(At e - i I s 2 e
N . UF COPILS RICEIVED

_._PisTRiBurIoN "JEW MEXICO OIL CONSERVATION COMMISS’ Fotm C-104

SANTA FC REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)¢
FILE AND Effective |-1-6%
u.8.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

”}RANSPORTER F?'i_l *Testing al}owable to cover condensate and gas production

S AS in activating temporarily abandoned zone.
OPERATOR
l. PRORATION OFFICE
Cperatcr
Phillips Petroleum Company
Address

Room 806, Phillips Bldg. , Odessa, Texas 79761

Reason(s) for filing (Cnech proper box)

[

[
Change in Cwrershig

Other (Please explain) ACTIVATYE ThiF. ABNDN—ZOHE_"
*Testing Allowable — confirms verbal approv
al Melba Carpenter/Harold licLemore 10-24-77
for 1000 bbl condensate testing alloweblci
wilh contingent gas production.

Change tn Transporter of:

otl )

Casinghead Gas D

New VWe!l

Dry Gas E
Condensate D

Recomp.etion

If change of ownership give name
and address of previous owner

if. DESCRIPTION OF WELL AND LEASE

[ Lease " well No.: Pocl Name, ircluding Formation

Michel : 1 | Undesignated -iorrow Gas

i

tKind of Lease

; State, Focgmeisoder

linme

Lcoation

660 Feet From The _north Line and 1979 Feet From The __ west

33-E

Unit Letter

Lamey, Lea County

‘Township Range

16-5

OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsate T | Aridress {Give address to which approved copy of this form s to be sent)

Box 1510, Midland, Texas 79702 ]

i Address (Give address to which approved copy of this form is to be <ent)

Room 806, Phillips Bl.g., Odessa, Texas 79761 |

III. DESIGN ATION

P Nzrme -0
'

c . r.red Trzosporter of Ctl T
9‘_ Texas New NMexico Pipe Line Company
T "——“.‘-:‘—‘M->——V Trirsronte or :‘/ry Gas E

Vilexm oo \ocrrored Trarspont

! Phillips Petreleum Company

A

is:nahead Gas !

I et T “lingt ,rSec. TTwp. TRqe. l Is gas ar.::olly connected? , Wher.
Give loasateon o o ! c ' 13 ’ 16-6 l 33—E I yes ; 9—27—77 '
I this procotion :s commingled with that from any other lease or pool, give commingling aorder number:
IV. COMPLLETION DATA
| COt] well TGas Weil | New Well ! Workover " Deepen T Plug Back ° Same Res’:. Diff, Fes‘y,
' iomna o Tuvne of C let; (X ' I ' . ' ' ! :
. Designa 2 Tvpe of Completion = (X) . | X ! ! ‘ X
L 1 L { ; L o :
fD:'.e Jilazes | Date Compl, Aecdy to Prod. i Total Depth P.B.T.D.
1 !
, i
!E_'lev::.:_;._: ”-{‘l-[', KKE, RT. (X, etc., ,llsme of Producing Formation ! Top OiU/Gas Pay Tuking Depth i
' i
‘ _ ? i ;
serrtruiTIns Depth Casing Shce
| .
_ TUBING, CASING, AND CEMENTING RECORD
“OLE S.ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT :
i !
. H
e . 1
! |
i ! i !

(Test must be after recovery of total volume of load oil and must be equal to or excead top allows

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for thiv dep:h or be for full 24 hours)

OlL WEI L

Cate Firs: New Jil Run Tc Tanks ; Date of Test Produclng Method /Flow, pump, gos lift, ec.) ,
. : ;
: ! |
{ |
i Len3gin ol Test Tubing Pressure Caaing Pressure Cheke Size i

!

Actuz. Froa, ZTaning Test Cli-Bbls. Watez - Bbls. Gas - MCF ;
GAS WELL

Actus! i:c3, Test-NMTF/D Lerngth cf Test Bhis. Cendznecte NLACFH Gravity of Condenacte

.'.'ns'.lr.q viethes (piior, back pr.) Tubing Pressure (szmt-in) Casing Presaure (snut-in) Chroke Size

Vi. CERTIFICATE GF COMPLIANCE ATIQH £OMMISSION

OIL CONSERV

I hereby certify that the rules and requletions of the Oil Conservation | APPROVED - p— o 19
Commission huve been complied with end ithat the information given Mg Uamed Y
sbove is tr nd complets to the best of my knowledge and bellef. sY ] d
ersy %
TITLE Pis: i

This form is to be filed in complisnce with RULE 1104,
1f this is 2 requeat for sllowable for & newly drilied or deepencd

“Je Huelle

/ {/ (Signature ) well, this form must be accompan’ed by & tabulation of the devisticn
4 e ineei Advi tests taken on the well in eccordance with RULE 111,
Ivd )
.'Jn"me ZEERE VL50r All gections of this form must be filled out completaly for allows
(Title) able on new and recompleted wells.
October 24, 1977 Fill out only Sections I 1I, III, and VI for chenges ol owner,
T T T (Datey ' well name or number, ot transaporter, or oth.er such change of condition.

?i Separate Formu C-104 must be filed for each pool in multiply
completed wells.



