i ‘fo‘. DF CHLIES FECLIVED
T DISTRIBUTION :
SA';T e {EW MEKXICO Oil. CONSERVATION COMMISE Form C-104
/ REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
FILE AND Effective }-1-65
u.s.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER }—- ——
G AS
OPERATOR
.| PRORATION OFFICE
Operator -
Phillips Petroleum Company
Address i
Room 806, Phillips Building, Odessa, Texas 79761
Reason(s) for filing (Chech proper box) Other (fleasecrplain)- iy (743 MUST “
New Ve!l Change in Transporter of: YL U ED bt e =y 7
Recompletion ] o O  owee [ UMAGSS A% WNCEFTION T0 la
Change In OwnershlpD Casinghead Gas D Condensate D » mm

If change of ownership give name
and address of previous owner

THIS WELL HAS BEEN PLACED IN THE POOL
DESIGNATED BELOW. IF YOU DO NOT COMCUR
NOTIFY THIS OFriCE. N Lﬂj

Il. DESCRIPTION OF WELL AND LEASFE

| Lease Nzame W | Well No.; Pool Name, Incliuding Formation K”J " 1 Kind of Lease Lease No.
. N s Feodorat-orioe
Phillips E Stat 28 Maljamar Gh/San Andres State,
Location &2229
Untt Letter J H I QBQ Feet From The sQ]]i,h Line and 1980 Feet From The east
Line c: Section 14 Township 17xQ Range 33-F , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!'—.\;::::e -: & «=orired Trausporter of CLL | or Condensate [ Asidress (Give address to which approved copy of this form is to be sent) }
i cqq e
{Phillips Petroleum Company, Trucks Room 101, Phillips Bldg. Odes '
; siexe oi h.incoized Trarmsposter of Uas:nghead Gas @ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
| Phillips Petroleum Company _ . Room 8064, Phillips Bldg, Qdessa, Texas 79761
| o wat: 5o duces cif or Hauids “unst , Sec. T Twp. :P.qe. Is gas actually connected? | when 4 T
[ ove 1orotian of taixm. ' I
lu. locotton of tarks, ' P : lLL ; 17 lL 3’3 no . -
If this preduction :s commingled with that from any other lease or pool, give commingling order number: nA
V. COMPLETION DATA
! , IOll Wwell : Gas Well :New Well | Workover T Deepen T Plug Back ' Same Res'v.' Diff. Res'v,
. Desigra:s Type of Completion — (X) | \ | \ ! X : X
| X I X i 1 i i
Date I, .z:e2 :Da‘.e Compl. Ready to Prod. Total Depth P.B.T.D.
|
t22_“'_77 nerf. );-—] l;—-?’? lL8OO 15‘7:19
Flevsucis ‘OF, RKB, RT. (R, etc.. " flame of Producing Formation Top Oil/Gas Pay Tuking Depth
I
| 4132' Gr. | Grayberry/San_Andres 4,282" 1650
Feritruiuns Depth Casing Shoe
4623-39; LL1-18; LL96-501; L537-L2!. 4800
. TUBING, CASING, AND CEMENTING RECORD
HOLE S:.ZE CAglNG & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" g-5/8n 4501 (400 sx _Class H w/2% CaCl2, w/1/i# Flocele
o in| first 150 sx. (Circ 75 px.) ;
7=/ L—1/2" 4,800 (1000 sx Ly w/12# salt, 10% DD, 1/L# Elgger
& 3# Gilsonite/sx, (150 sx Class H w/8# salt sxi Circ 185 ux at surface) 2-3/8" tbg at £650.

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs squal to or excesd top allows«

Ol WEI L able for thix depth or be for full 24 hours)
_ Ccte Tirs: New Jil Run Te Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
4~25-717 L4—~26=77 Tnsert pump 2"'X1-1/4" X 12!
cengin i Test Tubing Pressure Casing Pressurs Choke Size
2L hrs. — —_— —
Actuz, Prod. Zuring Tesat Cil-Bblas. Water - Bbls. Gas - MCF
_ 91 0 106
GAS WELL :
Actua. Ficd, Test-MTF/D Length of Test Bbls. Condennate/MMCF Gravity of Condensate
Tesiing Methed (pitot, back pr.) Tubing Pressure (‘Bhnt-Lu) Casing Pressure (shut—i.n) Choke Size

OIE@C‘;éS@%TION (?OMM!SSION

e
19

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with and that the information given

% = L
above is true and complete to the best of my knowledge end belief, BY A /}%ﬂ//if
/ 3 %‘3’3 DU e
TrLE TN O VRO,

A Y

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

We J. Mueller If this is a request for allowable for a newly drilled or deepened
V U (Signature) well, this form must be accompan'ed by & tebulation of the devistion
. . . tests taken on the well in accordance with rULE 111,
E10CCTING Advisor ; All sections of this form must be filled out completely for sllow-
(Title) sble on new and recompleted wolls.
1“—_27—77 Fill out only Sections I, II, III, and Vi for changee of cwner,

well name or number, or trensporter, or other such change of condition.

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

(Date)




RECEIVED

APR 8¢ 1677

OIL Clnsin oy COMM,
ha3Bs, B, i



.'\: [
, ,— - S ) . EYINE
STATE OF MW MEXICO - {
“ INCLINATICN REPORT
ONE COPY MUST BE FILED WITH EACH COMPI_...E'I‘I N REPORT.
Field Name _Mal jamar Grayburg/San Andres County Lea
Operator Phillips Petroleum Company __ Address Rm, 806, Phillips Bldgiity Odessa,TX
Lease Name _Phillips E State Well Ne, 28 79761
Location Unit J 1980 feet from the south line and 1980 feet from
east line of Section 14 , Township 17-S » Range 33-E
RECORD QF INCLINATICN
Angle of Angle of
Depth (Feet) Inclination (Degrees) Depth (Feet) Inclination (Degress)
4,53 1/2

940
1450
1940
2440
2920
3478
3633
4318
4800

T hereby certify that I have personsl
ard that such informaticon given above is true and com

Sworn ena

19 1.

My Commission Expires June 1,

Stk

1
1-1/1

e e e e s oae v R o o i e .
—— i e et s s i e o e ey e, e

knowledge of the

.o :
J A7 L
\”"2/,/ /_/g’_éf 4 /W. J. Mueller
i e Y ’\"1”4‘2(‘:* ‘lent
- Engl eerln Advisor
scribed to before me, this the 7 Lth _day of April s

*

__%_,Z/ 2 /zad&xeM/ﬁorothy V._Anderson
Hota Y Jl."l} Goand i&, Egtor o

Count. Yy Toexus

1977



RECEIVED

APE 39877

ClL Cons o COMM,

kIZEs, Mg




