XO. OF COPILS MECLIVED | ’ T
OISTRIBUT,

— : uTIoN _ NEW MEXICO OlL CONSERVATION COMMISS Form C-104

NTAF REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-1-65
v.5.6.5. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

[«11 1
TRANSPORTER |- —
G AS
OPERATOR
1.| PRORATION OFFiCE ' i .

Operator

Phillips Petroleum Compeuty .
Address

Room 806, Phillips Bldg., Odessa, Texas 79761
Reason(s) for filing (Chech proper box) Other (Please explain) - -
New VWe!l X Change in Transporter of:
Recompletion D ol [:] Dry Gas D
Change (n Ow netshmD ) Casinghead Gas D Condensate D

I{ change of ownership give name

LAS WSS PLACTES 1y e g

and address of previous owner 2 :
O
STIEY T s Jool hOT CONCU
II. DESCRIPTION OF WELL AND LEASE ROTIFY THiS OFFICE . J by
{ Lease Name well No‘i Pool Name, Including Formation TS IV TKNG of Lease I Lease No.
Phillips E State 23 | Undestpmated Gb /San Andres |sate, Ruterm=tiae
. B-2229
Location VL 7 P
Unit Letter N_ . e 23 IQ__" Feet From The WQSt Line and 990 Fee: From The south
Line ot Yeouon 11 Townsaip 17-8 Range ’3’-}_EL , NMFM, Lea Coumy__J
1. D!:SIG\\]IQ_\ OF TRANSPORTER OF OIL AND NATURAL GAS .
rx.::re S.A o nired Traasperter of Ot [T or Condensate [} Aidress (Give address to which approved copyv of this form us to be sent}
]
i _The Permian Corporation Box_3119, Midland, Texas 79701
; SGae s 4 v sed Trarsponter of Sasingbhead Gas [C) or Dry Gas 7 , Address (Give address to which approved copy of this form is to be cent)
|_Phillips Petroleum Company : |Room 711, Phillips Bldg., Odessa, Texas 79761
l Sl gt fuces il liauids, U , Sec. ETwp. ‘P.qe. I8 qas actually connected @ , When
LR b e VB 15 17 133 Yes b 2-26-76
If this prodas tton :s commingled with that from any other lease or pool, give commingling order number: -
IV. COMPLETION DATA
Ir ] I O1] Well TGas Well T New Well | Workover | Deepen Thlug Back | Sume Res® . Diff, Res'v.
. Designaze Tvpe of Completion - (X) Loy : \ X ! ! ! . '
Date 3 L2104 T3cte Compl. Ready to Prod. Total Depth PBTD. *
L _2-11-76 | »_26-76 (perf) 1,618 4574
Cievaticie DF, KAK, RT, (R, ete., | 1lume of Froducing Formattion Top Qil,’Gas Pay Tubing Depth .
|
| ____A168' RKB | __GB/San Andres 4,292 4500
Feritratons Depth Carling Sheoe
LLL9-5L, 4505-10, L546--51" 4618
TUBING, CASING, AND CEMENTING RECORD
HOLE S\ZE CASING & TUBING SI1ZE DEPTHK SET SACKS CEMENT
12-1/4" 8-5/8n 388" (Cmtd w/k0O sx Clabs H w/2% CaCly + 1/M#
o Flocele/sx. in first 150 sx. Circulate 30 sx.
- 7_7/8n a1/2v ;618" (Cmtd 150 sx Clasp H w/LO% DD, 150 sx Clab
" h3/8n @ 1,500 (Temp survey TOC at 2625') | “Huw/8# salt/sx, )7
VY. 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 WEI L able for this deptA or be for full 24 hours)
.-:‘.mc Firel New Jil Run To Tanks Dute of Teat Producing Method (Flow, pump, gas lift, etc.)
v 3-8-76 3-9-76 Tnsert pump 2'x13mx16!
[ Cength ci Test Tubing Pressure Casing Pressure Choke Size
2, hrs. —— — —_—
Actua. Proa. Zuring Teat Q4] - Bbls. Water-Bbls. Gas - MCF
100 0 118
GAS WELL
Actua. I'red. Test-\NCF/D Longth of Test Bbls, Condenacte/MMCF Gravity of Condsnsate
Testing Methad (pttot, back pr.) Tubing Pressure (shnt-in] Casing Pressure (stmt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MAR oo ur o

APPROVED 2

-7z —

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given ) s
above is true and complete to the best of my knowledge and belief. BY .. e gz

TITLE
\7//’- This form is to be filed in compliance with RULE 1104,
/U (VR / A 4 W.B. Taylor, Jr. If this is a request for allowable {or & newly drilled or deepened
7
(S

# nature, well, this form must be accompan'ed by & tabulation of the deviation
tecto taken on the well in sccordence with RULE 111,

taff Direct Reservoir Engineerin
Staff D ! £ € All sections of thie form must be filled out completely for allows

(Title) able on new and recompleted wells.
3—21“”76 Fill out only Sections I, II, III, and VI for changes of owner,

Separate Forma C-104 must be filed for each poo!l in multiply

T (Date ) il well name or number, or tranaporter, or other such change of condition.
i, completed wellr.

m



Sma maa N a. e .
STATE OF Tiwd MEyild

JHGLINAT! QN KHePORT

ONE CO°Y MUST BE FILED WITH EACH COMPLETTON REPORT.

Undesignatec Gb/San Andres County Lea
Address Room 711, Phillips Bldgsty Odessa, TX
= . —— 9761

Field Name

Operator Phillips Petroletm Company
Phillips-E State

Unit N, 2310

Lease Name Well Ho, 23

fect from the __west  line and 990 feet from

17-S

location

south line of Section 11 , Township

RECCRD OF INCLINATION

angle of

Deptn (Fort) Inci netion (Degrees) Derth (Feet)

Angle of

Inclination (Degress)

2115 T 3/ o
2922 . . Lw ) .
303C 137 e
3935 TR ~
3807 Y/ e
1,280 3/k -

LL20 ) 1T - -

Lwes 7/ L
e - e — ¢ .

>

I ohetely Tertals thil 1 have personad
ond tnat suen

' N N N + Y - <’>.
E\'h.)wu-\l&,\ vt dalostn

Informataon glven above s true and complieled,

Sworn ana Subkecribed to before me, this the _ 20th. _  aay of ___

e / Tir,),e ol Affiant
—F gineer “Advisor
_Tebruary

i fécts piaced on thas oo

— . '
/,// //// ”/ s

b

My commission Expires 6-1-77

R - Dorothy V, Anderson
in and for Ect

cior




