STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

9, 0F 40080 BEREVRS
DISTRIBUT ION
santare
(41N 3
v.5.0.9.
LAND OPFiCE

OIL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE

TAANIPORTER ::" AND

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
W PAORATION OFPFICE
- | Operator

SOHIO PETROLEUM COMPANY, Attention:

Production West (2l1lst floor)

Address
P. O. BOX 4587, HOUSTON, TEXAS 77210

eoson(s) tor liling (Check proper box)

New Well

Change in Ownershi

Change in Transporter of:

on B

Casingheod Gas

Recompletion

o%.'glg.&'é'.;;‘jupﬂé ST ﬁLLOW@(,G
Dry Gas B moo0 Bol Ol (Stored 1y Frae Tanks)
Condensote

1f change of ownership give nane
and address of previous owner

%’la«; 1989

.. DESCRIPTION OF WELL AND LEASF

Lecse Name Well No.| Pool Name, lnclndl;Formuon Kind of Lease Lease
STATE 35 #1 SHIPP STRAWN State, Federal or Fee STATE L-990
Location
Unit Letter P 600 oot From The__ SOUTH 1 ne and 660 Feet From The EAST
Line of Sectlon 35 Township 16S Ranqe 37E , NMPM, LEA Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Tronsporter of Of or Condensate [}

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

TEXACO TRADING AND TRANSPORTATION, INC. P. O. BOX 6196, MIDLAND, TEXAS 79711-0196
Name of Authorized Transporter of Casinghead Gas [_] or Dry Gas ] Address (Give address to whAich approved copy of this form is to be sent)
PHILLIPS 66 NATURAL GAS COMPANY 4001 penbrook, Odessa, Texas 79762
LY M L]
1 well produces ofl or }quids, , Unit P | Sec. 3Twp. ,Rqe. 1s gas octually connecied? | When -
give location of tanks. ! ' 35 ) 165 « 37E No ! U THIN \O DANS

. COMPLETION DATA

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

VOIl Well TGas Well 'New Well TWorkover ! Deepen "Plug Back ' Same Res'v. Diff. R
Designate Type of Completion — (X) X VX X : ! ! '
; | Dote Spudded Date Conplf Recdy to Prold. Total D-p!hl J ' P.B.T.D. * ;
3-15- 55 4-28 -88 1,435 11,889
Elevations (DF, RKB, RT, GR, ezc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3753.9 KB STRAWN 11,550 eoT@ 1,502
Perforations ) / y / Depth CcllraShoo /
H565-10° ,11572- 31" . 1,384~ 1\,0l6 \\ a2
0 - / TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 54.5% 419 440
11 8-5/8" 32# 4504 1500
7-7/8" 5-1/2"  15.5 & 17# 11932 | 040
52" CASING 2-7/8" .Sk | [\, b (PRRY NA

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load olf.nd must be equal to or sxcesd top o
able for this depth or be for full 24 Aours)

Date First New Ot! Run To Tanks Date of Test Producing Method (flow. pump, gos lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acival Pred. Duriag Tes! Otl-Bals. Waier - Bbla, GCas » MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Teat

Bbis. Condenscte/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.} Tubing Presswe (mg-u)

Casing Pressure (Shut-ia)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation

Divisioa heve been complisd with and that the information given

sbove is true and complete to the best of my knowledge and belisf.

Nonnne € Bheako

rod Gy " gfes 08

{Title)

OIL CONSERVATION DIVISION

APPROVED __w_g_lﬂﬂﬁ

oy ORIGINAL SIGNED RY fERDV SEXPON
DISTRICT | SUPBKVISOR

TITLE

This form is 10 be filed in compliance with AUL K 1104,

If this is » request for sllowable for 8 newly drilled or deepe
well, this form must be sccompanied by a tabulstion of the devias
teats taken on the wsll in accordsnce with RULE 114,

All sections of this form must be fliled out completely for al!
sble on new snd recompleted wells.

Flll out only Sections I, 11, I, and VI for changes of ow






