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AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operctar

Char.ge

in Owrnership!

Casinghead Gas D

Condensate D

Address
P, 0. Hox 2055, Rosyell, New Mexino
Reason(s) far filing (Check pr optr bnx) Other (Plecse explain) -
| ]
New We!ll LN Change In Transporter of:
—
Recompleticn ‘ l Qil D Drv Gas l_Jl

If change of ownership give name
and address of previous owner

I

. DESCRIPTION OF WELL AND LEASE Le

\ i

ZL'E‘:( L

(1 i L&(uum (eeftca nmop ) :
Lease Name Well No.! Pool Name, Incivding Formcilon /( 367/ Kind of [eass Lease No.
State "B" ) 2 N. Vacuum Lower UU_LTCC|‘F] State, Federaior Fee S Late CG6-5097
Location 72/ 2 {;‘/ -
c West 1 t
Unit Letter ’2, - \\ 6 60 ceet From The Uest Line and 19 80 Feet From The South
|
Line of Section 3 5 Township l 6 - S Range 3 4— L » NMPA\, L ea Coun'y

IIi. DESIGHA

TION OF TRANSPGRTER GF OIL AND NATURAL GAS

{ Neme of Authorized Transporter of Oll )| or Condensate ()

fiobil 0il, will

use Permian until pipk

| Address (Give address to which approved copy of this form is to be sent)
~n. Box €23, Midland, Texas

‘Neme oi Authorized Transrpcrier of Casinghead Gas [ ] or Dry Gas .

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

Phillips Pet. Co. (Well vent till hooked up) Bartlesville, Oklahoma
1f well praduces oil or liquids, {Unit ; Sec. :Twp . TPRaqe. Is gos actually connecteds ' " When
give location of tarks, ! 2 : 35 ‘ 1 G-Si 34~E No "
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T 01l Well TGas Well ' New Well ' Worzover Des=pen "Plug Bacigal Same Res’v.) DIff. Rosiv,
Designate Type of Completion — (X) | X LoX \ : | X
Date Spadded Date Complf Ready to Frcyd. Total Dep‘hL ' P.B.T.D. l ‘
3-21-69 5-7-59 10,825 10,788
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O4,Gas Pay Tubing Depth
G.L. 4058 Lower Wolfcamp 10,678 10,700
Perferaticns Depth Casing Shoo
10,676-11,683" 2-41 shots /Ft. 10,7380
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SIZE DEPTH SET * SACKS CEMENT
17=" 13 3/38" 3357 300 sx circ.
11"7 8 5/8" 3318 400 sx.
7 7/8" ast 15,790" 325 ex,
I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of sotal volume of lead oil and mus: be equai to or axcasd 495 allsi

0OI1I, WELL

able for this depeh cr ba for full 24 hours)

Date Firat New Otil Run To Tanks Cate ¢! Test

Producing Methad (Flow, pump, gas lift, ete.)

-17-69 5-17-69 Pumping

5 s} )

Length of Tes: Tublng Pressure Casing Pressuwe Choke Sizs
24 hre, vented

Actuzi Pred. Surlng Teat

62 bbis.

Ctl-Ebls.

62 bbls.

Water-B>is,

0 263 /dav

GAS WELL

Actual Pred, TesteMCF Length of Tast

Bbls. Conderacte NN\CF Gravity of Condenaaiae

Testing Metkrcd (pitot, back pr.) Tubing F:e:sure(‘shnt-in]

Casing Presswe {Shut-ix) hoke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given
above |s true and complete to the best of my knowiedge and belicf,

TS S

. . {Signature)
P e
v - ;
R AT
s ' (Title)
" - =3 (Date)

OlL. CONSERVATION CCMMISSION

, 19

V This form i3 to be fil:? in complisnce with RULE 1:04a.

If this is a requect for atlowable for @ nuwly drilled or 2ueprnad
well, this form must be &C:J"‘lpﬂnled by e tabulation of the davlaucn
testa taken on the well in «ccordance with gquLr 1114,

All sectiona of thir foon must be [illed out completoly for elic >
sble on new snd recomplem:d waells,

Fill out enly Sactlons 1, I, IIl, end V1 for changes of cwner,
well name or number, or treazparter cr other auch chisnge of coadition.

Supersedes Old C-104 and C-]1¢




