STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTMENT
. - Form C-104
0. @0 coPiel seREIVER Revised 10-01-78
el OIL CONSERVATION DIVISION A
B T P. O. BOX 2088
__ v.s.0.3. SANTA FE, NEW MEXICO 87501
LAMD OF FICH
Transromtun |2
anre REQUEST FOR ALLOWABLE
. OPERATOR AND
- I"“"""“’" crres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Dvovalof
EP Operating Company
Address
6 Desta Drive, Suite 5250, Midland, TX 79705-5510
Recoson(s) lor {iling (Check proper box) Other (Please explain)
New Woli Change in Ttanaporter of:
Recomplation D on D Dry Gas
Change in Qwnership Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{Leass Nume Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Amoco State 2 North Peterson Pennsylvaniap |[Stote FederalorFee  giape L-4401
Location
Unit Letter 660 Feet From Thu_gﬂl_t_l’_l__Llno and 660 Feet From The West
Line of Section 16 Township 4-8 Range  33-E . NMPM,  Roosevelt County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Condensate [}

Phillips Petroleum Company-Trucks

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

4001 Penbrook, Odessa, TX 79763

Name of Authorizoed Transporter of Casinghead Gas ({]  or Dry Gas [ ]

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

First Nat'l.Bank Bldg.,Ste.6l4,0dessa,TX 79761

Transwestern Pipeline Company
K . i . 'Rge, Wh
11 well producss ofl or l1quids, 'Unu | Sec ‘Twp IRqa 1s gas actually connected? \ en
give locotion of tanks. : L L]_6 ;QS ' 33E Yes I. 8/4/87

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

NOTE: Complete Parts IV and V on revesse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been cornplied with and that the information given is true and complete to the best of
my knowledge and belief.

// ) —
.f;:‘// 4 K»Q/

(Signature) S.
Production Superintendent
(Tile)

D. Reed

v -

September 2, 1987

(Dote)

OIL CONSERVATION DIVISION

aremoveo_ QEP 8 1987 1o

BY ————Eddie-W--Seuay-
TitLe _Qil & Gas Inspector

This form is to be (iled In complisnce with RULE 1104,

if this in & requeat for allowable (or & newiy drilled or deapsned
well, thie form must bs eccompanied by o tabulation of the deviation
tests taken on the welil {n accordence with RULK 111,

All sections of this forra must ba fliled out completely for allows
able on new end recomplotsd wells.

Fill out only Sections I, II, III, end VI for changes of awner,
well name or numbar, or transporter, or other such change of condition.

Separate Forme C-104 must be [ilzd for cach pool in multiply
complated walls,




1IV. COMPLETION DATA

Form C-104
Revisad 10-01-78
Format 068-01-83
Page 2

Designate Type of Completion — (X) | l

] O1il Well :Gus Well

1 1

T
i

TWorkover 1
' t
] |
3 1

New Well

Doepen

I‘quq Back

T'Same Restv. ' DIl. Ros‘v.|
' 1

t 1
1 1

Date Spuddasd

Date Comp!l., Roady 1o Prod.

Total Depth

P.B.T.D.

Elovattons (DF, RKB, RT, GR, etc,;

Name of Producing Formatton

Top Otl/Gas Pay

Tebing Depth

Petforations

Depth Casing Shoe

TUBIMG, CASING. AND CEMEMTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT !

|

I

QIL WELJ

able fos v/ife deprh or be for full 2¢ heurs)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ajter recovery of total volume of locd ofl and muat ba equal to or exceod top all=.-

"Dmo Firat New Of! Run To Tanke

Date of Teat

Producing Method {Flow, pump, gas lift, etc.) |

Length of Tact

Tubing Preasuvre

Casing Prescure

Chake Size

Actual Firod, K)u;an Tent

Otl-DBbls,

Water~Bble,

Gos - MCF

GAS WELL

Actual Prod, Teete MCF/D

Length of Teat

Bbie. Condensate/MMCF

Gravity of Condensate

| Teeting Methos (puot, back pr.)
i
'

Tubing Preccwe ( ghut-4n )

Casing Pressute ( §but-in)

Choke Size

)

«
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