BTATE OF NEW MEXICO ' Form C-104

NENGY Ao MINCRALS OF PARTMENT Revlted 10-1-78

]
A

[ ee v terin sreinee OIL CONSERVATION DIVISION

T havmieution . P.O. DOX 2008

A SANTA FE, NEW MEXICO 87501
rive .
[vios, 1—f-
B R T A REQUEST FOR ALLOWABLE
TAANIPONTER jp—-—--— AND

OAB

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPEMATON

PARAORATION OFPICH
COperotot
Energy Reserves Group, Inc.
Address
P. 0. Box 2437 Midland, Texas 79702 -
Reoson(s) Toe filing (Etmﬂ'k proper box) Other (Pleose explain)
New Well Chanqe In Transporter ol: R
eques
Recompletion D Cit E] Dry Gas D q t ]OOO barrel test a]]owab]e
Change in OvmuhlpD Casinghead Gas D Condensate D
il chsnge of ownership give nane
and sddress of previous owner
DESCRIPTION OF WELL AND LEASE
{Lease Name well No.] Pool Name, Inciuding Formatlon Kind of Lease Loase No.
Federal 9 1 Undesignated-Silurian State, Federal ot Fee 1o pal INM4215R3
Location +
Unit Letter E . 1980  reetFromThe NOYth tineand 660 Feet From The _WEST
Line of Section J T .mship OS Range 34E .NupM, Roosevelt County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Cil ! or Condensate ] Adc:ess (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company - Trucks MOO] Pimhrook Odessa  TexaslZ3762
Name of Authorized Transporter of Casinghead Gas[_]  or Dry Gas [] Address (Cive address to which approved copy of tAts form is to be sent)

T M T T ;
U well produces oil or liquids, , Unit ) Sec. Twp. Rqe. Is gas cctually connected? 'when

give locotion of tarks, o E : 9 E 6S. ; 34E No 1

| i

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

. COMPLETION DATA
fOn Well "Cas well :New Well | Workover | Deepen TPlug Bacx ' Same Res’v. : Diff. Rea’y.
. . ' '
Designate Type of Completion — (X) X i X ' : X .
1 L 1 1 3 i
Date Spudded Dae Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevatons (DF, RASB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AKD CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

t
| l i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal 10 or excead top allow

able for thie depth or be for full 24 hours)

OI1L WFLL
Date Farst New QOfl Run 7o Tarxs Daote of Test Progducing Method (£ {ow, pump, g0g lift, etc.}
Length of Toset Tubing Pressure Casing Pressure Choke Stze
Actual Prod. During Test Cil-Bbla. wagier- Bbls. Gas - MCF
GAS WELL
Aziuol Frod, Test=MIF/O Length of Test DBbls. Condenaate/ WMCF Gravity of Concensate
S est1ng Method (pitol, back pr.) Tubirg Preseuwe (Shng—in) Cosing Pressure (zbut—in ) Choxe Size
. CCRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
APPROVED MAY 9 1 4nas 19

1 hereby certify thet the rules and regulations of the Ol1 Conaervation o T Ud‘}

Division heve been compliad with and that the informetion given Y
above ia irue and complete 10 the best of my knowledge and belief. .BY___WMMO“

D!ST%‘:&C'! i SUPERVISOR
TITLE

Thie form is to ba filed ln compliznce with RULTE 1104,
Da] & Be] den 1{ this {a a regueet {or allowable (or a newly drilled or deepens

{Signatwe) well, this form musl Lo sccompenied Ly @ tabulation of the deviastiv
’ tonts taken on the wsllin eccourdance with mutL L Y1y,
Distric t. Clerk- All sections of thia form must he {llisd out complataiy for allow
(Tile) . abila on new and 1o¢ oumpleted wiila.
May_30 1004 = Fill out only Sectinna 1 1L 1T and V1 for changes of owne
" > (IHM‘Z h well patue ur number, or trenapoilei other such thange of conditie:
: Vormas C-104 must La {isd for wvsch pool in mulup!

Lepsrata



!




