BYATE OF NCW MEXICO
ENERGY AND MINFHAL"‘ DEPARTMENT

' Form C-104
Revised 10-1-78

v [ OIL CONSERVATION DIVISION
,._-"LEL'L"'"'f.'i..__. ] P.O. BOX 2088
:::‘:“ re _— SANTA FE, NEW MEXICO B7501
[vras 1
[ Cann orricn .
S TS I REQUEST FOR ALLOWABLE
aAs AND
oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. >_:i:c:mAvu:m orrICK

Operaior

Marshall R. Young 0il Co.
Address

P. 0. Box 51170 Midland, Texas 79710-1170
Reoson(s) Tor Tiling (CAeck proper box) Other (Please explain)
New Well Change in Tronsporier of:
Recompletion [o]]] D Dry Gas D
Change in merlhlp Casinghead Gas D Condensate D

1f change of ownership give nare 3 in_%i . R
and sddress of previous owner —__H111in-Simon Oil Company Box 1552  Midland, Texas 79702
.{. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, lnclu@lnq formalion Kind ol Lease Loase No.
Carrie 0. Davis 1 Hobbs San Andres, East Stote, Federal or Fes [an
Location
Untt Lelter N 660 Feel From The S Line and 2103 Feet From The W
Line of Secltion 29 T. samship ]85 Aange 39E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name ol Authorized Tronsporter ¢t Ctl ,'K or Condensate

Shell Pipeline Company

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

P. 0. Box 2463 Houston, Texas 77252

Mame ol Authotized Transporter of Casinghead Gas [] ot Dry Gas [}

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

Date Spudded

Phillips 66 Natural Gas Company 4001 Penbrook Odessa, Texas 79762
I well produces otl or liquida, : Unit ,' Sec. !Twp. :Rqe. Is gas actually ccnnected? ' When
give locotion of tarks. : N : 29 ; 18S N 39E !
1 this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
; ] :on Well :Gus Well :Now Well [ Workover | Deepen TPlug Back ! Same Rea’v. ' Difl. Res'v,
Designate Type of Completion — (X) | X ' ! : ! ' '
1 I 1 1 3
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tublng Depth

Perioralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HDL E SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

{

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 Aours)

Date First New Oll Run To Tanks Date of Teat

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Preasure

Casing Pressure Chroke Slze

Actual Prod, During Test Otl-Bbhle.

Waiet- Bbla, Gas - MCF

GAS WELL

Aztual Frod. Test- MTF/D Length ol Tesl

Dbls. Condenaate/MMCF Gravity of Condensote

Testing Method (pitot, bock pr.) Tubing Preasure (shgt—jn]

Cusing Pressure (ﬁhut—in ) Choke Size

I CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol Conservation
Division have been complied with and that the {nfarmation given
-bavc is truo end cumpleto to the bemt of my knowledye and belief,

Yy

Vi (Sunnrur-/

Engineer

(Title}

January 6, 1992

(Date)

oL CONSERVATION DIVISION
JAN 0

.19

APPROVED

>

-8y

TITLE

“Thivw form Is to Le filed In complience with mULE 1104,

1{ this le a request for allowable for & newly drilled or deepensed
well, this form muwl be accompaniad by a tebulatton of the duvistion
tests tsken on the well in accourdance with RULE 1114,

All sections of this furm must be fliled out completely for allow.
able on new ant recomplsted wallae,

F1)1 out only Sections 1, 11, I, and VI for chunges of owner,
well name or number, or transporter, or other such change of conditlon,

Cepzrats Forme C-104 must be flled for esch pool in multiply
comuleted walln,




