STATE OF NEW MEXICO
VERGY ano MINERALS DEPARTMENT

9. 97 LOP s BUtLIVES

CISTRIDUT IOM
sanTA FE
riLE
U.8.0.8,
LAND OFFICE
Wbty

oL
GAas

TRANSPORTER

OPEZRATOR
PROAATION OFFICR

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

: Operalor
Sohio Petroleum Company

Address

10 Desta Drive, Suite 600 West, Midland, Texas 79705

Reeson(s) for tiling (Check proper box)

New Well
.

Change in OvmrlhlpD .

Change in Transporter of:

—

Casingheod Gas

Recompletion

Dry Ges

Condensate D

Other (Please explain)

O

1f change of ownership give nane

and sddress of previous owner

. DESCRIPTION OF WELL A

LLecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No
Montieth 1 N. E. Lovington (Penn) State, Federal or Fee Fee
Location
Unit Letter K 1830 Feet From Tho__s_gl_liLlno and 1980 Feet From The West
Line of Section 20 Township 165 Range  37E . NMPM, Lea County

OF OIL AND NATURAL GAS

. DESIGNATION OF TRANSPOR;EE
Nare of Authorized Tronsporter of Otl

Texas-New Mexico Pipe Line Company

or Condensate {_)

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

Box 2528, Hobbs, New Mexico 88240

Namep{ Authorized Trcn:pgnyr)ti-fﬁilnqhmd 18 (] of Dry Gas ] Address (Give address to which opproved copy of this form is to be sent)
[ 4 v T T

1 well Juces 0“/" liquids, , Unit , Sec. I Twp.  Rge. 1s gas actually connected? , When

qive locotion of tanks. : K : 20 : 16S + 37E 1

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

COMPLETION DATA
T O1l Well "'Gas Well
Designate Type of Completion — (X) , X

TNow Well

:wgrkcvor " Deepen : Plug Back :Samn Res'v. : Diff. Res

L L
Date Spudded Date Compl. Ready to Prod.

1 y S 'y L
Total Depth P.B.T.D.

Elevations (DF, RK8, RT, CR, ete.; Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECO;D

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

.|

.

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal ro or exceed top allc

OIL WELL

able for this depth or be for full 24 Aours)

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

| Dote First New O1l Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Size
Otl-Bbla. Water-Bbis. Gas «MCF

Actual Prod, During Test

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-1ia )

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have bsen complied with and that the information given
above i{s true and complete to the best of my knowledge and bellef.

- (Signatwe)
Dics Production Supt.
5/22/84 (Tisle)

P

AM.ROVH’OIL COWVS%OI}\JQCBJIXISDN .

8y

DIsY i
TITLE RICT | SUPERVISOR
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepen:
well, this form must be sccompanled by & tabulation of the deviati
tests taksn on the well in sccordsnce with AULE 119,

All sections of this form must be fliled out completely f=r allo
able on new and recompleted walls.

Fill out only Sections I, I, 1O, end VI for changes of owne

wall name or number, or transporter, cr other such change of conditlc
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OIL CONSERVATION DIVISION
P, O, DOX 2088
SANTA FE, NEW ML XICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaiot
Sohio Petroleum Company

Address

. 10 Desta Drive, Suite 600 West, Midland, Texas 79705

Resson(s) lor hiling (Chech proper box)

New Well
L)

Change in Owner lhlpD

Change in Tranaporter of:

ou O

Recompletion
Ccllnqhood Gas D

/

Dry Gos

Condensate D

Other (Please eaplain)

to Supply Date Gas. Line was connected

0

I chenge of ownership give nane

snd eddress of previous owner

DESCRIPTION OF WELL AND LEASE

I

Kind of Lease

cr Condernsate )

Neme of Authorized reasporter ci Cil [am)]
. ~

(%0

A

Adcress (Give address to which approved copy of this form is i0 be sent)

Leose Name well No.] Pool Name, Including Formation Lease No.

Montieth 1 N.E. Lovington (Penn) State, Federal or Fee g o New
Location

Unit Letter : 1830 Feet From The South Line and 1980 Feet From The West

Line of Section 20 T. smship 16S Ranqe 37E , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND ;\'ATUR:\L GAS

Nome of Authorized Transporter of Casinghead Gas () ot Dry Gas ]

Phillips Petroleum Company

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

4001 Penbrook, Odessa, Texas 79%62

1t well produces ofl or liquids, I unit | Sec. 11‘\«9. :Rqe. s gas octually ccnnected? when
give locotion of torks. 'K 120 ' 16S ' 37E Yes lL 4/12/84
1f this production is commingled with that from any other lease or pool, give commingling crder number:
COMPLETION DATA
YO8l Well TGas Well | New Well ! Workover ! Deepen TPlug Back | Same Res'v.’ Dif{. Res'v.
'Designate Type of Completion — (X) . , : X ' ! : '
v ; ' P.B.T.D. * ‘

1
Date Spudded Daze Compi. Ready to Prod.

Total Depth

Elevauons (DF, RKB, RT, CR, eitc.j |Neme of Producing Form*uon

Top C11/Gas Pay ¢ Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

‘ l

! i

It

OIL WELIL

TEST DATA AND REQUEST FOR ALLOWABLE (Tul‘ murt be ofter recovery of total volume of load oil and must be equal 10 or excead top alloe
able for this depth or be for full 2¢ houre]

" Date First New Dil Run To Tonxs Date of Test ,

'
[

Producing Method (F'low, pump, gos lift, ete.)

; Length of Test Tubing Pressure

|

Casing Pressute Choke Size

\

. Actuc) Prod. During Teat Otl-Bbla.

Watet- Bbls. Cas - MCF

GAS WELL

Actual Prod, Test-MTF/D Length of Test

Bbls. Condenscte N MCF Gravity of Condensate

8

Testing Method (piofl, 59:& pr.) Tubirg Pressure (‘ug-n)

Caslng Presswe { fhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules sand regulations of the Oi1 Conuervation
Divisioa have been compliad with and that the informetion given
ebove is true and complete to the beat of my knowledge and beliel,

(Signotwe)
Dist. Prod. Supt.
(Title)
4/17/84 .
(Date) - A

OIL CONSERVATION DIVISION

R Y- J—

APPROVED

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

-BY

TITLE

Thiv form Is to Le filed In compliance with mULT 1104,

et for atloviable for & newly drilled or denpenec:
o accompentad by o tebuletion of the duviatiu
in rccurdence with RULE 11y,

1 this la a requd
well, this fonn must
tests laknn un the well

All ssctions of this fonn must Le {Lited out completely for sllow

ebls on new and tecomplsted wells,
dcttone 1L ML

Fiil out rnly Jie
well namo or numbegfor transporten ut other suth change o

and V1 'lnt thunges of ownae:
{ comlition
C-104 amstl Le (Hed for vech poul in multipl

Separuta b urm

comopleted welln,
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