover ' Deepen TPlug Back ' Same ReA:'v.j Diff. Res'v,

Designate Type of Completion — (X) X X X X ! X X
Date 8pudded Date Compl.L Reody 1o Pro!d. Total D«pthl ; P.B.T.D. - *

3-29-86 10/17 /86 11;890 11,890
Elevations (DF, RX8, RT, GR, ete.; Name of Producing Formation Top O11/Gasz Pay Tubing Depth

3806 GR Siluro/Devonian 11,878 ’
Perfotations Depth Casing Shoe

ll,883 to ll,885 ( 8 holes) 11,890
' TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTHRH SET SACKS CEMENT

17 1/2%° 13 3/8" - 348 A50_s¥

1° 8 5/8" 4608 1700_sx

7 7/3 7" 10,391 325 sx

o 5" } 11,890 | 170 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load oil and must be equal 10 or exceed top allowe

OIL WELL

able for this depth or be for full 24 hours)

[Date Firet New Ofl Aun To Tanks

Date of Test

Producing Method (Flow, pump, gos lift, etc.)

10/17/86 10/20/86 Flow _
Length of Test Tubing Pressure Cas(ng Presswe Choke Size
58 0 12/64
Actual Prod, During Test Otl-Bbls. Water - Bble, Gas - MCF
- 334 0 13

"GAS WELL

Actual Prod, Teste MCF/D

Length of Teat

Bbls, Condensate/MMCF

Gravity of Condensate

Taeeting Method (pitot, back pr.)

Tubing Prossure ( shut-4s )

Casing Prassure ( Shut-in)

Choke Sitze




