‘ ‘D'S,T" 1BUTION - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTAFE REQUEST FOR ALLOWABRLE Supersedes Old C-104 and C-11¢
FILE AND . Effective 1-1-65
U tf::).so‘rmcs AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS
— o ¥Note completion date below: Well drilled 11-12-70, tested and
TRANSPORTER ——— shut in as non-commercial producer, Has now been activated with
: umping equipment installed, Form (=105 filed 12-14-70.
OPERATOR p . . .
1.| ProrATION OFFICE Inclination report also-filed that date,
Operator
*  Phillips Petroleum Company
Address ]
Room 711, Phillips Bldg., Odessa, Texas 79761
eason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change In Transporter of: .
Recompletion D [e]}} D Dry Gas D
Change in OwnershlpD Casinghead Gas D ’ Condensate D

If change of ownership give name

and address of previous owner - W E AR EEN-PACERHN-FHEPEOE
DESIZNATLD 2 . IF YOU O NOT CONCUR -
II. DESCRIPTION OF WELL AND LEASE NOTIEY AHIS OFriCE, n } [ N )
Lease Name Well Ne.§ Pool Name, Inciuding Formation 7{, Y04 [Kind of Lease [N 4 Lease No.
Philmex 2 -H-r(&esi-g’mtedsﬂrayburg/San Andreste, Federal or Fee  State B=2229
Location .
Unit Letter D H 660 Feet From The nor'th Line and 660 Feet From The WeS'b
Line of Section 35 Township l7~qs Range 33—E , NMP, Lea. County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cme of Authorized Traasporter of Oil X} ot Condensate [ | Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company Bx 1510, Midland, Texas 79701
Neme oi Autherized Transperter of Casinghead GasX ) or Dry Gas j Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Room 711, Phillips Bldg., Odessa, Texas
If well produces otl or liquids, TUn1t | Sec. : Twp. :P.qe. Is gas actually connected? | Wren
give locction of tanks. : B 'l 27 ! 17 ! 33 yes J' 5—3:,-73

1f this production is commingled with that from any other lease or pool, give cbmrx"xingi'ing order number:

IV. COMPLETION DATA

fOll well i Gas Well rNew Well T Workover T Deepen TPlug Back | Same Res‘v.' Diff. Res'v,
Designate Type of Completion — (X) | x X L x ! ! ! ! :
1 (3 i . L
Date Spudded Dﬁxe Comp!. Ready to Prod. Total Depth I P.B.T.D. B
11-3-70 11-12-70 (5-1-73) 4790 , 4585
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep 0OH/Gas Pay Tubing Depth
L1440 RKB,413L1Gr Grayburg/San Andres. 4150 1510
Pet{orations Depth Casing Shoe
L556-78¢ L789¢%
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY
12 1/4% g 5/84 370 (350sxClass H w/2%CaCl2 in first 150 sx
(Cire 75 sKa) |

7_1/8" L 1/2" 17891 (350 sx Class H|AOZDD & 150 sx Class H

i neate, Temp survey TCC at 2750°

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top alliows
Oll. WELL able for this depth or be for full 24 hours) .
Date First New Ot Run To Tanks Date of Test Producing M=thod (Flow, pump, gas lift, ete.)
5-1-73 5-3-73 Insert Pump = 2" x 1 1/4" x 12!
Length cf Tust : Tubing FPresaure Casing Frespure Choke Size
21} el fand -
Actual Prod, During Test Ot} - 8Bbls. Water - Bbls., Gas - MCF
) 4 22 2.
(Gty 36) (GCR 5L40/1)
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testtng Method (pitot, back pr.) Tubing Pressm’e(‘shnt-in) Casing Pressure (shct-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE O!iL. CONSERVATION COMMISSION
AFEROVED Z_ g 4 . 19

1 hereby cestify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information glven

above is true and complete to the best of my knowledge and belief. 8Y 2 727 /4_/, > V/// /
Tt E L —_—

This form in to be filed in compliance with RULE 1104,
r x
v Jo Mueller If this is e requost for allowsble for a newly drilled or deepencd
ignature ) well, this form must be gccompanied by & tabulation of the deviation
3 Engmeer tests tsken on the well L accordence with RULE 111,
- .' All soctions of this form must be filled out completely for allows
(Title) ) shie on new end recomplated welle.
Fill- out only Sections 1, iI, IlI, end VI for changes of owner,
well nams or number, or transportes or other such chenge of condition.
Separste Forme C-104 must be filed for oach pool in multlply

e e e - o L Lo v o Baea o ol el

(Date




