STATE OF HEW MEXICO
'NENGY aso MINCHALS DFPARTMENT

[P ——

*0 00 tecre nettivee
[CS R XL VA NTsT7]

P, 0,

tTAAmIPONTRM

OrenatTON

,. PRAORATION OFPICK

Form C-104
Revised 10-1-78

Ol CONSERVATION DIVIGION
BOX 2008
SANTA FE, NEW ML XICO 87501

REQUEST FOR ALLCWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetator

Tipton & Tenton

Address

ar

4~ Uil Reports Alld Gas Service, Box 7632, Fobbs, Hew Mexico

88240

Reoson{s) lor Tiling (Check proper box)
Chanqge {n Tronsporter of:

[o]}] D

Casinghead C.as D

New Well

Recompletion

[§]Re~entry

Chonge In O-n«nhlpD

Dry Gos

Condensate D

Other (Flease explain)

0O

Il charge of ownership give name

#nd eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leuse Mame

Kennitz lLower

Well N ’ Pool Name, Inciuvding Formation

Kind of [ ease Lecse No.

Wolfcamp East Unit 6 | Femnitz Lower Wo¥fcamp Stote, Federal or Fee _State E-12160
Locatica
A
Unit Letler M : 660 Feet From The south Line ond 660 Feet Frtom The west
Line of Section 22 Township 168 Ranqge 347 , NMPM, Tea County

7. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Nor.e of Authorized Trausperter of Gl x or Condernsate ]

Mobil Pipeline Company by trucks

Address (Give address to which approved copy of this form is 1o be zeni)

P.0. Box 900, Dallas, Texas 75221

Ncere ¢! Authorlzed Transporter of Casinghead Gas

Phillips Petroleum Company

or Dry Gas D

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

Partlesville, Oklahoma 74003

.rUn.H Sec.

.
L
N

1

Twp.

169

T
1f we!l produces oil or liquids, ‘. Rqe.

[
)
give locction of tanks, 2;‘ :

349

Is gas actually connected? ) when

! 8/27/81

Yes

/. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

o1l wWell TGas well TNew well | Workover | Deepen TPlug Back | Same Res'v.! Diff, Res®
Designate Type of Completion — (X) e \ | \ - X X X x X
Date Spudded Date Ccmplf Ready to Prold. Total Dvspthl . ' P.B.T.D. B '
Re-entered 8/11/81 8/27/51 10,860 10,790
Elevciicos (DF, RKB, RT, CR, eic.; *'ame of Producing Formation Top Oil/Gas Pay Tublng Depth
4090 GR Wolfcamp 10,734 10,780
Pe:fcicitons Depth Casing Shoe
10,734---10,738
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 1C 3/4 415 400
5 37% 7 5/8 4530 450
53/4 b 0,257 400
% ] i

TEST DATA AND REQUEST FOR ALLOWADBLE

(Test must be after recovery of total velume of load oil and must be equal 1o or exceed top alic
able for this depth or be for full 24 hourt)

OIL WELL

Date 7.8t New Oil Run To Tanks

8/27/21

Dots of Test

o/7/21

Producing Method (Fiow, pump, gas lift, etc.)

Pump

Length of Teet Tubing Presaure

24 hours

e —

Casing Pressure Choke Stiie

ORI e et v vt

Oil-Bbls,

30

Actua. Pred, During Test

135 bbls Fluid

Gos -MCF

70

Water- Bbls.

105

GAS WELL

Actua: Frod. Test« MTF/D Length of Test

Bbls. Condenecte /MMCF Gravity of Condenaate

Testins Method (pstol, bock pr.) Tubing Pressure ( hut-4in )

Coatng FPrensute (Shut-ib) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulez and regulations of the Oil Conservation
Divisica heve been complicd with and. that the Information given
above 18 true and complele to the best of my knowledge and belist,

(Tiele)

(Duie)

OlL CONSERVATION DIVISION

APPROVED ' o 19 —
O S 57

BY forry e

TiTLE Diet B

This form le to bo {iled In cowpliance with ruULL E V104,

If thie 1n a request for allowable for & newly drilled or deepency
woll, this form must ba accompanlied by a tabulation of the devisti. .
tomte taken on the well in eccordance with muLE 111,

All woctlons of thla form murt be Olled out completaly for allow
able on new &nd recomploted wella,

FIll out only Sections I, 11, 11, and VI for changes of ownr,
well neme of nuinber, ar trensputlern OF othur such thenge of conditlon.

Separnta Forme C-104 wust be flted for eech pool In multyi;
completed welln,




