NO. OF COPIES RECEIVED '
DISTRIBUTION i
SANTA FE + N COVWSSiON smem C-124
= j ! LI_O‘“ABLE Superseaes (0id Ceiid ana C-110
FILE i ' Zifective {-1-3¢
Y.s.G.S. S AUTHCRIZATION T TRANSPOP CIL AND NATURAL GaA
LLANC OFFICE ! : J
TR
TRANSPORTER — et
GAs | 1
OPERATCR N Confirming telecon. Ms. Carpenter/McLemore on 1/12/79
.| PRORATION OFFicE | | |
Operator
Phillips Petroleum Company
Address
_Room 401, 4001 Penbrook St., Odessa, Texas 79762 |
Reason(s) for tiling ({"heck proper box) i Cther (Please wxplain) NOLE i
New Well @1. “hange in Transporter of: i Request 3000 barrel test allowable to )
Recompletion L o ] ey adas i ¢ evaluate productivity and potential
Change in Ownershxpl__} Caslinghead Gas D Condensate lj t Well. E
H J
If change of ownership give name ———
and address of previcus owner
1. DESCRIPTION OF WELL AND LEASE APT #30-041-20471
[Ledse Name ; Well No.; Egol Nage, fnoiading rormaiion ¢ “ind of [Lease : ease M. |
| . : | | seat ; : i
Lambirth-A i 1 |Petterson South Fusselman e A %
Location — :
! i
Unit Letter J 1980 Feet From The __East Loae and 2055 reet From The _South |
|
ine of Section 31 Township S_S Fange 33-F » NMPM, Rapsgevelt Toanty ‘
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name i Authorized Transporter of CiL 3 or Condensate | " Adgdress (Give address to which approved copy of this form is to be sent) |
i f
{ Phillips Petroleum Company-Trucks 4001 Penbrook St., Odessa, TX. 79762 :
Fiqme 5° autnorized Transcorter of Casingheca Gas |_x or Dry Gas | “ddress (Give address to which approved copy of this form is to be sent} :
| ‘ ?
i 1f well croduces cil or liquids, . Unit . Sec . Twp. :P.qe. [ Is gas actually ccnrnected? : When 5
| give losation of tarks. J ! 31 5= 33-%: NO i i
{ : L ]

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETIGN DATA :

- Ol Well ' Gas Well New well ' ‘Workover " Deepen Plug Back Same Res’ Diff, Resfv.i
Desigrate Type of Completion — {X) | ) ' ' : J :
t |
i L ;
Cate Spuddea | Date Compl. Ready to Prod. Tctai Depth P.3.7.D. ;
:
Elevations (OF, RKB, RT, GR, etc., |bMame of Prcducing Formaticn Top O/ /Cas Pay Tubing Jepth .

Cericrations ; Depth Casing Shee

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

|

; e

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL

(Test must be after recovery of totai velume of load oil and must be equai to or exceed top allows
able for thix depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test

Producing Method (Flcw, pump, gas lift,

Length of Test Tubing Pressure

Casing Presaure Choke Size

i
{
|
!
|
j

Actuai Prod, During Test Oil-3Bbls, Water-Bbis. Gas - MCF
GAS WELL
Actual Frod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condaraate

Testing Methcd (pitot, back pr.) Tubing “ressure (shnt—in)

Casing Pressure (Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission nave been complied with and that the information given
above is true and complete to the best of my knowledge and belief, ﬁ

7‘53( 7
{Signature)

Englneerlng Advisor
(Ticle)

W. J. Mueller

__January 12, 1979

{Date) ,

OlL CONSERVATICN COMMISSION
I ANV
APPROYE ‘a ' i j‘ 18—
Geologﬁ

This form is to be filed in compuince with RULE 1104,

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

All sections of this form must be filled out completaly for allow=
able on new and recompleted wells.

©ill 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
completed wells.



