STATE OF NEW MEXICG
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10.0t-78

__erneuiion OIL CONSERVATION DIVISION At
Tl P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
fRamsronvan |2
hdioid REQUEST FOR ALLOWABLE
orERATONR AND
]"""“‘“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p'ruior
EP Operating Company
Address
6 Desta Drive, Suite 5250, Midland, TX 79705-5510
Reozon(s) for filing (Check proper box) Other (Please explain)
D Nsw Yell Change in Transporter of:
D Recumpleiion D (o}}] D Dty Gas
D Change in Ownorehip Casinghead Gas Condensate
I{ change of ownership give name
end address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lecse Nama Well No.| Pool Namae, Including Formation Kind of Lease Lecse No.
Pearl Jordan 2 North Peterson Pennsylvanian |Stote: Federalor Fee  Fee
Location
Unit Leiter I : 1980 Feot From The South Line and 660 Feet From The EaSt
Line of Section 17 Township 4-S Range 33—E + NMPM, Roosevelt County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addross (Give address to which approved copy of this form is to be sent)

Name ol Authorized Trensporter of Ol [ or Condensate [ ]

4001 Penbrook, Odessa, TX 79763

Phillips Petroleum Company-Trucks
Name of Authorized Transporter of Casinghead Gas [D:¢] ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company First Nat'l.Bank Bldg.,Ste.6l4,0dessa,TX 79761
T T T
I well produces afl or liquids, \ Unit , Sec. ITwp. .R°°' Is qas actually cennected? ) When
give location of tanks. : T : 17 ]' 4 ' 33E Yes f 8/4/87

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cettify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

mny knowledge and belief.

(Signatwe)}

S. D. Reed

Production Superintendent
(Title)

September 2, 1987

(Date)

if this production is commingled with that f[rom any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION
APPROVED cri R 1987 .
L - o
oy

By Eddie W Seay

Qil & Gas Inspector

This form {8 to be filed in compliance with muLE 1104,

If thie s a requant for allowehie {or 8 nawly drijled or despened
well, this form muet be accompanied by & tsbulstion of the dovistien
tests taken on the well In accordance with rULE 1114,

All sectionn of thia form must be fliled out complotely for allows
able vn new and recompleted walls,

Fill out only Sections I, II, I, and VI {or changea of owner,
well name or number, or transportern or other auch change of condition,

Soparate Forms C-104 must be {iled for each pool in multiply
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comolated welle.



1IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

}ou Well ‘Tcaa Well

:New Well

TWorkover T
t I
[ ]
3 1

: Plug Back

TSame Res'v. : Diff. Rea‘v,
'

Date Spuddad

1 L
Date Comp!, Roady to Prod.

Total Depth

i 1
P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMEMTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

} |

|

V. TEST DATA AND REQUEST FOR ALLOWADBILE (Teat muse ba ajier recovery of tetal volume of locd oil and must ba equal 1o or exceod feg allzn

Ol WELL

able for tife depth or be for full 2¢ heurs)

] Date Firat New Qi Run 70 Tanke

l

Dato of Teat

Producing Method {(Mlow, pump, gas lift, ete.)

Length of Taat

Tublng Preasure

Casing Frsssuwe

Choke Sizae

Actual I'1od, Dut‘fr:;-'l‘e-!

Oll-DBdla,

VWater~ 3ble.

Gos « MCF

GAS WELL

! Actual Prod. Tests MCF/D

Length of Test

Bble. Condoensate/MMCF

Gravity of Condensate

l Testing Metkod (putor, back pr.)
4

Tubing Precsciwve (nhut-m )

Casing Pressure ( fhut-in )

Choke Size

»u



