COF NEW MEXICO - .
P Form (-104

FAGY ann MINERALS DEPARTMENT Revised 10-1+78
Te we veeres stterven OlL CONSERVATION DIVISION
o e ".-‘f'L‘lle::k_ ] P, O. BOX 2080
Sanra vy o - SANTA FE, NEW MEXICO 87501
ILe
o ‘” ‘
Cano arrew ||
USRS T REQUEST FOR ALLOWABLE
TAANRPONTEN L—o-;. AND
crtmaton ) XIUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PARAORMATION OFPICE
COperarot
Energy Reserves Group, Inc.
Address
P. O. Box 2437 Midland, Texas 79702
cason(s) Jor liling (Check proper box) Other (Please explain)
New well Change in Transporter of: Approval to fiare casinghead gas from
Recompletion ] o ] orpcas  []| this well must be obtained from the
Change 10 Ownershis]_] Casinghead Gas | Condensate [ ]|  Minerals Management Service.
if change of ownership give narme
and address of previous owner
. DESCRIPTION OF WELL AND LEANE
Leass Name : well No.} Pool Name, Including Formation Xind of Lease Lease No.
Federal 9 1 East Tanneyhill Fusselman State, Federal or FeeFederal [NM42153
Locatlon
Unit Letter E H 1380 Feet F3om The North Line and 660 Feet From The west
Line of Section 9 T. anship 6 7 Ranqe 34E ., NMPM, Roosevelt County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transposter ct Cll or Condensate [ Address (Give address to which approved copy of this form is (o be sent)
Phillips Petroleum Company 4001 Pembrook Odessa, Texas 79762
Name of Authorized Transporter of Casinqheati Gas ) ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)

] M I 1 v
1 well produces ol o liquids, . Unit : Sec. N Twp. .Rqe. ls gas actually connected? , When
give locotion of tarks. ! E l 9 : 6S- + 34E No L

J i 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

;. COMPLETION DATA
TOtl Well TGas Wwell | New Wwell | Workover | Deepen TBlug Back | Same Aes‘y. Diif, Rea’v..
“Designate Type of Completion — xy X ; : X : X X : X
Date Spudded Dae E‘.’Z‘c:xn;:al.l Ready to Proti. Total Dc.ap(hl ' P.8.T.D. : }
3/26/84 5/14/84 8120 7896
Elevauons (DF, RAB. RT, GR, etc.; |Nameat Producing Formation Top O11/Gas Pay Tubing Depth
4367.6 GL Fusselman 7882 7895
Pertotationa Depth Casing Shoe
7884-96 8120
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 3 5/8 1967 1000
7 7/8 5 1/2 8120 800
2 3/8 7895

| i i

'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and muast be equal 10 or exceed top allow-
able for this depth or be for full 24 hours)

OI1L WELL
Cate Firat New Q1! Run To Tonxs Date of Test Producing Mathod (F{ow, pump, go3 lift, ete.)
5/14/84 6/28/84 Pumping
Length of Test Tubing Presswre Casing Pressure Choke Stiie
24 hours 80# 80# -=
Actual Prod. During Teat Cil- piis. woter- Bbdls. Gaa+MCF
28 28 72 54
GAS WELL
Aziual Prod, Teet=-MIF/D Length of Test Bols. Condenaate/MMCTF Gravity ol Condensate
Testing Method (puos, back pr.) Tubirg Presswe { Shat—-in ) Casing Presaure (shvt—ln) Choxe Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rulee and regulations of the Oil Conservation APPROVED JUL . 19
Division hsve been complind with and that the infermation given e e 1 _
ebave is trus and compleie to the best of my knowledge and belief. [{.BY QRIGINAL SIGrZE BY 2E00Y SEXION

DISTRICT ¢ SUMERVISOR

TITLE
This form is to Le flled In complience with muLL 1104,
Dot Thomas— 1f this la a reguest {or allowable for 8 newly drilled or deepene:
- tebulation of the deviatiu

{Signatwe) well, this form must Le sccompanied by
Jance with MULE 111,

toptls laken un the well in sccot

District Clerk All sections of thia furm must La fllled out completaly {or allow
(Tule) sble on naw ani recompleted walla.

7/2/84 ) t7 i1 out enly Sectlons 1, 11, I, snd V1 {6r chengos ol ownes

(Date) wall name vy pumbier, of transporter uf ather such Change ol conditle:

Leperate Jorma (C-104 musl Le filed for esch poul (o mulupl






