e T N s T o s suremiasiung Form C-104
REQUEST FOR ALLOWABLE ) Supersedes O12 C-104 and C.p)p
~ ] FiLe . AND Effective 1-1-6S

AUTLORIZATION TO TRANSPORT OIL AND NATURAL GAS

U.5.G.S8,
LAKD OFFICE

oI .
TRANSPORTER

GAS

OPERATOR

1 PRORATION OF FICE
Operalor

Pennzoil Company

Address

P. 0. Drawer 1828 - Midland, Texas 79701

Reason(s) for filing (Check proper box)

Other (Please explain)
New Well ) Change Ia Transposter of: . . )
Recompletton (] on 0O bryces [ J| Change of operating name ,
. . N “
Change 1n Ownership_] Cestnghead Gas [ ] Condensate ]| Note: “This well is shut-in .
. U changé of o hip gi . . , ; . . :

snd sddress of previous owner - Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
i. BESCRIPTION OF WELYL AND LEASE .

Lease Name ; . -] Well-No.: Pool Name, Ircluding Formation : _ Kind of Lease ) Lease No.

.Phillips "B" State | 8 [|Maljamar Grayburg-San Andres |state, FederslorFes  State 2149
Lecation N C . ] _
5 QM! Letter -0 ‘ H - 231 0 Feet From Tl;ll EaSt ‘ Line and 990 V Feet From The South
Line of Section. ] 9 Townshlp ] 7-5 Ranqe 33- E T NM#M, . Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. [th:e of Authorized Transporter of Oll [X] or Condensats [ Address (Give address to which approved copy of this form is to be sent)
. None- 2l s - i
Neme of Authorized Transporter of Casingh=ad Gas &%) or Dry Gas j Address (Give address to whick approved copy of this form is to be sent)
None o o -
1 well produces oll or Hguids, :Un!l :Sec. ITwp. :Rqe. Is 3as actually connected? ;Wh'eh
Qlve location of tanks, ’ ! 1 ' ' . ]
1 1 | 2 1
If this production is commingled with that from any other lease or pool, give commingling order number: ‘ -®

. COMPLETION DATA

5011 Well :Gcs Well rNew Well :Workover : Deepen : Plug Back :Sqme Resty, :mu. Restv,

Designate Type of Completion — (X) |

] - 1 ' " ' '
] '3 i I 1 1
Date Spudded ) Date Compl. Ready to Prod, Total Depth . P.B.T.D.
Elevatlons (DF, RKB, RT, CR, etc,j |Name of Producing Formation Top C!/Gas Pay » TublIng Depth
Perlorations . i . - | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTM SEY . SACKS CEMENT
« TEST DATA AND REQUEST FOR ALLOWABLE (Test must Be after recovery >of total volume of load oil and must be equal to or exceed top allows
011, WELL sbls for thix depeh or be for full 24 hours) v
Date First New Otl Run To Tanks Date of Teat i Producing Method (Flow, pump, gas lift, etc.}
Length of Test ’ . .} Tubing Presaure Casing Precoure - Choke S{ze .
Actual Prod, Durlng Test Oil-Bbls. . Watez - Bbls. B Gas-MCF .
GAS WELL . . . ..
Actual Prod, Test-MCF/D . Length of Tent . Bbls. Condenaate NOUCE Gravity of Cpndmmte
Testing Motdad (pitot, dack pr.) Tublng Pressure (shnt—in) Casing Prossure {Shut-in) Choke Stze
CERTIFICATE OF COMPLIANCE . OIL. CONSERVATION COMMISSION
I hereby certify that the rules end regulations of the Oll Conservation || APPROVED - qu! T ,2 4 1922 ’ 19
Commlrtlon have been complied with and that the Information glven . R AR oA ¥
sbove ‘h true and corpp!cto to the best of my knowledge and beliel, B"Y - _ Tt ooriecy
o . X “ TITLE : L S :
, _. N ’ / ) A % " This form Iz to be filed In complitnce with RULE noz'.
T e A (i a2 e If this {s e ccquest for allowable for & nawly drilled or decepened
: / IQ{Signa:wc) well, this form muat bo sccompsnled by a tabulatlion of the davistion
- . . : tests takon on the woll In eccordance with RULE t1t. .
— Office Manager - All sections of thie form muzt be filled out corpletoly for ellosr
: (Title) L sble on new end recompletod wells,
7-19-72 { Fill out only Sectlerna 1, II, I, end VI for changee of cwner,
{Date) well name or number, or trensporter, or other such chzage of condltic-.

Scoarste Forms C-104 must be filed for cach pool In mulil;’,



0iL C".‘l‘bﬁ‘f\\‘;,\é.;"; Caiali.



