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- ] NEW MEXICO OIL CONSERVATION COMAILSI Fhim C-104

SANTA FE . REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-110
FILE AND FCtlective |~1-6%

L.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
IRANSPORTER o

G AS
OPERATOR
1. PRORATION OFFICE
COpetator

EP Operating Company

Address
P.0. Box 4815, Midland, TX 79704 o o o
eason(s) lor {:ling {Check proper box) Other (Please explainj T Tt - —
New We'l Change in Transporter of:
Recompletion D Ot1) D Dry Gas [‘_I
=
Change in O-ng-.ramr,@ Casinghead Gas [j Condensate |

If chenge of ownership give name
snd eddress of ; :cvious owner _ 1serycn EXPLOordab rOlls L1 0.4 0o _ .

1. DESCI:IPTION OF WELL AND LEASE e
T Uese Lame T!‘.'iell No.. Poc: Name, Incivding Formation pHarz el Lo T s ee ol
Amoco State l 1 ‘k North Peterson Permsylvaniar{ Stare i 1-4401
i";_{’:iz'm:" o T ‘ T T T T T o ’ ]
‘t Unit Leller | L = ___] 98{2 Feet From The St)it_b Line and __@ 777777 Feety Do The :‘A“i:?‘t . e
|
| tane ol f 16 Tewmsme 4=5 Farge  33-E L omeT

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naize of Authorized Trassporter of Cil 'LZ] or Condersate (] [ Asdress (CTve—aij:i?c:s; to which approved copyfvcrj'irv:il:/s?o"rgn?l‘ifb _b_e_;e—r;)v_a

| Phillips-Petroleum Company-Trucks 14001 Penbrook, Odessa, TX 79763
Ncre of Authorized Tronsporiet of Casinghead Gas & ot Dry Gas [ | Address {Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company | FirstNat'1l.BankBldg, Ste 614, OdessalX 79761
- - T - — T T ' - TR A —— m———— —— e e ns ey
If well produces ofl or liquida, , Unit . Sec. ‘Twp. ‘Pqe. Is 31s actually ccnnected? 'When
' [} 1 ' 7 §
give locatton of tarks, . L | 16 ) 4S ! 33E Yes N <‘1;1/41—]:/ﬂ)“ - ]
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA s —
T o1t well T’chs Well :New well | Warkover T Ceepen TFlug Back TTZime Res'v.  Diff, Rea’v.
. 3 ' t ¥
Designate Type of Completion — (X) , ! ‘ X : X
i L i a
Date Spudded Date Compl. Ready to Prod. ' Total Depth P.B.T.D. )
Elevano:s (DF, RKB, RT, GR, etc., Name of Producing Formation iTop G /Gas Pay Tubing Depth
Perlorationa T o T T T T T T T T  hepn Sasing Shoe
o TUBING, CASING, AND‘CEMEQJT|NQAR_ECORD
HOLE SIZE i CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
T I T
1
T SN
!
[ S - SR AP
‘_ . ; - I e e e e e e e

 FOR ALLOWABLE  (Tes: must be afier "zcovery of toral volume of {oed cilu 2wt be g Tiocr covesdilip allowe
able for thia dep:h or be for full 24 hours)

V. TEST DATA AnD REQUES

_(_)l[;_‘:ﬁ'F,[.L - .
Date Firet New Cil Aun To Tanks I Date of Test Trcducing Method (Flow, pump, goe lift, etel)
ST T TN Prersure T e EllenEe T T T Cnica sina - Tt T
| |
“hetual Prod. Toting Test i Cii-3cis. Ssi-BLs, ‘ oIS T T T
!
GAasSwELL e U .
(Acteal Frod, Test-MCF/D Langth of Teat BTN ZoniLne e, WMATE ( Gravity of Cocndanscte
TFeaiing Weihod [piton, back pr.) | Tubing Piean.e (stat-in) | Cusing Frees wre (Shut-im) T Croke Size T
V1. CERTIFICATE OF COMPLIANCE H OiL CONSERVATION COMMISSION
v Ho
1 hereby certify that the rules and regulations of the O11 Conservation 1 £PPROVED GSINAZf (3985 oo . 19‘
Commission haeve been complied with and that the Information glven L A Y IERIY SEXTOMN
sbove is true and complete to the beat of my knowledge and belief. 8Y DISYRICT | saaarayiea
. ! TITLE
- . / / This form s to be flled in compliance with RULE 1104,
Y I Fe N\ ” (P~ If this !s & request for allowsble for a newly drilled or dsepened
7 } ’ \(Sit;an./c) well, thie form must be accompanied by a tabulation of the deviation
. ' tests taken on the well in accordance with RuLE 111,
s 3 s M \PS <o - o .
Dlstr1CtPr0ductlonA,anaggriheuEt1belp}1} xplorationine, All sections of this form muat be filled out completely for allowe
Managing General Partrfdte’ able on now and recompleted walls.
Fill out only Saectlons I, II 1I1, and VI for changes of owner,
(Daie) well name or number, or transporter, or other such change of conditlion.
Separate Forms C-104 must be filed for each pool in multiply
ramnlatad walla.




