IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

..................

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
._LAND OFFICE

REQUEST

NEW MEXICO OlL CONSERVATION Ccome

ON Form C-104

Supersedes Old C-104 and C-]]
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o]}
TRANSPORTER L
GAS
OPERATOR
PRORATION OFFICE
QOperator
Pennzoil United, Inc.
Address

P. 0. Drawer 1828 - Midland, Texas

79701

Reason(s) for filing (Check proper boz,

New We!l
O

Change tn Ownershlpm

.
Chcmq'e in Transporter of:

o1l ]

.Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change in well name from State “B"

[] No. 1 to State Sale No. 1

If change of ownership give name
and address of previcus owner

Western 0il1 Prodiice:

rs, inc. - Artesia, New Mexico

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State Sale 1 No. Vacuum L/Wolfcamp State, Federal or Fee  State  [L-4526
Locatjon
Unit Letter M : 766 Feet From The __SOUth  tine ana 554 Feet From The West
Line of Section 35 Township 1 6-S Range 34-E » NMPM, Lea County

Nere of Authorized Transporter of Oil [X]

Mobil Pipe Line Co.

or Condensate [

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

P. 0. Box 900 - Dallas, Texas

Name oi Author!zed Transporter of Casinghead Gas X3

Phillips Petroleum Company

—= N
or Dry Gas - i

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

Phillips Building - Odessa, Texas

TUnit | Sec.

. M1 35

L i

TTwp. : Pge.

1 16-S | 34-E

1f well produces oil or ltquids,
qgive location of tanks.

Is gas actually connected? ' When

Yes ' When purchased from State

COMPLETION DATA

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

]

Otl Well

: Gas Well ‘r

¥
Designate Type of Completion — (X) |
I

New Well TWorkover T Deepen : Plug Back ' Same Res'v,: Diff, Res'v,
[ ! |

4 '

L
Date Spudded Date Compl. Ready to Prod.

P.B.T.D.

A
Total Depth

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)

V.

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recover

y of total volume of load oil and must be equal to or exceed top allows

01l WELL able for thir depth or be for full 24 hours;
Date Firat New Qil Run To Tanks Date of Tesat Producing Method. (Flow, pump, gas lift, etc.)

8-1-70 8-2-70 Pump
Length of Tesat Tubing Pressure Casing Pressure Choke Size

24 hours 204# 20 -
Actual Prod, During Test Oll«Bblas, Water-Bbls. Gas - MCF

158 4 3821

GAS WELL
Actuzl Pred, Tesi-MCF/D Lengih of Tes! Ebis. Cendensuta ANLCE Cravity of Condenacte i
Testing Method (pitot, back pr.) Tubing Prouun('shnt-in) Casing Pressure (shut-i&] Choke S{ze

V1. CERTIFICATE OF COMPLIANCE

1

Commigsion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

hereby certify that the rules and regulations of the Oil Conservation

(Signatu~e)
Manager of Drillina & Production
(Title)
August £, 1970
(Cate)

OIL CONSERVATION COMMIiSSION

AT N fo
BRSNS e

I

APPROVE . 19

-’ 7 /% (/ 2 '

ay vé-x!/{c/) T -Q%,; P ’
7 - -y
TITLE T e e

This form ie to be filed n compliance with RuLE 1104,

If this is & reque=nt for silowatle for 2 nowly drilled or dezpen
well, this form must bw azcompanized Sy o tetulstion of th s devisiisn
teats taken on the weil in eccordance with AULE 111,

All sectione of this fora munt be fllizd cut completely for gllov~
eble on naw snd recompletsd walls,

A

z
=3

ve o evy

i tonly Szetlons I 151U, and YT for chenges of cwnor,
il out 7 Tmatile i ‘ -
well name or number, or trangposten or ethar such enange of conditlon,

Separste Formiz C-104 must be filed fer each peol ln =l v






