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AND ‘
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Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6S

i

Operator

Phillips Petroleum Company

Address

Room 711, Phillips Bldg., Odessa, Texas 79761

»

Reason(s) for filing (Check proper box)

N

Change in Ow nershlpD

Change in Transporter of:

otl O

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate D

Other (Please explain)

O

1f change of ownership give name . - :
and address of previous owner - l.C DHQ%L.J%E,NQFP‘:,/’:')CUE%(‘)NF‘TUH‘ECPOO% —
. . Trts -Gk Q g y
1. DESCRIPTION OF WELL AND LEASF - b ,.9\ [b
| Lease Name Well No.j Pocl Name, Ir".cludl.n,q Formation N - Kind of Lease Lease No.
Phillips E State 22 . r/U temated-Gb/San Andres | State. Pedertorfew B-2229
Location
Unit Letter M 990 Feet From The __South Line and 330 Fest From The east
Line ot Section ll Township 17—5 Range 33—E » NMPM, Lea County
. DE;:‘:\!Q\;{TION OF TRANSPORTER OF OIL AND NATURAL GAS. .
Acidrass (Give address co which approved copy of this form is to be sent)

r.‘_\;c:.‘,o 1A N 7ed Tranaporter of Ot (X or Condensate []

| Permian Corporation

Box 3119, Midland, Texas 79701

Gte . e T_;\-x;.ay-or(r.r-;*.(_:’:ﬂunqrsud Gae [

ot Dry Gas ) i

Addrens (five address to which approved copy of this form is to be seat)

eI s AathoniTed

|

| Phillips Petroleum Company Room 711, Phillips Bldg., Odessa, Texas 79761
U we!l produces cil ot Haada, Tkl““ ;Sac. , Twp. :P.qc. Is 3as actually connected? , When

B 115 17 : 33 Yes | 2-19-76

1f thas production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

h ) , IOH Well T Gas Well ;Now Well | Workover | Deopen TPlug Back | Sume Hes'v, Diff, Rea‘v.
. Designate Tvpe of Completion — (X) X X Uox . X ' X .

Oate 3, .21e% I “'ate Compl. Ready to Prod. Total Depth P.B.T.D.

1-31-76 | 2-17-76 4575 4533

Elevaticis ‘DF, KRB, RT, CR, etc., | lame of Froducing Formation Top 0O!1/Gas Pay Tuking Depth

| 1137.8'GR, 4147.5' RKE GB/San Andres 4235

Ferirraviens Depth Casing Shoe

L394-99', 4L422-27', LLL5-50', LAB2-87'

5575

CEMENTING RECORD

2-3/8" tgb at L517' |

TUBING, CASING, AND
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/L" g8-5/8" 400! 400 sx Class H w/additiye
- o Circ 20 sx)
7-7/8" 4-1/2" 4575 - (150 sx Class H w/40% DD
(150 sx Class H w/8# salt/sx., TQC at

(Test must be oft

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

er recovery of total volume o) load oil and must be equal to or exceed lo;?u owé
tA or be for full 24 Aours)

Ol WEL L
, —ate Firs: New il Run To Tanks Date of Test Producing Method (¥Flow, pump, gas lift, ete.)
| 2-19-76 3-3-76 Insert pump 2" x 1-1/4" x 16'
| _ength of Test Tubing Pressure Casing Pressure ) Choke Size
24 hrs, - - -
Actua. Prod. Durtng Test 0O1l-Bbls. Water - Bbls. Gas-MCF
105 1 62

GAS WELL

Actual Pred, Test-\MCF/D l.ength of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) “Tubing Prouuro(‘shnc-u]

-

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true an omplete to the best of my knowledge and belief.

(o1 (G s
“ ‘,74/4@7’«/ W.J.Mueller

- ignature)

Y
WO /ﬁneer’gﬁg/zlvisor

(Title)

RVATION COMMISSION
~

OlIL CONSE
g
i 19

g

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompan'ed by s tabulation of the deviation
teats teken on the well ln accordance with RULE 111,

All sections of this form must be {illed out completely for allow~

able on new and recompleted wells.
V1 for changes of owner,

3-4-76

QJ ———

(Date)

Fill out only Sections I, 11, III, and
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

such change of condition.

i
o



STATS OF N 1exio0

INCLINATION REPORT

ONEk CuPY RUST BE FILED WITH EACH COHPLETION REPOKRT.

#1eld Narme Undesiegnated-Gb/San Andres County | Lea

Operator _ Phillips Petroleum Compeny  _ Addre=sRoom 711, Phllllps City Odessa T
7
leaze tane Phillips B Ctote Wotl Ne. 20 Bldg. 797

Location  Unit M, 990_ feet from the _south _ line and 330 feet from
west line of Section 11 , Township __17=8 , Range 33-E_

RIECORD OF TRCLINATICK

angle of - Angle of
Vepth (Feet) Inclination (Degrees) Depth (Feet) Inclination (Degrees)

40 __._______l“.}‘________ - .
1205 3/ —— —

2830 - o
5585 1/ T T
571 Y/ I T

I hereby certify that 1 have personai knowledge of the gata and Tacts placed on this fori
ard that such information given above is true and complete.

/éf///’”/ /Am . Mueller

H . & .AI.L
Tptare 47 Ty 1anlneelr1ng Advisor .

Sworn and Subscribed to before me, this the _ 712th  day cf February ,
19 _ 76 .

[ AT

i .
pé«a/uu,/u" \Z /J{?_uu%_ vz Dorothy V. Anderson

Notary Mubiic in end rer _hetor

a :
(VIR

Yy ToeAds

My Cormmission Fxpires 6-=1-77



