SANT A

FE

FILE

U.5.G.S.

-

LAKRD OFFICE

TRANSPORTER

ot

GAS

OPERATOR

PRORATION OFFICE

AUTHURIZATION TO TRANSPORT QIL AND NATURAL GAS

Prm eSO Ll LIV A L IUN CURTAISSION

REQUEST FOR ALLOWABLE

“Form C-104
Superseles Ol C-104 and C-210

AND Elfective }~}-65

Operator

Pennzdi] Company

Addres:

P. 0. Drawer 1828 - M1d]and Texas

79701

Reason(s) For THling 7Check proper box) Other (Plcase explain)
New Weo?l Change 1n Transporter of; . )
Recompletion L] - ou (] oryGas [ ] Change of operating name,
Change In OwnerahlpD . Casinghead Gas Condensate Note: 'This is an injecti-on well N
. U change of hi 1 s | ‘ . o '
,nd,gggz,grggjggfgzgfme Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
. DESCRIPTION OF WELL AND LEASE .
Lease Name Well-No.: Pool Nama, Irciuding Formation Kind of Lease N Lease No.
Phillips "B" State 5 | Maljamar Grayburg-San Andres [Stete, FederalorFee  State 2149
Location ’ -
. Unit Letter - B H 660 Feet From Tbo__’_“'__c_)r_t__h__t.lne and 1 980 Feet From The East
" Uine of Section ] 9 Tovmsh!p 17-S Range 33-E N NM#M, Lea County

’ﬂ. D“SIG\’ATIO‘\' oF TRA?\SPORTER OF OIL AND NATURAL GAS

[&c:'e of Authorized Transporter of Ol (X}

or Condensate []

Address (Give eddress to which epproved copy of this form is to be sent)

None - _ :
Neme of Authorized Transporter of Casingh=ad Gas 02 or Dry Gas j Address (Give address to which approved copy of this form is 20 be sent)
None ) ' o ‘
i ¥ M T T v
1t well produces oll or liquids, ) Unit s Sec. ] Twp. .P.qe. Is 3as actyally connected?  When
glve location of tanks., ’ ! ' ] 1
L ] 1 1 1
If this production is commingled with that from any other)ease or pool, nge commmghng order number: .
Y. COMPLETION DATA
fOll Well :Gus Well ‘rNew Well :Wouover j' Deepen : Plug Back :Scme Res'v.IDt!l. Res'v,

Designate Type of Completion ~ (X)

[}

LB '
1

4

3

Date Spudded

. t R
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RK8, RT, CR, etc.j

Name of Producing Formation

Top Ci1/Gas Pay Tubing Depth

Pesforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

TEST DATA AND REQUEST FOR ALLO‘{ABLE {Test must be after recovery of total volume of load oll and must be ¢qual to or
able for thia depth or be for full 2¢ hours)

exceed top allows

Date First New Qtl Aun To Tanks

Date

of Tent

Producing Method (Flow, pump, gas life, ete.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test

Oil-

Bbls.,

Watez-Bbls, Gas-MCF .

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bbls. Condenscte AMMCE Gravity of Condsnacte

Teatlng Metrod (pitot, dback pr.)

. -

Tublng Pressure (shnt-in )

Caslng Preasue { Shut-in) Choka Size

L c:«:mmc;g'rs__ox? C_O?.{PLIANCE

X heredby certily that !‘he rules nnd xegu!n!lonx of the Oit Conservntion
Commiszlon have been complied with and that the {nformation glven

above ll true end comp!ete to the best of my knowledge snd belief,
: _ -
<. Ll "
s Sl ..

(Signature)

77
Office Manager

{Title)
7-19-72

{Date)

OlL ,CONSERVATION COMMISSION

94 1077
APPROVED JUI ) 19
* Orig. Q!"!'ltd b’
BY Joe D Ramey
TITLE _Dist. I, Supv.

Thiz form Is to be filed In comp!imcc with RULE HDI...

If thie fs a request for allowadle for a nowly drllled or dcepencd
well, this form must be sccompsnied by a tabulation of the davlstion
tects takon on the well In eccordence with RULE 111, .

All sections of thle form muzt be filled out complotoly for elloss
sble on new snd recompleted wolls.

Fill out only Scctlens 1, If, 111, end VI for changee of ownc-
well neme or numbder, ar transporter, or other such chaage of ceadlt!:

Sepsrate Forms C-104 nust be filed for each pool {n mult!ply



RECEVED

e

FRa s Al

\-‘ULE 1 to o

OIL CONSERVA! 127 GO
HopLs, b U




