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NEW MEXICO OlL. CONSERVATION COMMIS..UN
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PHILLIPS PETROLEUM COMPANY

] Address
4001 Penbrook Street, Odessa, Texas 79762
Reason(s) tor tiling /Check proper box} Other (Please explain)
New We!l Change in Transporter of:
Recompletion D C1l Dty Gas G
Change in O\vmthlpD Casinghead Gas D Condensate

Il change of ownership give name
and eddress of previous owner

(1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘#’eli No.; Pool Name, Irci.ding Formation Kind of Lease Lease Ho.
Phillips "E" State 17 | Maliamar GB/SA State, Pttt B2229
) Location . .
Unit Letter 0 : 990 Feet From Tho__SCM:h_ Line and 1980 Feet From The _East
. Line of Section 10 Township 178 Range 33-E . NMPM, Leé County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr.c of Authorized Transporter of Ol [} or Conder.sate [

Phillips Petroleum Company - Trucks

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

- 1Neme o Authorized Transporter of Casinghead Gas () or Dry Gas

Phillips Petroleum Company

4001 Penbroo 79762 |
i Address (Give address (o which approved copy of this form is to be sent)

| 4001 Penbrook Street, Odessa, Texas 79762

Twp.

178

: Pqe.

33E

T -
1f well produces oil or liquids, , Unit ) Sec.

qive location of tarks. 1 B ] 15

4
'
!
! 1 L

1
i

{s gas actugily connected? , When

Yes ' 1/20/73

i

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

V. COMPLETION DATA
. {OH Well : Gas Well :N.w Well : Workover i Deepen : Plug Back ; Same Res’v. : Ditf. Res'v,
Designate Type of Completion — (X) : : X l X ' . X
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RK8, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay “Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressuwe Choke Size

Actual Pred, During Test Oil-Bbls.

Water - Bble. Gas - MCF

GAS WELL

Actual Prod. Teet- MCF/D Loength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (putot, back pr.) Tubing Prouun(ghnt-in )

Casing Pressure ( Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and completo to the best of my knowledge and belief.

,//(//%F NA»Z W. D. Steinbeck
— Y

(Signature)
Production Clerical Supervisor
(Title)
6/22/82 B
(Date)

OlL CONSERVATION COMMISSION

APPROVED JUN 9&1 ‘{\‘h&)? , 19
BY skl RED BT
TITLE o

This form is to be filed in compliance with AULE 1104,

If this ia & requast for allowable for & newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviantion
tests tsken un the waell in eccordance with RULE 111,

All secticns of this form must be f1l1led out completely for allow-
able on new and rocompletad walls.

Fill out only Saectiods I, I UL, and VI for changes of owner,
we!l name or number, or tranaporter, or othar wuch changae of conditica,

Corarnie Forns C-104 must be filed for amch pool in multiply
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LANTA FE SANTA FE, NEW MEXICO 87501
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‘ SUNDRY NOTICES AND REPORTS ON WELL W
(DO NOY USE vmsL;lm:n:’rﬂo"'cr:f"ol:%:h: 'pg,‘:,},"_.(f |"o° E‘Eé ; n':: U:L2h’:-:1go; DLI;'l("U” RESCAVOIR, \ ‘

7. Untt AJ!cme‘r\l X an.e

).

oW w0 S
M//z/w Wuw | | 5 }i@%f&f
Lops /Qwém/ Dtbare 7o 75762 | /7

IO Flold und Pool, or Wiidc m

4, Lomation ot Well 0 _)
UMIT LETYER 7 90 FEET FROM vu(\/LZ_[_d_L LInE Auo_ﬁza__ FLET FROM
THE »—a'_‘-’ RSN LINE, SECTION ___ 2 TOWKRSHIP RANGE CIVILIVE

\\\ \\\\‘\X \ 15. Elevatlon (Show twhether m RT, GR, m) :;?ﬁﬂy 1
/
&\ & N\ </55 ! Gr , 144 - e \;

Check Appropriate Box To Indicate l\ature of Notice, Rc.porr or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAF ORI REMIDIAL WOAKR D PLUG AND ABANDON D REMEDIAL WORK [:} ALTERING CASING

YCILPORARILILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABRAVNOONMERNTY [_

PULL Ot ALTER CASING l I CHANGE PLANS D CASING n‘.s‘r AND CEFMENT JAB ///
OTHER ml»% %{/}L(’ HE€T 2/

QOTHER

]
)

17. Deascribe Propoa»d s Comple\od Operations (Clearly state all pertinent derails, and give pertinent dates, !nclualng estimated date of starting any prop ou-l
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18,1} h-nhy cuﬂly thet the :nlormnllon above is true and complete to the best of my knowledge and belief.

anl(\?Cé'//p/Nj—/ﬁmM T DI -7 7
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CONDITIONS OF APPROVAL, IF ANY:






