GTATE OF NCW MEXICO)
EHEAGY ano MINCRALS OCPARTMENT

form C-104
Revised 10-1-78

wo ot tesise sterinen Oll. CONSERVATION DIVISION
RENCILLEIGTULIN Sy B P. 0. nOX 2008
.:_"'_:".'_‘_':‘ —f— SANTA FE, NEW MEXICO 87501
R — -
“:”m" TS I REQUEST FOR ALLOWABLE
aas AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GCAS
1. 'fg'_'fll?" orex
Operaior
Marshall R. Young 0il Co.
Addreas
P. 0. Box 51170 Midland, Texas 79710-1170
»Rea|on(|) Tor 'i'mg (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion [o]]] D Dry Gos D
Change 1n Owner lhlp Casinghead Gas D Condensale D

I change of ownership give name : tn_Ci : .
and address of previous owner Hi ]]1" S]mﬂn 0il Company Box 1552 M]d]and’ Tean 79702
. DESCRIPTION OF WELIL AND LEASE
Lease Name Well No.| Pool Name, Including Formallon Kind ol LLeane Loase No,
Ralph Lowe State 2 Hobbs San Andres, East State, Federal or Fee  State E-7194
Locatlon
Unil Letter D 330 Feet From The N Line and 330 Feet From The W
Line of Sectlon 32 T. ~nship ]83 Range 39E ,» NMPM, Lea County

I. DESIGNATION OF TRANSPORTE

OF OIL, AND NATURAL GAS

R
Neme of Authorized Trausporter cf Ctl | A} ot Condensate [ ]

Shell Pipeline Company

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

P. 0. Box 2463 Houston, Texas 77252

dame ol Authortzed Transporter of Casinghead Gas [ ) ot Dry Gas [}

Phillips 66 Natural Gas Company

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

4001 Penbrook Odessa, Texas 79762

T Unit 1' Twp.
) ) ' '
1 1 I i

T Sec. TRqe.
i well produces oll or lquids, ' , e

give locotion uf torks,

Is gqas actually cennected? . When )
i

Y

. COMPLETION DATA

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

Totl well FGas well
Designate Type of Completion — (X) | !

lr New Well

Tworkover T Deepen
'

| ¢ '
1 1 1

: Plug Back | Same Res'\'.:Dl”. Resa'v,}:
]

1 1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formatton

Elevattons (DF, RKB, RT, CK. etc.;

Top Otl/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING S5IZE

DEPTH SET SACKS CEMEMT

[

]

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be squal 10 or exceed top allow.
able for this depth or be for full 24 hours)

Date F irst New Oil Run 7o Tanks Dote of Test

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

Length of Test Tubing Presaure

Caaing Pressure Clroke Stze

Actuul Prod, During Test Oll-8ble,

Water- Bbis. Gaa - MCF

GAS WELL

Aztual F’rod. Test~-MIF/D lLength of Test

BDbls. Condenaate /MMCF Gravily ot Condensate

Toating Method (pstot, dbock pr.) Tubing Preasure (shnt—in)

Cusing Pressure { fhut-in) Choke Stze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulationn of the DIl Conservation
Divizion heve boen compllad with and that the Information given
-anc is truo and completo to the bLest of my knowledye and belief,

./

/(Sunnluu} /
Eng1neer

(Title)

January 6, 1992

(Dote)

Ol CONSERVATION DIVISION

JAN 09°92

APPROVED 19

-BY

TITLE

Thiv form 1s to Lo filed in complience with RULE 1104,

If this In a request for allowahle for @ newly drilied or deopened
well, thls forn muet be eccompeniod by & tebulation of the devistion
tests taken on the well in accordance with RuLE 111,

All sectione of this form must Le [Uled out completely (or sllows
elile on new and tacompleted waelle,

Fill out anly YSectlons I, 11, 11, and VI for chunges of owner,
well name or nunber, or trunsporter, or other such chauge of condition,

Lop=rats Vorme C-104 muet be {lled for anch pool In multiply

tamuleted viatia,



