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- NEW MEXICO Oit. CONSERVATION COMMI.
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-104 and C-11
Effective 1-1-65

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor
Enserch Exploration, Inc.

Address

P. 0. Box 4815, Midland, Texas 79704

eoson(s) for f:ling (Check proper box)

-Dual

Change in Ownershi pD

Change in Transporter of:

ou ]

Castnghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain) ‘

L]

If change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE JA--§2
M ease Name well No.: Pool Name, Inciuding Formation ﬁ_7{5/ Kind of Lease Lease No.
Annie Harvey 1 Peterson Mississippian State, Federal or Fee  Fee |
Locatlon
Unit Letter J H 1980 Feet From The South Ltne and 1980 Feet rFrom The East
Line of Section 6 Townshlp 58 Range 33E , NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transporter of O11 [X) or Condensate [}

Ncre of Authorize

Phillips Petroleum Company - Trucks

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

4001 Penbrook, Odessa, Texas 79763

Ncre of Aathorized Transporter of Casinghead Gas X3 or Dry Gas [

Transwestern Pipeline Company

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

Suite 614 ,First Nat'l Bnk.Bldg..Odessa,TX 79761

T Twp. ‘Pge.

58 1 33E

T unnt | Sec.

vJ|6:

1 1 |

1f well produces oil or liquids,
give locatjon of tarks.

Is gas actually connected? When

Yes ] 9/22/81

1V. COMPLETION DATA

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

DHC 356 *

EO“ Well T Gas well INew well ! Workover I Deepen T Plug Back ! Same Res’v.! Diff, Res'v,
Designate Type of Completion — X) X : iX ' DX ' ' X X
Date Spudded Daie Compli. Ready to Prold. Total DepthL I P.B.T.D. * *
6/2/81 6/06/82 8383 8303
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formction Top ©i/Gas Pay Tubing Depth
4505.8" GR Mississippian 8244 8302
Perforations Depth Casing Shoe
8244'-56" (10 holes) 8380’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 350" 460 sx. — Cire.
[ 12-1/4" 9-5/8" 1997 1990 sx. - Circ.
8-3/4" 5-1/2" 8380" | 590 sx.
2-3/8" 1 8302" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow
Oll. WELL able for this dep:h or be for full 24 hours)
[ Dcre Firat New Ofl Run To Tcnks Date of Test Produsing Method (Flow, pump, gas lift, etc.)
6/7/82 6/7/82 Pump
Lergth of Test Tubing Pressure Casing Presaure Choke Size
24 hours -~ 25¢# -
Acztual Prod. During Teat Otl-Bbla. Watar - Bbls. Gas - MCF
6 1 21

GAS WELL

Actual Prod. Test-MIF/D {_sngth of Test

Bbls. Cendenscis/MMCF Grevity of Condensate

Testing Methed (pitot, back pr.} Tubing Press.le (‘Shnt—ln)

Caaing Pressure (Shut-in) Choke Size

5"

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

AUG 181982 19

Co=miaslon have be=zn complied with and

abave i3 il

)T e

(Signatwe) H. F. Burnett
Production Superintendent

(Title)
August 5, 1982

(Date)

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED
that the informatlon given ORIGINAL SIGNED BY
174 czmplata to the D3l of my kn>wladge and belisf, Qy i <ETTON
IomiTes DISTRICY 7 SUPR.

This form Is to e filed in compliance with RULE 1104,

If this is & request for allowabdle for a newly drilled or deepened
well, this form must bs accompanied by a tabulation of the deviation
teats taken on the wall in accordance with RULZ 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or othar such change of conditlon

Separate Forma C-104 must be flled for each pool in multiply

/

'



s

T e { . ) MOXICO OIL CONSLRVATION COmMmMIs - N Mee C-103

LT WELL | TION AND ACRCAGE DEDICATI LAY ° i’,‘,_’;;,’,";
: ’ Al Aretonios rmial Vo fevce Buv —stor hecndarioe of Ve Segt)en " =
nor L-ows well No o
Ensearch Exploration Inc. - Anne Harvey 1
_etie Section Yo -w~ahip Ru~ge County

-1 J 6 5 South 33 East | Roosevelt

{ Footoae Location ol ¥ali:

1980 south : 1980 east

teel from the line and Jeol 1rom the Hee
4 Lprel Elev, Producing F oimation Pool Dedicoted Arr-oge.
4505.8 Mississippian Peterson Mississippian 80
A

QDutline the acieage dedicated to the nubject well by colored pencil or hachure marks on the plst below,

{f wore l}:;n onc lease is dedicaled to the well, outline each and identify the ownerrhip thereof (both sx 10 worl

“intcrest and roya]ly). .
If mere than ooc lcanc of different ownernhip in dedicatcd to the well, have the intcicats of all owners Leen cona.

datcd by corrmunilizalion_ unitization, force- pooT;nP. ctc?
P G S0 e SO s e S . it GeR PP T T T T e T T

.. . mi -

B 3

D Yes D f\o If ansawer is ““yeca!” type of conaolidation L

If anawer is “*no’” list the owners and tract dcncr;pl;onu whirh have ar:lun”)- been consolidated. (U'sc reverse wide

this form il becensary.)

No alloweble will be assigncd to the well vntil all intercstas have been consolidated (by communitization. unitizatic

fof(cd-poo“ng,or otherwise) or unlil a non-standard unit, climinating such intcrests, has Leen approved by the Coinmi

sron.
| ! CERTIFICATION
. | i
| i
[ [ 4 “c:nby cwrtify '{\a! the IAfor—oction co
l - - I toined heteln Is thue ond comglota 1o ¢
1 Lest of my bno—fadpe ond Leliel.
| 4[62@232/(244paa“L<
-— o R L . _ _ _ - 1
1
. Bruce Low rance
Fo<ition °
- Drilling Engineer
| . Com; ony
! 1
- Enserch Explorat:on T
-1
. —— - Dote . B .-
v ! December 2, 1989AM::‘“f‘
o |
1
i 3 Keinby certlly that the —o!f laiolic
I :l-’vo-rn on thls plort —os plotied fic—= f.o3.
! [ - —— | -—-1980" —- ---- notee of octuol sumaeys mode by — o
l . vrnder my supervarlon, ond rthat the 20—
. l - . is tve ond coriect to the lasr of —,
1 . . leeotodpe ond Lolial. 4 o
1 R X
LT 1 Ko} — B
. @© Mate Survcyed
. o
1 z Nov. 24,1980
. 1 Frgleteied Frcfesastonol [ngli.-er
. | od’or L ed Surveyor
N | [/
S B N N7y e
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