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Upetator
Ernie L. Hegwer
Address T

P.0. Box 24 Hobbs, New Mexico 88240

Reeson(s) Tor TiTing (CAech proper box)

New Wel) D

Change In O-m-hl@

Chanqe In Transporter of:

on )

Casingheod Gas D

Recompletion

Jther (Piease eaplan)

Pry Gaos [
Condensate L

ffective DATE: July 7, 1984

If change of ownership give name

Superior 0il C
snd address of previous owner P 1 ompany P

.0. Box 1700 Midland Texas

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Xind of Lease Lecse
(Il .
Government "K 1 Querecho Plains Queen Assco.|State, Federal or Fee Federal NMO5%
Localien
K 1700 South
Unit Leller : Feel From The out Line and 2300 Feet From The West
LUlne of Section Township 185 Range 32E , NMPM, Lea Cou

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necr.e ol Authorized Transporter of Ctil ot Condensata D

Permian Corporation

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

Box 3119 Midland, Texas 79702

Ncme of Authorited Transporter of Casinghead Gas m(

Phillips Petroleum Company

ot Dry Gas [

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

Price Tower Annex Bartlesville OK 74004

T v = T
1 well produces oil or 1iquids, , Unit 1 Sec. Twp.  Rge.
qive location of tarks, ' '

A 1

1
—

Is gas actually connected? \ wWhen
1

A

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

{on well
Designate Type of Completion — (X)

: Gas well

'
1

:Naw well | Workover | Deepen : Plug Back | Same Res'v. DIlf,
' ' ' |

! ' ' ] [ '

i
Date Spudded Date Compl. Ready to Prod.

I} 1 A 1
Totat Depth P.B.T.D.

*'ame of Producing Formation

Lievations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

]
A

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| 1 i

". TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL,

,._

(Test must be ofter recovery of total voluma of load ofl and must bs equal to or exceed top
able for this depth cr be for full 24 hours)

Date Firet New Otl Aun To Tanks Date of Test

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

Lengih of Test Tubing Pressuwe

Caaing Preaswe Choxe Stie

Actlual Piod. Duting Test

_

Oll-Bbls.

Waler- Bbls. Gas - MCF

GAS WELL

Actual Frod, Test- MCF/D Length of Tast

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pn-ouu(lhnt-u)

Casing Pressure (lhuf,-ln) Choke Size

1. CLRTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the information given
sbove is trus snd complete to the beeat of my knowledge and belief.
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(Date)

oL CONSERVATI%%RIVISION

AUG 211

Eddie W. Seay
TITLE ——Oit-& Gas hspector

Thie form is to bLa filed In compllance with UL EZ 1104,

APPROVED

sy

J{ this is & request for allowable (or & newly drilied or dee-
well, this form must be sccompanied by a tabulstion of the dev
tesls tahen on the wall in sccordance with rULE 111,

All seactions of this form must be filled out completely for ¢
able on new and recompleted welle,

Fill out only Sections 1, 11, liI, and V1 for changen of ¢
well name or nunber, or transporter or othee such chanye of con:

Separate Forms C-104 must be filed for each ponl In m

romolet~d wella,






