I IV VI IIVUM

SANTA FE

~ } FILE

LAKND OFFICE

oL
TRANSPORTER

GAS

OPERATOR

8. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATICH COLMISSION Foro C-104

REQUEST FOR l‘\LLOHABLE i - Svperseles Old C-104 and Coy ¢

AND Etfective 1-1-55

v:3:6:3 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op<crator

Pennzoil Company

Address

P. 0. Drawer 1828 - M1d]and Texas 79701

Reason(s) for Hling (Check proper box)

OIhcr (Please explain)

New We!l . Change in Transporter of; R ’
Recompletion D o1l ‘ D Dry Gas D ‘ : )
. . ° ]
Change In OwnershlpD ) Cas!ingheod Gas D Condensate D Change -of OpeY‘at'i ng name .
. If change of owxll-xership give name . . : ' . . l
.nd.ddms,orpnvmuscwnc, Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701

M. DESCRIPTION OF WELL AND LEASE

Lease Name Well-No.] Pool Name, Inciuding Formation : Ktnd of Lease Lease ‘NQ.—"
Bridges State 1 ' Vacuum Abo North ' State, Fedetal or Fee  State E-580
_ jrecatien ) - B
A _Unu Letter ) A . H ) 660 Feet From T!.u North Line and 660 B Feet From The EaSt
" Line of Secuon-: 11 Township 17-S Range -34-E R NM#M, Lea o County

1I. DESIGNATION. OF TRAKSPORTER OF OIL AND NATURAL GAS

[l\cre of Authorized Transporter of Ol [X] or Condensate []

Mobil Qil Corporation

Address (Give address to which approvcd €opy of this form is to be sent)

P. 0. Box 900 - Dallas, Texas 75221

Phillips Petroleum Co.

Ncme of Authorized Transporter of Casinghead Gas [y} ot Dry Gas [,

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

Phillips B 1dg., Bartlesville, Oklahoma 74004

1 well produces oil or lquids, TUnit | Sec, ETwp. IRqe. Is 3as actually connected? + When
glve locotion of tanks. ! t ] ' '
. 1 ] ] . Y

IV. COMPLETION DATA

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

TOtl Well VGas Well TNew Well 1 Workover : ‘ Deepcn P Plug Back ! Same Res'v. ' Dilf, Res'v
' ' ) ' = ¢ [ A
) Designate Type of Completxon - X) ; ' 1 ‘- : Vo '
] 1
Date Spudded Date Compl. Ready to P:od Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Fermation Top C!1/Gas Pay Tublng Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLO“{ABLE (Test must be cfter recovery of total volume of load oil and must be cqual to or excsed top allows
0“ WELL oble for thix depih or be for full 24 Rours)
 Date Firat New Oll Run To Tanzs Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tast - _§ Tubing Psesawe Casing Pressure ‘ Choke Size
" [Actual Prod. During Test Oil-Bbls. Water-Bble, . ' Gas - MCF
GAS WELL, .
Actual Prod. Tnst-MCF/D . Length of Tent Bbls. Condensate/MMCF Gravity of Condsntate
Testing Metrad (pitot, bvack pr.) Tublng P:nsuro?shut-—in) Cazing Prossure { hut~in} Chote Size

VI CERTIFICATE OF CO: 1PLIANCE

I hereby certify thet the rules end regu!nt!ém of the Oil Conservation
Commiszion have been complled with and that the Information glven
above is true and complete to the best of my knowledge and beliel,

/

7. - ,//ffi /{///(//;),»/q et

(Signature}
0ff1ce Manager
(Title)
7—19—72
{Date)

Ol CONSERVATION COMMISSION

JUL 24 1972

APPROVED N ‘»9 ————en
8y . Orln -ancdh

: ' Joe D. Ramey
TITLE . dhst I Qup.'l.

This form is to be filed In compliance with RULE 1104'.

If thix {s & request for ellowable for a nowly drllled or deepened
well, thls form must bo rccompsnied by a tabulatlon of tho deviatlon
tects token on the well In eccordance with RULE 1114, .

All sections of thie form muzt be filled out completoly for ellowr
able on new and recompletad wells,

Fill out only Secticns I. 11, I, and VI for chengee of owne
well name of number, or transportes, or other such change of condlticr.

Separate Forms C-104 must be filed for each pool In muliiply

—




