'O, OF CT LS RECEIVED i

DISTRIBUTION L
} NEW MEXICO OiL CONSERVATION COMMISSICN Form C-104
i T
f SANTA FE REQUEST FOR ALLOWARLE Supersedes Qld C-104 and C-11C
. FILE AND Effective [-]1-6S
: |
; U.5.G.S. : — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LWAND QOFFICE i
b= 1 T
boe
TRANSPORTER }— .
! § GAS
OPERATOR
|.| PRORATION OFFICE | API NO. 30-041-20514
Cperater
Phillips Petroleum Company
Address
Room 401, 4001 Penbrook, Odessa, Texas 79762
Reason(s) tor filing (Check proper box) O&&ﬂMﬁ%@faﬁ) GiAR '
New Well @ Change in Transporter of: TR SRS B R '
Recompieticn D Qtl m Dry Gas [: I8 RN i
Change (n Ownersmp[j Casinghead Gas l:] Condensate D B ."‘sif;i,f ik
If change of ownership give name THS WELL HAS DEEN PLACED IN THE POOE
and address of previous owner s g DO NOT COonCUR _
TGRS L
MY THIS CFriCEL g
1. DESCRIPTION OF WELL AND LEASE 0 _)5F
iLease Ncme | Well No.; Pocl Name, Including Formaticn N\ ¥ Kind of Lease Tense wo.
Lambirth-State . Peterson Fusselman—-South | Stater Federalorfee  qppe | 1-5048
Location
Untt Letter_H ; 1980  reet From The North Line and 510 Feet From The East :
Line of Section 36 Township T-5=-8 Range R-32-E , NMFM, Roosevelt County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authorized Transporter of CLL :_;@ or Condensate [ T Address (Give address tc which approved copy of this jorm is to be sent:
j Phillips Trucks Room 224, 4001 Penbrook, Odessa, Texas 79762
Micre o1 Author:zed Transrorter of Casinghead Gas | or Dry Gas | ‘} Address (Give address to which approved copy of this form is to he sent)
|
'f well produces cil or liquids, " Unit | Sec. : Twp. :P.qe. Is gas actually connected? ‘| When
give location of tanks. H ! 36 : 5-S'32-EF No ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA N
: Ofl Well " Gas Well ' New Well | Workover | Deepen f Plug Back ' Same Aes'w. DIiff, Res’v.,
Designate Type of Compietion — (X) X ! oy ; ! : | !
) ) . 1 —
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D. :
11-17-79 1-2-80 7971" 7918
levaticns (DF, RKB, RT, GR, =tc.; Name of Producing Formation Tog Cil/Gas Pay Tuking Cepth
4400" GR Fusselman 7795"' 7633'
Perforaticns 3 Degth Casing Shee .
7796-7806" 7633 7
TUBING, CASING, AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SIZE DEPTH SET { SACKS CEMENT {
17-1/2" 13-3/8" 358" (w/420 sxs C1 H w/2% CaCl, 1/4# Flocele, |
(Circ 96 sxs to surf.) ‘
11" 8-5/8" 500" (w/850 sxs C1 H w/30% DD tail in w/200 sxs
] T 7 i i
22 g i L (CL H w/27 CaCl. Circ 160 sxs to pit.)

D REQUEST FOR ALLOWABLE ' (Test must be afze’r’ifc‘ivm%é%g}éi%zg%u%bﬁgZ;Rgi,Zlet 1;(2;1; J’i&%‘/fégf" o

able for this depth or be for
Lol plihe it

Y. TEST DATA AN
Ol WELL

-

{ Date First New Oll Aun To Tanks Dats of Test < /719 biokdeing Methed (Flow, pump, gas lift, etc.)
1-5-80 3-24-80Q Pump
{_ength of Tast Tubing Pressure Casing Pressure Choke Size
24 hrs 1 cmememe——— R
Actual Pred. During Teat Cil-3bla. Water - Bbls. Gas - MCF
ettt 31 0 9
GAS WELL
Actual Srod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Mathod (pitot, back pr.) Tubing Pressme{shnt-in) Casing Fressure (Shﬂt—in) Choxe Sizs
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPRONY MAD 7 104 19
1 hereby certify that the rules and regulations of the 0il Conservation e DALk T ' —_—
Commission have been cemplied with and that the information given i - PR P25
above is true and compiete to the best of my knowledge and belief, |} BY S % G A :—/’_{/1 T
| Y
| 'rn% ‘o 5
P E L3 YW VR A oSt =R T
BN SRR —8UPERVISOR DT
— ) :/’L/ //’,f This form is to be filed in compliance with RULE 1104.
T J, —'Wé/&/ W. J. Mueller If this is a request for ailowable for & newly drilled or deepened
TS (Signature {| well, this form must be accompa:ﬁied by s tabulstion of the deviation
N . . o . . ! i cordance with [ SRER N
Kenior Englneerlng opec:.allst | tzata taken on the well in acco RUL .
- All sections of this form must be filled out completely for ailow=
(Title) able on new and recompleted wellsa.
-.-.__}'_I?'FCh 25’ 1980 Fill out only Sections I, II. III, and VI for changes of owner,
{Date} i well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pcol in multiply
completed wells.



