[-no. JF COPICS »LCCIVED !

_;ﬂ:’f;;"“* toN ‘EW MEXICO OIL. CONSERVATION COMMISS! Form C-104
: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective ]1-1-6%
tfr.di'sc;rrics - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ RANSPORTER h— =
l S AS
OPERATOR
l. PRORATION QOFFICE

Operator

Phillips Petroleum Company

Address

Room 806, Phillips Bldg, Odessa, TX 79761

eason(s) for filing (Chech pruper box) | Other (Please explain)

J

Change in Ow nershig|

Change in Transporter of:

Otl D Dry Gas E !

Casinghead Gas [:]

New Vie! i i
ew Vel Activate temporarily abandoned zone

of well ¢bore

Recompletion

Condensate l

If change of ownership give name
and address of previous owner

/J

“74/

/\/ S
?n/W’f a2 P e %M—AJ

11. DESCRIPTION OF WELL AND LEASF

{ Lease MN=re weil Ho.: Pool Name, Inciuding Formatlcnﬁp VI’JL&J Kind of Lease Lease o. l
Michel 1 Sembrero-Penn. /QW R State, TEIRIT ofFee i
Location i
Unit Letter C 660 Feet From The north Lineand 1979 Feet Frem The west %

{

[

t ine ct Section 13 Township - 16-8 Range 33-FE , NMPM, Lea County '

OlL AND NATURAL GAS

1l DEQIG\ \TIO\ OF TR: \\SPORTER OF

‘r-,—' LIl iex Traasporter of Ctl ] or Condersate "X T Axdress (Give address to which approved copy of this form ¢s to be sent) !
i i
i _Texas New Mexico Pipe Line Companv Box 1510, Midland, TX 79702
; rigme 21Nl sed T'**s;‘:* er 2f Jisinghead Gas [ or Dry Gas X, . Address (Give (xddrcu 10 which approved copy of this form is to he sent) '
I Phillips Petroleum Companv » i ; ‘ Room 806, Phillips Bldg, Odessa, TX 79761
I Y wall st fuces ool o iquids, it , Sec. 'Twp. Pqe j is gas o*xumly connected? , Whern
AT . ' 1
[ sivm tosatien ot e C_' 13 [16-S. 33-E_Yes L 9-27-77
If this pradaition ts commingled with that from any other lease or pool, give commingling order number: —
1V. COMPLETION DAT A
r_ TOtl Well TGas Well | New Weli | Worccver | Deepen TPlug Back — cume Aes':. Diff. Res'v.
' Designa:e Tvpe of Completion — (X) : : \ : X ! ' )
' , X ! : ! ‘activate
Date Ip .27, . '\me CompA Ready to Prod. Total Depth e.8.7.D.
O=11=-57 |
.!ct‘,[a od Q—’)'i '7'1 Q e WS VA . | P e B
Tleviniins 0 B, R‘Pr (R, ete., -iame ofﬁ'odﬂ-lﬁﬁ Formation i Top Ot/ ¥ A Tubznq‘-n"@é‘l' v
| ]
j ll I 5’2__[_ "‘: ‘ ;szl ”KB ! Peﬂﬁ 1 10 nlop - N i
serdtiTiins V0= De‘&‘ﬂyw'Shce
| 33 062=13 g‘g] 33 992 35 2n ey - ../.:
’Tos A &“RELORD 135255 i
HOLE S.ZE i CASING & TUBING SIZE ' ' DEPTH SET 1 SACKS CEMENT
: " .
—wmap 13 3/
i __,/ -
1]
121/, ‘ 9 %LQL
a '%/L" 5 1/an e
'40v v v e EE 2y

=7 %"

V. TEST DATA -\\D REQLEST FOR &LLO“ABLE

¥ load oil and n/f'uu be equal

XA whUaeE,

able for this depth or be for full 24 hcur:,

OIL WFIL

Producing Method (Flow, pump, gas lifs, ete.)

, .:,T:!e Tieg: New .l Run Tc Tanks . Cote of Test :
| |
{ —
| Lengtn ! Tes Tubing Pressure Casing Pressue Choke Size .
|
Actus. Proa., Curing Test O1l-Bbls. Water - Bbls. Gas - MCF ':
- _J
GAS WELL  10-9-77
Actua. Frcd. Test-\CF/T i Length of Test Bbls. Condensate/MMCF Geavity of Condensate |
|
863 , 24 hrs 120 55 i
Testing Methca (pict, back pr.j i Tubing Puu.z:o(am-&g% Casing Pressure (sh::t-in) Choke Size :
flowing FTP-60GC# packer 19/64" B
V1. CERTIFICATE OF COMPLIANCE (o]} CON§ERVATION COM_MISSION
I hereby certify that the rulea and regulations of the 0il Conservation APPROVED — . 19
Commission huve been complied with and that the information given |
sbove is true and complete to the best of my knowledge and belief. . BY ot
|
TITLE

w.

J, Mueller

This form is to be filed in compliance with RULE 1104,
1f this is e request for allowable for a newly drilled or deepened

W L/’ (Signature)
? Engineering Advisor

well, this form must be sccompan‘ed by & tabulation of the devistion
tests taken on the well in eccordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title)

able on new and recompleted wolls.
Fill out only Sections I, 11, 111, and VI for changes of owner,

{Date)

well name or number, or transporter, of other such chenge of condition.

! Separate Forms C-104 must be filed for each pool in multiply
| completed wells.




