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OlL CONSERVATION DIVISION
PO, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

»(mtlolol

Tipton & Denton

Addrens

c/o 0il Reports

& Gas Services, Inc. Box 763, Hobbs,NM

8824C

Change in Transporter of:

ol (¥

Cosinghead Cas D

"gcolon(:i Toe ‘nlmg {Check proper box)
New Well D
Recompletion D

Change in O‘lh.llhlpl '

Ory Gas

Condensate

Othet (Plevse explain)

O]

Effective 6/1/82

1f change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{ecse Nome Kmitz L0wer well No.
Wolfcamp East Unit 6

ool Nome, Including Formation

Kemmitz lLower Wolfcamp

Kind of Lease L.ease No.

State E-10160

State, Federal or Fae

Location

M

Unit Letler :

22

660

Feet From The

168

Line of Sectvion T. ~nship Range

South tineand

34F

660 West

Feet From The

Lea County

, NMPM,

TURAL GAS

. DESIGNATION OF TRANSPORTER OF OIL AND NA
[ Neme ol Authorized Transporter ct Cti E or Condensate [}

International Crude Corxp. -

Azd:ess (Give address to which cpproved copy of this form is to be sent)

2454 Industrial Blvd, Abileme Tx 79605

y.ame of Authorized Transporter of Casinghead Gas m ot Dry Gas ]}

Phillips Petroleum Company

Acdress (Give address to which approved copy of this form is to be sent)

Bartlesville, Oklahoma 74003

T Twp. TRqe.

i 165 ., 34E

+
| Sec.

22

:Umt

v M '

1 1

1i well produces of! or liquids,
give locotion of tarks,

Is gas octually ccnnected? ' when
Yes v 8/27/81

i

1f this producticn is commingled with that from any other lease or pool,

give commingling order numbe::

Y. COMPLETION DATA
: Ol well : Gas well :New well TwWorkover MDeepen : Plug Back TSame Res'v.' Diff. Res'v.
. | : ¢ t ] ' |
Designate Type of Completion — (X) X N ) X X . X
1 A, 1

t L
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

blevations (OF, RKB, RT, GR, etc., Name of Producing Formation

Top OLI/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING &8 TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

i

i

Ol WFLL

WABLI  (Test must be after recovery of total vol
able for this depth or be for full 24 hours)

ume of lood oil and must be equal to or exceed top allow~

Date Firet Now D4} Run 7o Taonks Cate of Teat

Producing Method (fiow, pump, g02 life, etc.)

Length of Tewut Tubing Presaure

Caaing Pressuwo Choke Size

Actual Pred, During Test Cil-ibpla.

watetr- Bbls, Gas = MCF

GAS WELL

Aziual Frod, Tewt-MIF/DO Lengih of Tasl

Bbis. Condensute NNCF Gravity of Condensate

Testing Melhod (piol, back pr.) Tubing Preasue { shut—in }

Casling Fressurs (Sbut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulationa of the O Conaervation
Division have been complird with and that the infurmelion given
ebove 18 true and completo to the Lest of my knowledye and teltel,

(Sunoture)

Agent
sile)

s}25782

T (Data)

[ e

0OIL CONSERVATION DIVISION

MAY 28 1982

19—

APPROVED '
BY CRIGINAL SIGNED BY

JERRY SEXTON
TITLE T Ea N olsare S RIS PRI

T

This form is to be filed In complience with RULE 1124,

1 this in a request {or allowabls for 8 newly drilled or deepenew
this form must be accompaniod Ly & tebulation of tha deviatiu..

well
‘ roacCordsnce with nutLE 113,

toals takun un the well i
All sections of thia form must bLe {{llad out complataiy for allow-
able on new and rocomplated welle,
Fill ow only Ssctiors 1, 1L 11,
woll name ur aunber or vranspoitur, OF othe
o fited for wach peol In multdp!

end VI for ¢henpos of owne:
rosuch Chauge of conditle.

Separata Forms C-104 muet b

cormnleted waila,
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