NEW MEXICO OIL COMSERVATION COMMISSION Forra C-104
REQUEST FOR ALLO{{ABLE Superscdes 014 C-10¢ an? C-110
- AND Etfective ]-1-65
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE

~ ] FiLe

U.5.G.S.
LAND OFFICE

o
GAS

TRANSPORTER

OPERATOR

1 PRORATIOMN OFFICE
Operatog

Pennzoil Company

Address

P. 0. Drawer 1828 - Midland, Texas 79701

Reason(s) for filing (Check proper box) Other (Please explain)
New Woll ) Change tn Transporter of: L N
Recompletion D (<]}] ' D Dry Gas D ‘ ) : .
. . . . 1
Change In Ownersh!pD . Casinghead Gas D Condensate D Change of ope‘(‘at'i ng name - e
- U change of ownership give name vq s : i . )
and sddress of previous owner Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701

Ii. DESCRIPTION OF WELL AND LEASE

Lease Nama ) Well-No.: Pool Name, Inclvding Formation : ‘Kind of Lease ; Lease No.
.Phillips "B" State 11 _[Maljamar Grayburg-San Andres |State FederalerFes State 2149
. Jtecation ’ ’ - ]
. !Jn:l Letter ~C H 660 Feet From The North Line and 2047 6 Feet From Ths Nes t
" Uine of ‘Secuon: ] 9 ) Township ] 7-5 Range 33-E » NMP'M, ‘ L‘ea County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]
. | Neme of Authori2ed Transporter of Oul 3 or Condensates [ Address (Give eddress to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Co. "1 P. 0. Box 1510 - Midland, Texas 79701
Ncme of Authorized Transporter of Casingh=cd Gas (04] or Dry Gas j Address (Give address to whick approved copy of this form is to be sent)
Phillips Petroleum Company - ' Phillips Bldg., Bartlesville, Oklahoma 74004
U well produces ol or liquids, :Unil } Sec, _{Twp. :P.qe. Is 3as actually connected? ; When
qlve locatfon of tcrka. v : J : 19 : 17-S N 33-E - Yes : 8-10-58
If this production is commingled with that from aay other lease or pool, give commingling order number: _ ‘

V. COMPLETION DATA

:ou Well :Gus Well :New Well Tworkover 1 Deepen : Plug Back "Scme Res'\'.: Diff, Res'v,
s v i '

Designate Type of Completion — (X) | . A

Dote Spudded . ) Date Compl.( Ready to Prc:i. Total Depth: . : o ' P.é.T.D. : :
Elevations (DI;'. ;RKB. RT, CR, etc.j | Neme of Pro§uclnq Formc;t!on N Top G!1/Gas Pay ' o Tu)‘a.l'nq Depth
Pezslorations - : - | . ' . » - Depth Casing Sho.o A
TUBING, CASING, AND CEMENTING RECORD
HOLE SIzZE 7 CASING & TUBING SIZE VDEF’TH SET SACKS CEMENT

'« TEST DATA AND REQUESTAFOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow.

011, WELL sble for thix depth or be for full 2¢ hours) v
Date First New Otl Run To Tanks Date of Test ) Producing Mathod (Flow, pump, gas lift, etc.)
Length of Teat ’ V | Tublng Pressure ) Caaing Prossure - Choke Size .
Actual Prod, During Test Oil-Bbls. ‘ Wates - Bbls, - Gas-MCF
GAS WELL : v .
Actual Pzod. Test-MCF/D . Length of Test . Bbdls. Condensate/MMCF Gravity of Condsnecate
Testing Metod (pitoe, back pr.) Tubing Pressure (znmt-in ) Casing Pressure { Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION
) - ‘ ‘,‘. L . . ) U! 24 ,;07 ‘ .
: . S . : W o [0/
1 heredy certify that the rules and regulations of the Oll Conservation || APPROVED - J —Orw e 0 ‘,9‘_‘“‘—
Commiszion have been complied with and thet the Information glven , ‘D. R ) :
sbove I8 true and complete to the best of my knowledge and bellef. BY i Joe*D. Ramey
- ' - ’ ) Dist. I, Sﬂch

TITLE

This form Is to be filed In compliance with RULE HDt'.

/v\f/): / ": ‘9/4447 “l/ If this {s 2 requeat for allowable for & nowly drliled or deepened

e

A {Signature) well, this form must be zccompanled by a tabulation of tho davlstion
teets takon on the well In eccordenco with RULE 111,

Office Manager' All tections of thix form muzt be fllled out completoly for ellovs

- (Title) sble on new end recompleted vwrells.
7-19-72 . Fill out only Sectlens 1, II, 111, end VI for chengee of own:-
{Date) well name or number, or tesngporten, or other such change of conditic-.

: Seosrate Forms C-104 muat be filed for erch pool In multl;ly



JUL St

] NI SRR Yt
O'L (‘JOND‘:’\\ f\l"‘x.. ) (\/:\'iflh".
HOBw., b1t



