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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-i04

Etinctive |-]-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C.104 and C-1)+:

Operatar

Phillips Petroleum Company

Address

4001 Penbrook, Odessa, TX.

79762

New We!l

[

Change (n OwnarshipD

Recompletion

Reason(s) for filing (Check proper box,

Change In Traasporter of:

o X

Casinghead Geos D

Dry Gas

Condensate | l i

t Other (Please explain)

§
]

C

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name

‘“eli No., Foo. Name,

!

.neludlng Formation

. Xind of _ease Lease No.

Leamex 14 Maljamar-Gravburg/San Andres |Stte Redesskanfies B2148
Locatfon

Unit Letter 660 Feet Frem The north Line and 1980 Feet From The east
- Line of Section 21 Township 17'8 Range 33—E , NMPBM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nm:e of Autrorized Trzusporier of Cll 7K

or Condernsate

L Phillips Petroleum Co. - Trucks

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

| 4001 Penbrook, Odessa, TX. 79762

Iv.

"'Ncme oi Athorized Trarsporter of Czsinghead Gas (X ot Sty Gas . i Address (five address to which approved copy of thts form is to be sent)
| Phillips Petroleum Company | 4001 Penbrook, Odessa, TX. 79762
T M ~wn =) 1§ ax 1ual o o Py
1 weli produces oil or liguids, . Unit | Sec, TWh. Pge. is 33s ccluaily connected? . When
1 { tarks. ! ! !
qgive location of tarks ) 0 N 16 17+ 33 ves N 4-28-75
If this production is commingled with that from any other lease or pool, give commingling order number: —
COMPLETION DATA
' Cil well Gas Well TNew Well | Workcver ! Deepen " Piug Back ' Same Res'v. DIff. Res'v.
Designate Type of Completion — (X) ! | ' ‘ ! ! \
g yp P ! ) | 1 | I ' )
1 ! 1 i Y 1
Date Spudded TDate Compl. Feady to Pred. Total Cepth P.B.T.C.

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

Name of Preducing “ormation

Tep 2t/Gas Pay

T

ubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

L

i
1

t

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able ‘or this depth or be for full 24 hours;

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

= -

Date Firs: New Cil Run To Tanks

Date of Test

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

Length of Test

i Tubing Pressu's

| Caaing Pressure Chokse Size

Actual Pred, During Test

I Cll+Btls.

Water- 3bls. Gas - MCF

GAS WELL -

FA::W Prod. Test-MCF/D

7

Length of Test

! Bbis, Conaenaate/NMCT Gravity of Condensate

{

Teating Methad (pitot, back pr.)

Tuking Presswe ( Bhat~ia )

Casing Frasswe (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that tie information given i
above 18 true and complete to the best of my knowledge and belief,

JZ//{/jZ£/Qéi;;ZVé2}~gj(_ W.D. Steinbeck

(Signature)
Production Clerical Supervisor

(Title}
01-08-82

(Dace)

Cl_ CONSERVATION COMMISSION

19

APPROVED '

8Y

TITLE

Thia form is to be filed In compliance with RULE 1104,

If thie is a request {or allowable for & newly drllled or deepencd
well, this form must be sccompanied by a tabulation of the deviati.a
tosts taken on the well in accordance with AULE 111,

All sections of this form must be {illed out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, 1II, and V1 for changas of owner
weli name ar aumber, or transporter, or cther auch chenye of condition.

Separate crms C-i104 must be filed for each pool in multiply
camoleted wella,




