—

NO. OF COPIES MECEIvED T . .
( I'ern 72109
I DISTRIBUTION Supercedes (id
C-102 and €C-103
l SANTA FE NEW MEXICO OIL CONSE* 'ATION COMMISSION Effecttve }-1-55
[ FIiLE
[ U.5.G.S. ‘ 5d. Indicate Type of Lease
LAND OFFICE State [X] Fee []
OPERATOR S. State Oil & Gas Lease No.
2149
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS T0 DRILL bR To DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE "TAPPLICATION FOR PERMIT % (FORM Co101) Fon SUCH PROPOSALS.) »&\
1. 7. Unit Agreement Name
oL GAS D
weLL WELL OTHER- W.I.W.

2. Name of Operator

Pennzoil Company
3. Address of Operator -

8. Farm or Lease lame

Phillips "B" State

P. 0. Drawer 1828 - Midland, Texas 79702

9, Well No.

1

4, Location of Well

P . 660 FEET FROM THE SOUth

UNIT LETTER

Line ano 660
THE EaSt Llu:.;:crlou ]9 ]7'5 33‘E

TOWNSHIP RANGE

FEET FROM

10, Fleld and Pool, or Wildcat

Maljamar Gbr. - S. A

oo N

Check Appropriate Box To Indicace Nature of
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON | REMED (AL WORAK

CASING TEST AND CEMENT JaB

oruen_ Bradenhea

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS D

Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

ressure survey m

]

|7, Describe Proposed or Com

pleted Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

Bradenhead pressure survey witnessed by N. M. 0. C. C. representative

Mr. M. G. Crossland 2-19.79

8 5/8" x 5 1/2" Bradenhead had 0 psi

5 172" x 2 3/8" casing-tubing annulus - no pressure observed

BH piped to surface 0. K.

3. I hereby certify that the information sbove is true and complete to the best of my knowledge and belief.

. 77?22£@4715£¢~a4¢f67’6. Marquart ... District Production Manager
- Z

OAYE 3"02-79

4

‘ N ' INSPECTOR
.,7”@,/5 @/MM)} e OIL & GAS INS

ONDITIONS OF APPROVAL, IF ANY!

._MAR 71979




IS

SARIA b E B A S £ SO SOy SR O, W AIDOTUN Porm C-104

- - REQUEST FOR ALLOWABLE : Superscdes O1d C-104 and C.ppg
FiLE AND Effective |-1-83

AUTHURIZATION TO TRANSPORT OIL AND NATURAL GAS

U.5.G.3,
LAND OFFICE

o1 .
TRANSPORTER

GAS

OPERATOR

1. PAORATION OFFICE
Operator

Pennzoil Company

Address

‘P. 0. Drawer 1828 - Midland, Texas 79701

Reeson(s) for [ing (Check proper box)

Other (Please explain)

New Weoll ) Change in Transporter of; . R )

Recompletion O o [ oowes [J] Change of operating name. .

Change In Own:rshlpD " Casinghecd Gas [j Condenaate D _Note: "Th"i‘s is an injection well <

. Uchang; of owi ership givc‘name . L : ' - . . - '
and eddress of previons owner Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 7970}
Ii. DESCRIPTION OF WELL AND LEASE . :
. Lease Name . Well-No.; Pool Name, Irnciuding Formation Kind of Lease ) . Lease No.
. Phillips "B" State 1 __IMaljamar Grayburg-San Andres |Stte FederaterFes  State 2149
. JLecation _ ’ : . _ ;
i pnlt Letter P : ' 660 Feet From Tl;u EaSt Linn and 660 ' Feet From The .SOUth ‘
" Utne of Seeuon-. ] 9 Townshlp ]7-5 - Range 33-E R NMF;M, - Lea‘ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. | Neme ot Authorized Transparter of O} (X] or Condensate [} Address (Give address to which approved copy of this form is o be sent)
None _ - ' ’ , :
Neme of Author!zed Transporter of Casingh=ad Gas X o Dry Gas Ha) { Address (Give eddress to which approved copy of this form is to be sent)
None : ' - - ’
. L id T T v -
18 well produces ofl or liquids, . Untt ) Sec. .Twp. .F.qe. Is 3as actyally connected? ) When
glve locatlon of tanks. ' [ 4 s . t
: 1 1 ] s x
If this production is commingled with that from say other lease or pool, give commingling order number: ) » -

V. COMPLETION DATA

:Oil Well :Gus Well :New Well :Workovet : Deepen : Plug Back :Sdme Ft.es'v.IDx((. Res'v,

Designate Type of Completion — (X) |

. N BN : - !
3 L 1
Date Spudded ) Date Compl. Ready to Prod, Total Depth | ’ P.B.T.D.
i Elevations (DF, RKB, RT, GR, etc.j |Neme of Producing Formation Top C!1/Gas Pay . Tubling Depth
Perfocations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
‘HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST.FOR ALLOWABLE (Test must be ofter recovery of totol volume o

f load oil and must ba equal to or exceed top allow

011, WELL able for thir depth or be for full 2¢ hours) \
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ete.)
Length of Test - ‘ - | Tubing Presaure Casing Pressure - Cheke Size .
Actual Prod, During Test Oll-Bbls. ‘ Wates-Bbls, o Gas-MCF .
GAS WELL . .
Actual Pred, Test-MCF/D .. Length of Test . Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Presaure Cﬁhnt-in) Casing Pressurs {Shut-in) Choke Size
le CERTIFICA'TE ‘OF COMPLIANCE ) : ) OlL CONSERVATION COMMISSION
- : ) T T e o ) HEI 94 .
I hereby cectify that the rules end regulations of the Oil Conservation {] APPROVED -t \),( 24 lgzz’ ' 19
Commiaslon have been complied with and that the Information glven Or~ Signed by
ebove 4!' true and‘coxf\p!cte to the best of my knowledge snd bellef, BY : Joe - RaTRey
) . ) ) TITLE . Dist. 1, SUEV- )
. -  ‘ 74 A O/ ’ This form i3 to be filed In compliance with RULE 1104,
- A e . }/1".'1/31/:—1}’7« ) If this 1s 2 requeat for silowable for & nowly drllled or deepened
o ’ V4 7 (Signature) well, this form must be zccompsnled by a tabulatlion of the davlstion
- . : : tects tokon on the woll In sccordence with RULE 111, .
0ffice Manager - 11 sections of thlx form muzt be filled out corplotoly for ellowm
- A
: (Title) sble on new #nd recompletod wells,
July 19, 1972 Fill outonly Sectlens I, IL 1II, and VI for changee of owr
{Date) well nene or number, or trantporter, or other auch change of cendlit!

Seosrate Forms C-104 must be filed for eech pool {n multiply



JjuLetiele

oiL COX‘%SER\'[\T\C“\. coMM.



