NO. OF COPICS MECEIVED
DISTRIBUTION
SANTAFE HEW MEXICO OIL CONSERVATION COMMISSIC., Form C-104
N -
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FIiLE AND Effective 1-1-6%
Uu.5.G.5. -
_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
L.
oI
TRANSPORTER |- ——
G AS
OPERATOR
l' PRORATION OFFICE
Cperator
Phillips Petroleum Company
Address
Room 806, Phillips Bldg., Odessa, Texas 79761
Reoson(s) for filing (Chech proper box) Other (Please explain)
New We!l Change in Transpotter of:
Recompletion EE o1l D Dry Gas D
Chonge in OmnershlpD Castnghead Gas D Condensate D
I change of ownership give name ——
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
I lease Name Weil No.: Pool Name, Inciuding Formation Kind of [Lease i Lease No.
Michel 1 Undesignated - Cisco State, XaGMHKIEERK E-1186
Location
Unit Letter C : 1979 Feet From The WeSt Line and 660 Feet Ftom The north
Line ot Secticn ) 13 Township 16—5 : Range 33_E , NMFM, Lea County
Il DEQI_G_\AT!QN OF TR:\.\_'SPORTER OF OIL AND NATURAL GAS
Nare «1 At oniced Trausporter of Ot X7 or Condensate [ I A-deeas (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company | Box 1510, Midland, Texas 79701
LR "~_'-.‘":-;-?1.A’f::-'--x.;.s.;'o—:reérnﬁ—;_‘-xs:nqhaad Sas @ ot Dry Gas [ TAddress (Give address to which approved copy of this form is to be <ent)
L_Phillips Petroleum Company | Room 711, Phillips Bldg. Odessa, Texas 79761
R Tt T e T Pl “See. T Twp. TRgqe. m Jus actually connected? When -
twallpt duces o1l o Hlquads, ' ! ' f !
| :1‘.\'-- Tacatian of tar. ' C t 13 ; 16—5 ' 33"E‘ yes | 2—10—76
- ——————— A i 3 N
If this production 1s commingled with that from any other lease or pool, give commingling order number: ——
IV. COMPLETION DATA
x X ] ;'C‘IX Well TGas Well ' New well ! Workover | Deepen TPlug Back | cume Res'v. Dilf, Res'v,
| Designaie Tvpe of Completion - (X) X \ \ : D ¢ X )
4 L ) i i L
Date I .2ten 6_11_57 " Jate Compl. Ready to f6313—57 Total Depth P.B.T.D.
| .
___PB 1-5-76 - 2-10-76 13265 11373
Vlevaticos *DF, KAS, R1, GK. ete., . iame of Froducing Formation Top Cil/Gas [ray Tuking Depth
| 4157 Gr., 4172' RKB_ | Cisco 11,137 11,000
Certtitiins Depth Casing Shce
- 11,207-220" 11,264
TUBING, CASING, AND CEMENTING RECORD
HOLE S.ZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
17% 13-3/8" 3851 (375 sx reg; cmtd énnulus w/9% sx f/115-C"
— e e - == 1 ‘r“: ~ .‘ < 1
B S 9-5/8" I550" (830 sx reg LOj% DD, 150 sx reg. Circ,)
g-3 /1" 51 /2" 1326L " (84,0 sx reg 20% DD, 150 sx sloset. TOC @
! 2-3 /8" 111,000'. X (7120")
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top allows
Ol WET L. able for thia depth or be for full 24 hours)
, Tote Firet New T {un To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
2-16-76 5-13-76 Pump — 2"'x1-1/16" x 20!
cength of Test Tubing Pressure Casing Pressure Choke Size
2, hrs, - - -— == Jep———
Actuz, Prod. During Teast Cil-Bbls, Water - Bbls. Gas - MCF
. 17 0 17
GAS WELL
Actua, Froa, Test=\NTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed {pitot, oack pr.) Tubing Pressure (Shut-Ln) Caslng Pressure (Shwt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OolL CONSERVA?M‘COMMISSION
. HE ‘*'z?\ﬁ/
1 hereby certify that the rules and regulstions of the 0il Conservation APPROVE;b — v 19—
Commission huve been complied with and that the information glven ;o i %,z/‘
sbove is true and complete to the best of my knowledge and bellel, ay *1,—,()/ A SN Ay -al
7 i s o - §
. . B - 3.: E
Tl-ﬁ'j./g L
ﬁ This form is to be filed in compliance with RULE 1104,
//’Wi/lz w W.J. Mueller If this is & request for allowable for a newly drilled or daspened
/ i 7 ignature ) well, this form must be accompsn’ad by & tabulation of the devistion
g Eh"lgineering, Advisor tests taken on the well in accordence itk mULE 111,
- All sections of this form must be filled out completely for allow-
(Title) 6 able on new and recompleted wells.
o 5-14-7 Fill out only Sectiona I, 1I. 1II, and VI for changes of owner,
. cm——— (Date) || well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be flled for each pool in multiply




