STATE OF NEW MEXICO

) Form €-104
ICAGY ann MINCRALS DEPARTMENT

Ravised 10-1-78

e ss tesiee sarerees OlL CONSERVATION DIVISION

L— _ P. 0. DOX 20BA

Sanrare ] SANTA FE, NEW MEXICO 87501

(419 ] .

’_;_-l'.u : ]

S — REQUEST FOR ALLOWABLE

thamiconTEA oo i AND

oremar.on X AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOCAATION OFPPICK

(.u-comuolo -

Phillips 0il Company

Address

4001 Penbrook Street, Odessa, Texas 79762

Keoson(s) lor Tiling fCheck proper box) Other (Please explain)
New Welil Change In Tionsporter of:

Recompletion D cu D Dry Cas D Effective: 12/01/83
Change In O-mnhlr@ Cesingheod Gas D Condensale D
M { hi i
end address of previous owner . Philli 4001 Penbrook St

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.j Pool Name, Including Formation Kind of Lease Lease No.
Philmex 6 Maljamar Grayburg/San Andres |Stote. Fedetalor Fee gy ,¢q B-2229
Location -
Unit Letter M : 660 Feet From Tha SOULH Line and_060 Feet From The _WeESt )
Line of Section 27 T. amship 178 Range 33E » NMPM, Lea ; County
- 7
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS AL L s

Nor.e ol Authorized Trousporter cf Cil X or Condersate [ Asdress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas ot Dry Gas ] Address (Cive address to which approved copy of this form is to be sent)
Phillips Petroleum Company ] . : 4001 Penbrook Street, Odessa, Texas 79762
If well produces ofil or liquids, ' Unit 1 Se<. ' Twp. an" Is 933 actually connected? s When
. ' L !
give locotion of torks, , E | 27 , 178! 33E Yes l

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

. COMPLETION DATA

Ol Well : Gas Well :N'w well | Workover ! Deepen "Plug Back ' Saome RAes’v.' Diif. Res’v,
Designate Type of Completion — (X) X H : , ! X '

i 12 1 1 Ao i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat be equal 1o or excesd top allow-
DIL WELL oble for this depsh or be for full 24 hours)

Cate First New L4l Run To Tonxs

Deate of Test

Produsing Metnod (Flow, pump, gas lift, etc.)

Length of Test

Tuding Presswe

Casing Pressure Choke Size

Actugl Pred, During Test

Cil-Bbls.

waler- Bbls. Gas«MCF

GAS WELL

Aztigal Prod. Test=MIF/D

Length of Test

Bble. Condensate/MNCF Gravity of Condensate

Tes11ng Metrod (puiot, dback pr.)

Tubirg Presswe ( Shnt-in )

Caelng Pressure ( ibhut-in) Chote Size

. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules sand regulations of the Ol Conservation
Division have heen compliad with and thast the Infecrmatica given
above is true and complete to the best of my knowledge and beliel.

W J. B. Rush
(Signature)
Production Records Supervisor
(Tsle)
December 23, 1983
(Date)

OIL CONSERVATION DIVISION

APPROVED JAN 10 1484

DY ORIGINALSIGNED-BY-JERRY-SEXTON
DISTRICT | SUFERVISOR

» 19

TITLE

“Thie form (s to Le filed In compliance with muULE 11048,

1 this is a request {or allowable for 8 newly drilled or deepens
well, this forin must Le accormpanied by e tabulstion of the deviatiu.
tesls taken on the well In mccunisnce with ruULE 114,

All sections of thta form must be (tiled out compistely for sllow
sble on new and tocompleted waeils,

Fill out only fSections 1, 11, 111, and V1 for changos of ownae
well nama ur number, or trenaporten ut other such change of conditic

Separate Forms C-104 must ba filsd for vech pool o maltipy
somcleted wella,



RECEIVED

185 1984

0.C.L.
HORBS OFFICE




