PPN MLAICLD UL CUNDTRVAITIUN CONMISSION Forrs C-104
H TAFE
RETAE REQUEST FOR ALLOWABLE : Superscles O1¢ C-104 ant €170
FILE AND Effective 1-}-£3
v.3.G.3. AUTHURIZATION TO N
Ty N TO TRANSPORT OIL AND NATURAL GAS )
ot .
IRANSPORTER
GAS
OPERATOR .
1.| PRORATION OFFICE
Operator )
: Pennzoil Company
Address
’ P. 0. DRawer 1828 - Midland, Texas 79701
Reason{s) Tor HHling (Check proper box) Other (Please explain)
New Weo!l . Change in Transporter of;
Recompletion D o1l ‘ D Dry Gas D Change of Oper‘at‘I ng name . :
Change In Ownership| ) Caslnghead Gas Condensate Note: " This +s an 1n3ect1on well -

f;;ﬂﬁﬁ;:fﬁ?;xiﬁﬁfﬁijﬁm° Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
1i. DESCRIPTION OF WELL AND LEASE
Lease Name . Well: No. Pool Name, Inciuding Formation Ktnd of Lease ] . Lease No.
Ph1111ps "B" State 7 Maljamar Grayburg-San Andres [State, Federalarfes State 2149
Location _ e . . i
. !Jn!t Letter J v T980 Feet F'rr.\‘m The EaSt' Line and ] 980 Feet From The SOUth
" Line of Sectxon- 19 Township ] 7-S Range ) 33-E » NMPM, Lea " County

11. DES!GVATION or TRA?\SPORTER OF OIL AND NATURAL GAS

[Lcrt of Authorized Trausporter of Ot X

or Condensats [} Address (Give eddress to which epproved copy of this form is to be sent)

None - : :
Necme of Authorized Transgorter of Casinghead Gas (x] orDry Ges{ i Address (Give address to whick approved cop} of this form is to be sent)
None v ' ' ] -
: v T T T i—
1f well produces oll or liquids, . Unit s Sec. . Twp. .P.qe. Is 3as actually connected? .When
glve location of tanks, ’ ' ! ‘ !
2 I 3 1 2 1
If this production is commingled with that from any other.lease or pool, nge commmghng order number -8
V. COMPLETION DATA o F
R :Oll Well :Gus Well :New Well TWorkover [ Deepen | Plug Back | Some Resiv, ' DifL. Res'v,
" Designate Type of Completion — (X) . 4 : : ' ' o

It i 2 2

Date Spudded

[l s
Date Compl. Ready to Prod.

:
Total Depth P.B.T.D.

Elovations (DF, RKB, RT, CR, etc.j

Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Si1ZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

5

1

v.
011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of lood oil end must be ¢qucl to or

excaed top allows.
able for this depth or be for full 24 hours)

Data Firet New Ot! Run Teo Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tost

Tub

ing Pzessure Casing Pseasure - Choke Stze $

Actual Prod, During Teat

Otl-

Bbls, Water-Bbls. Gas-MCF .

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Cordonsate/\CF Gravity of Condansate

Testing Metrad (pitot, back pr.}

Tubing Pressute (shnt—ln )

Caslng Prossure {Shut-in} Choke Stze

.

L CERT!FICATL OF CO iPLIANCE

1 hereby certify that t‘hc rules lnd rcgu!atlonl of the Oil Cons crvatlon
Commiszion have been complied with and thet the Informatlon given
ebove h true and comp!cto to the best of my knowledge and belief,

/MM

/é/

OIL CONSERVATION COMMISSION

APPROVED

_Orin. Hianed by

BY
' Joe D. Ramey
TITLE Dist-L-Supe:

This form 1= to be filed In complance with RULE 1104,

If this Is & requost for #llowable for & newly dellled or deepened

Sz‘na:u.:} well, this form must bo zccompsnied by a tabulation of the devlstion
tests tokon on the well Ia eccordance with RULE 111, .
= folﬁe Managm‘ — All soctions of thiz form ruzt be filled out complotoly for ellovs
' (Title) sble on new snd recompleted wolls,
7-19-72 Fill out only Sectlens 1, Il 1II, and VI for chenges of ownc,
{Dste) well name or number, or trenspocter, or other such change of coundlel. -,

Seosrate Forma C-104 must be filed for eech pool in multl;ly






