i i s totra C-104
REQUEST FOR ALLOWABLE - Superscdes Old C-104 and C-11;
AND Effective |-1-863

AUTriorIZATION TO TRANSPORT OIL AND NAJVURAL GAS

AL A T L

FILE

U.5.G.S,
LAND OFFICE

oIu
TRANSPORTER .
GAS ' *

OPERATOR _ v : :

PROARATION OFFICE
Operatos . - —_—

, Pennzoil Company
Addsess e . ; S
P. 0. Drawer 1828 - Midland, Texas 79701

Reoson(s) for Tiling ¢Check proper boxy Other (Please explain}
New We!l ) Change tn Transporster of: . )

Recompletion D on . : D Dry Gas D V : '

. . " ” »
Change In Own:rshlp[] Casinghead Gas D Condensate D Change of Operating name - .
. If change of ownership give . . . , . . '
,nd,dgms,o,;;vgﬁf£;$:m° Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
II. DESCRIPTION OF VtELL AND LEASE .
Lease Name Well No.! Pool Name, Ircluding Formation Xind of Lecse ] Lease No.
Phillips "B" State | 2  {Maljamar Grayburg-San Andres |State, FederalorFea State 2149

Location ) . . . :

.yn!t Letter 1 : _ ] 980 Feet From The SOUth Line and 660 ' Feet From The EaSt

" Llne of Section ] 9 Townshlp . ] 7'5 Range 33'E N NM#M, ‘ Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A :
Nesze of Authorized Transparter of Q11 (X} or Condensate ) Address (Give address to which cpproved copy of this form is to be sent)
Texas-New Mexico Pipe Line Co. 1 _P. 0. Box 1510 - Midland, Texas 79701
Ncxe of Authorized Transporter of Casinghead Gas Ga ot Dry Gas | Address (Give address so whkich approved copy of this form is to be sent)
Phillips Petroleum Co. ) R Phillips Bldg., Bartlesville, Oklahoma 74004
It well produces oll or liquids, :Un" TSec. ITW‘ :P.qe. Is 33s actually connected? .W‘hen
aive location of tanks, P J 119 $17-5133-E - Yes . ' .3-12-58
If this production is commingled with that from sny other}ease or pool, gwe commingling order number: ) ‘

IV. COMPLETION DATA

: EO“ Well :Gcs Well :New Well :Workover : Deepen : Plug Back rScme Res'\'.:Dx(t. Restv,

Designate Type of Completion — (X)

] - ' s [T [ '
H )

] s [ 3 (1 1
Date Spudded ) ) Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevationy (DF, RKB, RT, CR, etc.j |Nome of Producing Formation Top C!l/Gas Pay _ . Tublr.xq Depth
Petforations . . ’ . ] Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALL-OWABLE (Test must Be after recovery of total volume of load oil and must be equal to or excaed top allow-
. OlL WELL able for thia depth or be for full 2¢ hours) \
Dote Firat New Otl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test - ) | Tubing Presauze » Casing Pressure - Choke Size
Actual Pred. During Teat Otl-Bbls, _ ’ . Watez - Bbls. R Gas = MCF
GAS WELL v . :
Actual Prod, Test-MCF/D . Length of Test . Bbls. Condeneate NMMCF Gravily of Condsncate
Testing Method (pitot, dock pr.) Tubing Psesaure CSh:lt-Ln) Castng Prosswe {Shet-in) ChoXka Size
4 8 CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
] : . ) ] o . . ! p ) ~
- N JUL 241972
! heredy cectify that t‘hc rules and tegu!a!{onl of the Oil Conacrvntlon PROVED - - ‘ LI
Commlssion have been compllied with end that the Information glven . . . b[
above h true snd comp!ete to the best of my knowledge and belief, BY _ QOrig. Signed
. . _ | o Joe D. Ramey
TITLE Dist—L-Sup¥e-

O . " This form Is to be filed In compliznce with RULE 1108,
[/4 CTAN A7y / If this ls 2 request for allowable for a nowly drllled or deepencd
/ / {Signature) well, this form muszt be gccompsnlied by a tabulatlon of the davlatlon
teets takon on the woll In gccordence with RULE 111, .
Offlce Manager -

All sections of this form muzt be filled out corpletoly for ellovs

(Title) . sble on new snd recompleted wells.
7']9'7Z ) Fill ouvt only Secticns I, 1L 1lI, #nd VI for chenger of owner
(Date) well name or number, or tranaporter, or other such change of ceadltls

* ' ' Separate Forme C-104 rmust be [flled for each pool {n mult!;’.






