—tnsonhm

State of New Mexico

. Ferm C.104
— S i o e
70 Bon 1560, Hobte, OIL CONSERVATION DIVISION
lr’El%u_.'imnm). Anesia, NM 32210 P.O. Box 2088

1000 R.no“ mam R4, Aztec, NM 87410
L

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operaior

1r\»/euﬂm::.
Phillips Petroleum Company 30-025-24731
Address
4001 Penbrook Street, Odessa, Texas 79762
Reasou(s) for Filing (Check proper box) L  Oher (Please explain)
New Well Change in Transporter of:
R ~ 'I . 0 ol geE.]anG" °[] Change lease name from State to Devon State 1
Change ia Operstor [ Casingbead Gas [ ] Condensate [ ] ;
¥ of j
ey, e peevics Opeeator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Name, Including Formation Kind of Lease Lease No.
Devon State 1 Leamex-Pernsylvanian State, Beseaak onbwe B-2516
Locstion
Unit Letter I 1374 Feet From The _SOUth . . 554 Feet From The __ €35t Line
Sectios 22 Township _ 17-S Range 33-E . NMPM, Lea  Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate O Address (Give address (o whick approved copy of this form s 1o be sent) ]
Phillips Petroleum Comnany 4001 Penbrook Street, Odessa, Tx 79762
Name of Authorized Transporter of Casinghead Gas (] orDryGes [ fGiwadﬁmwwﬁdamudcapydM/mbwbc:w)
Phillijps 66 Natural 3as CompanySPM Gas Corporafi EAI IV oBRoRar e b 108@ssa, Tx 79762
¥ well produces oil or liquids, |Unit | sec  |Twp. Rge. |Is gas actually connected? Whea ?
location of taks. L1 122 117-933-F] ves | 5-04-75
rumhwmummwmm«mgnw@mm
IV. COMPLETION DATA
) ] [0 Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  piff Resv |
Designate Type of Completion - (X) | I ] | | i [ ;
Dute Spadded Date Compl. Ready 10 Prod. Total Depth PB.TD. I
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top Gil/Gas Pay Tubing Depth ‘{
Perforations Depth Casing Shoe ;
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'm-ahqﬁomdudwlmoflacda‘ldndnmbcanaudtapaﬂowﬂcﬁrmbpthabcfaﬂﬂkan.)
Deute First New Oil Rua To Tank Date of Teax Producing Method (Filow, pump, gas Iift, etc.)
Leogth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
Length of Test Bbis. Condensaie/MMCF Gravity of Coadeasate
esting Method (puor, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shit-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
 bereby ooyt e e 2 egupaions o B O Connrrom OIL CONSERVATION DIVISION
Pivﬁmhwbeelmplidwhhtndmameidmpmlbow FEB 0 6 1989
is rue and complete (0 the beat of my knowledge and belief. Date Approved
_M/AZ%‘ By
L. M. Sanders, Pegulation & ®raration Superv
Prited Name Title Title
February 2, 1989 915/367-1483

Dete Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2 Allsecﬁm:ofthisfmnnmstbeﬁlledmxfaallowabhmmwmdncomplemdweus.

3) Fillauomysmulﬂ.m.mdvlfcrchmgaofopenu, well name or number, gansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. -
N



