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iate Distri Energy, Mineral Natural Resources Departmen evised 1-1.
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m OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT If
RS Ra. A M 0. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ell API No.
Phillips Petroleum Company 3N-041-2048166 _
Address
4001 Penbrook, Odessa, Texas 79762
Reason(s) for Filing (Check proper box) (]  Other (Please explain)
New Well O Change in Transporter of: L. .
Recompletion O oil Opycs O Change Cities Service Inc.
Change in Operator ] Casinghead Gas X[[] Condenmate [] to Trident NGL, Inc.
If change of operator give name
and previous openator
Il. DESCRIPTION OF WELL AND LEASE _
!“'E:n';;_ rth A g e PPeterson dm Sompsot < o lman ;;n;d&msm! ?(F;J Lease No.
Location
Unit Letter F : 1980 PeetFm'ﬂ!eMLinemd 1980 Feet From The West Line
Section 31 Township DS Range 33-E _NMpM,  RoOsevelt Coumny

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Name of Authorized Transporter of Qil or Condensate -] Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum CO,%%”Y Tk, 4001 Penbrook, Odessa, Texas 79762

Name of Authorized Transporter of Casinghead Gas [X] orDry Gas [ ] |Address (Give address 1o which approved copy of this form is to be sent

&,
Trident NGL, Inc. P.0. Box 9359, The Woodlands, Texas 77387
produces oil o liqui Uni Sec. Rge. |1 i ? When 7
5ve lochin of ase %5 Py ™2 [ g (1 e sty comoced 1¥nT 5701

T this production is commingled with that from any other lease or pool, give commingling order number:
(V. COMPLETION DATA

' loilWell | GasWell | New Werl | Workover | Deepen | Piug Back [Same Res'v  |Diff Res'y

Designate Type of Completion - (X) ] | | l l I
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier r ery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
»ate First New Oil Rur To Tank Date of Test Producing Method (Fiow, puwmp, gas Iif, etc.) j
ength of Test Tubing Pressure Casing Pressure Choke Size
<tual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
;AS WELL 4
ctual Prod. Test - MCT/D Length of Test r densa CF Gravity of Condensate
sting Method (pitor, back pr.) Tubing Preasure (Shut-in) Casing Pressure (Shut-in) Choke Size

I. OPERATOR CE A F
ety ity e e ot o oM LIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief,

Date Approved e 5 1853
; ] By CoGINAL N@NED B T SIHTON
Si . R . - T,
K'wnﬁn Oberle, Coordinator Finance & Operatmr‘s B RGT T T
Printed Name Title Tlﬂe
2/22/93 (915) 368-1675
Date * '

Telephone 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) All sections of this form must be filled out for allowable on new and recompleted wells.

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




