g g e s g nm Sy sehmd Rl RS ) diedad dh SNCRALLGY ACPE LI sl:'vbd -1-85
r.o.&mo.uom,mmao nm«r.;.

.;xL CONSERVATION DIVISIO..

P 0. Drawet DD, Ateia, NM. 88210 . P.O. Box 2088
m%m Santa Fe, New Mexico 87504-2088
; Rd,
[V DRI RA, Ak NM 40 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor ell No.
Phillips Petroleum Company 30-025-2148800
Address
4001 Penbrook, Odessa, TX 79762
- | Reason(s) for Filing (Check proper box) _ ‘8 Other (Please explain) 7 7 o ra
New Well 0 Change in Transporter of: Ak a2 a2 ‘-—/‘44“%"/ 2 2/‘”‘"7""”’”"’
Recompletion ) oil <& Dry Gas 0] *This is only a one time deal, o
Change in Operstor [} Casinghead Gas [_] Condenmate [ ] CUIC 2o /»ééu waa A2 14¢ 4 t&}
e ALl g Pree e o~
IL_DESCRIPTION OF WELL AND LEASE
l,emNm Well No. |Pool Name, Including Formation Kind of Lease L(eueNo.
Lusk Deep Unit /‘} 4 Lusk Delaware, “est 398, Fedenal orFee  I1M1,CO65710A
Unit Letter - L9290 Feet PromThe _ 0wt W Lineand [ F20)  Fost FromThe _Los st Line
Section 20 Township 195 Rage 32 . , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this form is %0 be sent)
Phillips Petroleum Co.-Trucks 400! Penhrogl, Odessa. T 79749
Nams of Authorized Transposter of Casinghead Gas ] orDryGas [ Address (Give address to which approved copy of this form is 1o be sens)
gwxmw«w«. JUnit  |Sec  |Twp |  Rge |1s gas acumlly comnected? | Whea ?
ve location of tanks. l 1 l 20 l 1gc I R ‘

Bmisplmtwmﬁngldmuuﬁommyahetiucorpod. give commingling order number:
IV. COMPLETION DATA

. . [OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Resw
Designate Type of Completion - (X) | I i 1 ] | | 7
Date Spudded Date Compl. Ready to Prod. Toual Depth PB.TD.
Elevations (DF, RKB, RT, GR, stc) Name of Producing Formation Top Gil'Cas Fay Tubing Depth
Ferforatioas — Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be ¢qual 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas I, eic.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL ,
[Actial Prod. Test - MCFD . LCength of Test bis. Condensale/MMCF Gravity of Condensate
Testing Method (pitcr, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-n) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Eheeby centty e te e s reguiaions o e O o OIL CONSERVATION DIVISION
ﬁviiuhnbeenmpliedwimmmmeinfamﬁmp'mabove
is true and compiete 10 the beat of my knowledge and belic, Date Approved OCT 1 ma
&, £, //,_;,gé = By CARMHNAL SI26ED BY JERRY SEXTON
%0y Te Pruden Prod. Accounting Supervisor FTTSTTSUPERY
Printed Name Title Tme
Di:agtember 30. 1990 915-368-1402

Telephone No,
INSTRUCTIONS: ‘

This form is to be filed in compliance with Rule 1104

1) mu?ul:amwablefamwlydlﬂledadeepmedwenmustbeaecompmiedbytabula&onofdeviaﬁmmstakminmdm
i 111,

2) Allsecﬁonsofdxisfmnmustbefﬂledwtfaallowablemmwuﬂrecanplaedweﬂs.

k)] FillmtonlySectioml.n.m.md\’lforchmgaofopetm.wellmormmba.mm.orodnersuchchmga.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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