NEW MEXICO OlL. CONSERVATION COnndission

SANTA FE . ) . Poro C-104
I : REQUEST FOR ALLOWABLE Supersedes 01¢ C-104 end Cup10
FILE o AND . Effective 1-1-6%
v.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAHD OFFICE ’
oIl
TRANSPORTER
GAS
OPERATOR
l. PRORATION OFFICE
Operator .
- Pennzoil Company
Address
' P.-0. Drawer 1828 - Midland, Texas 79701
Reason(s) for tling (Check proper box) : Other (Please explain)
New Well ] Change in Transporter of; . . o
Recompletion (] o~ [] oo [J| Change of operating name
. . - )
Change In Ownersh!pD - Casinghead Gas D Condensate E} Note: 'This is an i njecti.on well N
. .lf change of ownership give name . . : . ' . .. .
" #nd eddress o!previoﬁsg;um:r Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
H. BESCRIPTION OF WELL AND LEASE . :
Lease Nams ; ‘| Well-No.} Pool Name, Incivding Formation Kind of Lease’ . Leaze No. |
.Phillips "B" State . 10 _jMaljamar Grayburg-San Andres State, Fedezal or Fes  State 2149
Lecation ) _ . o
. _Unlt Letter ) F H _ T980 Fee! From The NOY‘th . Line and 2048 * ] . Feet From The wes t
" Utne of Sectton. . 19 Townshlp ] 7-S Range -33-E . NMF;M, ‘ Lea » o . County
I1. DESIGNATION_ OF TRANSPORTER OF OIL, AND NATURAL GAS )
. [Nc::e of Authorized Transporter of OU [X] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
_ None: ‘ - s s
Neme of Authorized Transporter of Casingh=ad Gas X} otDry Gas H) j Address (Give address to which approved copy of this form is to be sent)
None : ’ . B
1f well produces ofl or lquids, :Unn } Sec, .[Twp. :P.qe. 1= 3as actually connected? | When
qlve locatlon of tanks, ) : : : ' . ]
i A

I this production is commingled with that from eny other Jease or pool, give commingling order number:

V. COMPLETION DATA

“Oll Well :Gus Well INew Well :Wor‘:over : Deepen : Plug Back :Sdme R_es'\'.:Dlﬂ. Res'v.

Designate Type of Completion — (X)

' - ' ' [ [ '
2 2 2 2 (] 3
Date Spudded . Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elovallens (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top G!/Gas Pay - Tubling Depth
Peslorattons ) ) . Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING Si1z2€E DEPTH SET SACKS CEMENT
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow.
Oll. WELL able for thir depth or be for full 24 hours) N
Dato First New Oll Run To Tanks Date of Teaz _ Producing Method (Flow, pump, gas lift, etc.)
Length of Teet ’ ‘ | Tubing Presaure Casing Pressuwe - Choke Stze .
Actual Prod, Duting Test Oil-Bbls. ) Wates - Bbls, N Gas-MCF .
GAS WVELL ) : :
Actual Prod, Test- MCF/D . Length of Test . Bble. Condenacte/MMCF Gravity of Condsnzate
Teating Metdod (pitot, back pr.) Tubing Pressure (shnt-in) Casing Prazsure {Fhut-in} Choke Size
L CERTIF]CA‘TE _OF CO.‘J_PL]ANCE . OIL CONSERVATION COMMISSION
- o ‘4‘ .»"-‘- ; . : : . Q[':‘ - .
T hereby certlfy that the rules 2nd regulstions of the Oil Conservation || APPROVED — T .._1‘9.

Commiszion have been complied with and thst the Information glven
sbove is true and complete to the best of my knowledge and belief, BY

- S _ , . TITLE . o .
. 72 / / ) ‘ : This form !s to be filed In compliznce with RULE 1102,
. zZ - :
1¢2 . L N e AR If this s a requoat for allowadble for & newly drliled or decpened
. é'{Signnrurc) ' well, thiz form must bo sccompsnlied by a tabulatlon of tho devintion
/- ) N tests tokon on the woll In egccordanco sith RULE 1114, .
Office Manager. All sections of thle form must be fllled out cozplotely for ellov:-
) (Title) “ able on new snd recompletod wolls.
7-19-72 Fill out only Secctlens 1, 1L, 11, end VI for changez of cwr v,
{Date) well name of aumber, oc transporter, or other such change of coaditics

d Seorrate Forms C-104 must be filed for each pool In muiltlply






