UISTRIDUTION
SANTAFE  NEW MEXICO OIL CONSERVATICN COLNMISSION Form C-104¢ .
- REQUEST FOR ALLOWABLE ) Superscdes Ol C-104 and C.10
~ 1 FiLe AND Effective }-1-85
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAKD OFFICE
o1l .
TRANSPORTER
GAS
OPERATOR
l. PRORATION OFFICE
Operator ‘
Pennzoil Company
Address
| _P. 0. Drawer 1828 - Midland, Texas 79701
Reoson(s) for filing (Check proper boxy Other (Pleasc explain)
New We!l i Change In Transposter of: )
Recomptetton ) onr ] brycas  [] Change of operating name o
Change tn Ounecshisl ] Castnghead Gas [ ] Condensate B Note: "This is an inj ect1 on well -
lf change of ownership give name . . : : . .
.nd eddress of prevlogsgowncr PennZOI] Un.l ted s InC .o = Po . 0- DY‘aWGY‘ ]828 - M] d] and Iy Tean 7970]
Ii. BESCRIPTION OF WELL AND LEASE :
Lease Name Well-No. T Pool Name, Irncivding Formation : Ktnd of Lease . . Lease No,
. Phillips "B" State | 12 ' Maljamar Grayburg-San Andres |State, FederalerFee State 2149
Lcccu01 - T
. _Unll Letter D . H ) 660 Feet From The NOY‘th Line and 693 .8 Fect From The weSt
" Line of Secucn‘,‘ ] 9 Townshlp 17"‘5 Range 33“'E e N'ME;M. ‘ Lea " County
(1. DESIGVAT]ON OoF TRA\SPORT'"! OF OIL AVD NATURAL GAS
[Ncre of Authorized Transporter of OLl (X or Condensate () Address (Give address to which approved copy of this form is ¢to be sent)
None ‘ ’ S _ o
Necme of Authorized Transporter of Casingh=ad Gas @ or Dry Gas [ { Address (Give address to which approved copy of this form is to be sent)
None ' - _ )
1f well produces ofl or lquids, fUnll } Sec, TTwp. :Rqe. Is 3as actually connected? | When
glve location of tanks. ’ : : : [} .. ]
3f this production is commingled with that from any other Jease or pool, gwe commingling order number: . ' i

V. COMPLETION DATA

YO1l Well T'Gas Well TNew Well Worcover | Deepen VPlug Back ! Same Res'v.' Dill, Rea'v,
Desi T f Completi X) . ! H ! ] "l ' ST <
esignate lype of Lompletion - '

' | ' ' - 1 '
A

1 3 H .
Date Spudded ) Date Compl. Ready to Prod. Total Depth P.B.T.D. . '
Elevations (DF, RXB, RT, CR, etc.; |Name of Produclng Formatton Top Gi1/Gas Pay ) : Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil end must be equal to or exceed top allow.
Oll, WELL able for thiz depth or be for full 2¢ hours) .
Date First New Otl Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Teat - | Tubing Pressure Casing Pressue - Choke Stze .
Actual Pred. During Teat Oil-Bbls. . -} Watec-Bbls. . Ges - MCF .
GAS WELL - : - -
Actual Prod. Teet- MCF/D . Length of Test . : Bbls, Condensate NVMCF Gravity of Condsnccte
Testing Metrod (pitor, dack pr.) Tubtng P:euura(shnb-in) Cazling Prassure { fhet~in) Choke Size
l. CERTIFICATE OF COMPLIANCE ‘ . ) OlL. CONSERVATION COMMISSION
1 ‘hexcby certify that ;he rules and regulations of the Oil Conservation APPROVED - ‘lUL k.4 197 - 19 .
Commiszion have been complied with and that the Information glven . Otie. Qioned'b'y L _
sbove .ln true and corfxplcto to the best of my knowledge and bellef, B.Y : ] Joe D Fa .-
) : TITLE * Dlst I Suﬂ. )
) . This form Is to be filed In compllance with RULE HOA‘.
1 s . 80 / 2 Pt Lo If this ts & requost for ellowable for & nawly drllled or deepencd
/(Slgnazwe} well, thlis form must be sccompsnled by & tabulation of tho devistlon
tezts takon on tho well Ia eccordence with RULE 111, .
Off] ce Manager All sections of thix form muzt be filled out complatoly for ellovr
(Title) sble on new snd recompletad wells,
7-19-72 ﬂ' Fill out only Sectlens I, 11, tnd VI for changee of owner,
{Date) well name or numbder, or usn:—»ortcr. or other such change of conditicn.
) : Separste Forms C-104 must be filed for each pool Ia multlply
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