GTATE OF NIW MUXICD

. - . - Form €-104
1§ NERGY {\N(_) MIEJ_(:EI\I 9 DEPARTMENT - . . Ravised 10-1-70
88 60 4ePite BRGRINED \)'L CON..)LRV/\]'ON D'V'E)'L q
T bwvmimuiion T P, O. DOX 2080
e SANTA FE, NEW MEXICO B7501
SR ErYTORE A REQUEST FOR ALLOWADLE
TAANSPONTER |- - —fomf e
oAb AND
rvnaTOn J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS #30-041-20794
.| eronariOn OPPICH
Upetoiot
Energy Reserves Group, Inc.
Addrens
P, 0. Box 2437 Midland, Texas 79702
Reoson(s) Tor fn]mg (Check proper bor) O't!l_ !I“”: 7
New Well [E Change (n Transporter of: FI .\ppny% GAS ) N‘?%_BE
Recompletion D 11} D Dry Goa [:] i.;.‘i.', ,\‘ o f‘ln -- _~/_[,Zf Qi
= T R A A R T
Changs in mev-her Casingheod Gas [:] Condensate LJ T ’\'f‘[Lv SOTTTION TO RANTO
1f change of ownership give name THIS WELL HA
snd address of previous owner S BEEN PLACED IN THE PoOL
NOTIFY THIS OFFICE. ia i 5)
1l. DESCRIPTION OF WELL AND LEASE N el [ 4-3§3
l.ease Nome Well No.)] Pool Name, Incluvding Formation K Sy U137 [Kind of Lease Leoase No.
E1 Paso State 4 Peterson Penn Asso., South Stote, Federal or Fee  State | |G 1296
Location .
Unit Letter H H ] 980 Feet Frtom The North Line and 5] O Feet From The EaSt
Line of Section 8 T. anship 6S Ranqge 34E » NMPM, Roosevelt County
"I1. DES]G?:'{\TION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nor.e ol Authorized Tronsposter cf Cll X ot Condensate [ ] Add:ress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Penbrook Odessa, Texas 79762
Name of Authortized Transporter ol Casinghead Gos (R ot Dry Gas [} Address (Give address to which opproved copy of this form is to be sent)
1t well produces ofl or liquids, :Unn | Sec. :Twp. :Rqe. ls gas actually connected? ; When
give tocation of tanks, 'l H : 8 ; 6S. :34E No ! Negotiating
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
: Ofl Well - 1 Gas Well | New well | Workover | Deepen TPlug Back ! Same Res'v.' Diff, Res'v
"Designate Type of Completion — X) « ¥ X , X . : X X X
1 1
Date Spudded Da:e Compl. Ready to Pro:i. Total Dop!h‘ ; P.B.T.D. ‘
6 8/15/85 8100 8022
| Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation ' Top O1l/Gas Pay Tubing Depth
4371.4 GL Cisco 7722 7603
Perforations 7722-25 Depth Casting Shoe
7734-43 - 8100
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 1961 975
77/8 41/2 8100 500
2 3/8
| |
V. TEST DATA AND REQLEST FOR ALLOWABLE  (Test must be ofter recovery of totol velume of load oil and must be equal to or exceed top allow
OIL WFLL sbie for thiz depth or be for full 24 Aovurs)
{ Date Farst New il Hun To Tanxs Dote of Test Producing Method (#low, pump, gas hift, etc.)
8/23/85 8/28/85 Pumping 1 1/4
Length of Teel Tubing Preasure Casing Pressure Choke Stze
24 hours - ———— e
Actual Pred, During Test Oll-Bbls, Water- Bble. Gas - MCF
27 27 110 a0
GAS WELL
[“Acztual #rod. Test-MIF/D Length of Tesat Bbis. Condennate/MMCF Gravity of Condensate
Jes11ng Method (pitos, back pr.) Tubing Plo-ouo(thnznin} Coetng Fressure (nbut—in) Chola Size
J1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION

1-hereby certify that the rules and tegulstions of the Oil Conservation APPROVED R 0
Division have bheen complird with and that the fnformation given

above is true and complete to the best of my knowledge and veltet. .60 . MAL SIS R s
| P TRICT | Surk¥IsOR

. TITLYE e
“This form is to Le filed In complience with RUL T 1104,
/ ’ Zb\) 1 this {e A request for allowable for & newly dritled or deopene
| 4 a deviatio

(Signatwe) wall, this form must be accompanied by & tebulation af th
te taknn un the well In accordance with nuL e 11%,

. . tec
District Clerk All soctione of this form must be fiitad out completely for allow
’ (Title) sble on new and recompleted welle,
September‘ 12. 1985 FIN out only Sectione 1,31 1M, end V1 for rhanges of owne
{Date) : well nvme ur number, or trauaparter or other suth theange ol conditfet

fieparate Fonms C-101 munst be filat for esch poel In multip!

camutered walls,







