e $ "IL CONSERVATION DIVISI( B

rm.om. mmwuoo. Anesia, NM 88210 P.O. Box 2088
+ Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Ro Baze R, A, NM U102 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior Well APl No.
Phillips Petroleum Company 30-025-2486900
Address
4001 Penbrook, 0Odessa, TX 79762
Reason(s) for Filing (Check proper bax) D Other (Please explain) .
New Well O] Chasge in Transporter of: K goomal oo Clranifes) zad/""fcivé’_‘r
Recompletion | oil 8} Dry Gu O *This is only a one time deal. :
Change ia Operstor [ Casinghead Gas [] Condeamte [] CAUVO A sjo bibas W pnpeed Yoy
0 s o previons cpmie /”)Cot’t%&« e toa.
L. DESCRIPTION OF WELL AND LEASE |
Lease Name Weil No. | Pool Name, Including Formatios Kind of Lease Lease No.
Lus!z Deep Unit ﬂ' 12 Lusik Delaware, 'lest R4, Fedenlor Fee  IMT,CO55710A
Unit Leger __C Ll mmm_L\l_uum_Q_szQ_msmm E Line
Section 70  Township 19S Range 32F - , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 3 Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co%ucks 4001 Penbrook, Odessa, TY 79762

Nams of Authoeized Transporter of Casinghead Gas [__]  or Dry Gas (] | Address (Give address to which approved copy of this form is 10 be sent)

If well produces oil or liquids, Unit Sec. actuall ? ?
P’nbaiadun: {J :20 :%SII %um Y connecied }wm

If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. ] [Oit Weil | GasWell | New Well [ Workover | Deepea | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | I l l | | i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth

Ferforaticas ' | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE '
- OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or excead top allowable for this depth or be for full 24 howrs.)

Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifh, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oii - Bbls. Water - Bbis. Gas- MCF

GAS WELL _

[Actual Prod. Teat - MCF/D : Length of Test Bbis. Condensse/MMCF Cravity of Condensais
"i-ﬁ.. Method (picx, back pr) Tobing Framsrs (hi-) Casing Pressure (Shui-a) Choke Sze

VL. OPERATOR CERTIFICATE OF COMPLIANCE

Divisios bave beea complied with and that the information given sbove
is true and complets (0 the beat of my knowledgs and belief.

. / ) 2
J_\; Uyé’ /ﬁu,(/&‘/'r\
Signamure/

Date Approved

By
Dovle Pruden Prod. Accounting Supervisor
Printed Nams
September 30, 1990 915-363-148% Title

Dats Telephons No.

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

1)) mu;sl:l:aaﬂowabbfamwlydlﬂhdadeepawdwellnnmbemummiedbynbuhﬁonofdeviaﬁmmutakeninmdame
i 111,

2) Aﬂsecﬁauofdﬁsfammustbefﬂledmnfaaﬂowablemmndmanpmweﬂs.

k)] FillontcmlySectimsl.lI.m.zid\’lfachulgaofopem.wdlmammba.mspau.orodusmhchmga.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.
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