GTATE OF NEW MEXICD)
ENEAGY Ao MINCIALS DEPARTMENT

Form C-104
fevised 10-1-78

oo, 80 400138 SE811AR OIL CONSERVATION DiIVISION
- (.n;i;ull.n\olvii\.;“—i :—: P. 0. DOX 2088
I SANTA FE, NEW MEXICO 87501
—f— REQUEST FOR ALLOWABLE
SAANIPONTERA |- AND
Al
oFERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.1 »nonavion orrC
Operator
Marshall R. Young 0il Co.
Address

P. 0. Box 51170 Midland, Texas 79710-1170

Reoson{s) for liling (Check proper bor)

New Well Change in Tronsporter of:

o ]

Casinghead Gas [_—__]

Recompletion

L]
Change in Owner -hl;1

Dry Gas

Condensate

Other (Please explain)

[J

Il change of ownership give nane
and address of previous owner

Hillin-Simon 0il Company

Box 1552 Midland, Texas 79702

1. DESCRIPTION OF WELL AND LEASE

L.ease Nome well No.] Pool Name, Including Formallion Kind of LLease Loase No.
Carrie 0. Davis 3 Hobbs San Andres, East State, Federal or Fee  [pp
Location ‘)
ol(vy
Unit Leller M H 1 [O Feet Ftom The m’ A Line and 5: C??O Feet From The ‘% Z,(/
o
w2 ] T omship 185 Range 39E , NMPM, Lea County

Line of Section

b

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter ci Cil "ZI ot Condernsate [

Shell Pipeline Company

Add:zess (Give address to which approved copy of this form is to be sent)

P. 0. Box 2463 Houston, Texas 77252

hame ol Authortzed Transporter of Casinghead Gas 3 or Dry Gas [}

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

Phillips 66 Natural Gas Company 4001 Penbrook Odessa, Texas 79762
{f well produces ofl or liquids, : Unit ; Sec. ]Twp. :Rqe. 1s gas octually connected? ) When
give locatlon of tarks, ! N : 29 : 18S ! 39E !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Oll Well : Gas Well :New wWell ! Workover T Deepen TPlug Back | Same Res‘y, UDitf, Res'v,
Designate Type of Completion — xX) X ' ! ! ! ' '
1 1 1 t 1 A
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.

Elevaiions (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pecforatlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

| I

(Test must be o

. TEST DATA AND REQUEST FOR ALLOWABLE
01L WELL

fter recovery of total volume of load oil and must be equal to or excead top allow.

able for this depth or be for full 24 hours)

 Date First New Oil Run To Tonks Date of Test

Producing Method (#'low, pump, gas lift, ete.)

Length of Test Tubing Presswe

Casing Pressure Choke Slze

Actual Prod. During Test Oti-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MIF/D L.ength of Test

Dbis. Condensute/MNMCF Gravity of Condensate

Testing Method (pator, buck pr.) Tubing Presswe (Shut.—in)

Cusing Pressure (ﬁhut—in] Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulationns of the Di1 Conservation
v compliad with and that the Information given

Division have boer
te to the bemt of my knowledye and beliel,

alLove {s truo and cumple

) Y/

Vid (Si.nul/;r)/] o
Engineer
(Tisle)
January 6, 1992
(Date)

OIL. CONSERVATION DIVISION
JAN 0992

APPROVED , 19

-8Y

£y

TITLE

Thle form ls to VLo (lled In complience with mULE 1104,

If this la a requeat for allowable for s newly drilled or deopened
well, this forn must be accompenled by & tabulation of the deviation
tests taken on the well in accordance with nuLE 114,

Atll sectione of this form must be ftled out completely for sllows
able on new and recomplisted walle,

1ll, and V1 far changes of owner,

Fill out only Hections I, 11,
or other such changn of condition,

well nsme or number, or truns porier,

Gepztata Forma C-104 must be flled for oech pool In multiply

campleted volla,




