N0. OF COPICS RICEIVIOD

DISTRIBUTION

NEW MEXICO OtL. CONSERVATION COMMISS.

SANTA FE

REQUEST FOR ALLGWABLE

Form C-104
Supersedes Old C-104 and C-110

FILE
U.5.G.S.
LAND OFFICE

olL

G AS

TRANSPORTER

OPERATOR

PRORATION OFFICE

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opetatnr

Phillips Petroleum Company

Address

ocm 806
eason(s) for filing (Chech pruper box)

New Vie!l
I

Change in Ow nershipD

Change in Transporter of:

o i

Casinghead Gas D

Recompletion Dty Gas

Condensate D

Other (Please '*P’“‘")P.eql.e st 2000 ba_r.rel B
ladditiond e¢ondensate testing allowable

for reccgdetion in Morrow gas zone,

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease >izme ‘Weil No.: Fool Name, irciuding Formatien I Kind of Lecse Lease MNc. |
Michel l  |Undesignated-Morrow Gas | State, Faggiiapiee E1186
- 1
i.ocation
Unit Letter c ; 660 Feet From The north tineand 1979 Feet From The _Westh
Lire ¢! Section 13 Township 16"3 Range BB—E . NMPM, Xea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁ:::e =: A miziced Trousporter of Cil T or Condersate [

Adidress (Give address to which approved copy of this form is to be sent) !

)
E(B_xgs New Mexico Pipe Line Com _ Box 1510, Midla Te 79702

tCme o h.rmerzes Transporter of Casinghead Gas [ or Dty Gas (35 i Addrers (Give address to which approved copy of this form is to be sent)
[{hﬂll___ ips Petroleum Company Room 806, Philli ;s Bldge., Odessa, Texas 79761
I if we!! ;.o dures o1l or liquds, Unit , Sec. ],Twp. :P.qe. 18 3as actually connected? , Wher

Give location of tarks. : (4 : ]3 16_3 L33-E yes : 9_17_77
If this preduction :s commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
) :ou Well ; Gas Well :New Well | Workover | Deepen TPlug Back ' Same Res'v. Diff. Rea‘v,
 Designaze Tvpe of Completion — (X) X H X : : : X
1 : . I n X
= Jate Compl. Ready to Prod. Total Derth P.B.7T.D.

Date I; :zze :
|
1

Tlevzii:irns ‘OF, RKB, RT, CR, e:c., | liame of Producing Formation
. |

Top Oii/Gas pay Tucing Cepth

Ferizrstiins

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE S:.ZE CASING & TUBING SIZE !

OEPTH SET SACKS CEMENT

‘ |

! i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

, Sate Firs: New Cil Aun To Tanks Date of Teat

Producing Method (Flow, pump, gas lifi, etc.) |

cengsin cf Teat Tubing Fressure

Casing Pressure Choke Size

Actua, Proa. During Test Cil-Bbls.

Water - Bbls, Gas« MCF

GAS VELL

Actua. Frcd, TosteMTF/D Length of Test

Bbls, Conderisate/NMMCF Gravity of Condansate

Tesilng Methcd (pitot, oack pr.) Tubing Pressure { Ehut-in )

Casing Pressure ( Ehut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove ia true and complete to the best of my knowledge and belief,

« Jo Mueller

{Signature)

[ AL

: T~
Engineering Advisor

(Title)

__October 24, 1977

(Date)

OIL CONSERVATION COMMISSION

19

»
-
3

APPROVED

8y

TITLE

This form is to be filed in compliance with RuL & 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviastion
toats taken on the well in accordance with RULE 11t

All sections of this form must be filled out completely for sllow~
sble on new and recompleted wella.

Fill out only Sectiona 1, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.



