State of New Mexico

Submut § Form C-104

Appropriate Distriat Office E 2y, Minerals and Natural Resources Departmer.. Revised 1-1.89
P.O. Box 19IBO Hobbs, NM 88240 S:QBLnsu'uu.:ogs
. h y a tom o e
OIL CONSERVATION DIVISION N
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
O Brazos . 1
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator . Well AP[ No.
Phillips Petroleum Company 30-025-2618500
Address
4001 Penbrook Odessa Texas 79762
Reason(s) for Filing /Check proper box) ___ Other (Please expiain;
New Well — Change in Transporter of:
Recompletion — ol — Dry Gas —
Change 1n Operator _ Casinghead Gas X_— Condensate :
If change of operator give name
and address of previous operatcr
II. DESCRIPTION OF WELL AND LEASE
- Lease Name | Well No. Pool Name, [nciuding Formation . Kind of Lease Lease No.
| Eilliams | #8  Maljamar Grayburg & San Andres. Federl ogBX . NM801
{Loatxon
Unit Letter . 2310 Feot FromThe NOrth  Liseand — 337 _ Foet FromThe __East Line
Section 34 Township 1 /-9 Range 59-E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Tnnsponcr of Ql E or Condensate  — [ Addmss (Give address 1o which approved copy of this form is o be sent)
! Pt i / T v-/,";,, - ;
i Name o{Auzhonz.ed Tmuponzr ofCannghead Gas s || i Address (Give address 1o which appraved copy of this form is to be sent)
Rame o Aubenaed Trnspone o Comnghest S50 38 Corpormrion, EFFECTIVE. Fabtomen drads saeTad e 5552,
| If well produces oil or liquids, I Unit | Sec. |T\vp ' Rge. | Is gas actuaily connected? ' When ?
ive location of anks. [ H |34 [17S | 33E! Yes 1 8/11/90

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

) ) |Oil Well l Gas Weil | New Well l Workover | Deepen | Plug Back ISame Res'v bit‘f Res'v
Designate Type of Compledon - (X) | | | | | | | |
Date Spudded | Date Compl. Ready to Prod. J Total Depth i P.B.T.D.
i i !
Elevauons (DF, RKB, RT, GR, etc.) :Name of Producing Formation | Top Oil/Gas Pay | Tubing Depth
Perforauons " Depth Casing Shoe

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

)

i

! t
i .

i

‘V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal volume of load oil and must be equal to or exceed 10p allowable for this depth or be for fdl 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, ec.) —
Length of Test Tubing Pressure Casing Pressure : Choke Size
Actual Prod. During Test 50“ - Bbls. i Water - Bbis. gGu- MCF
GAS WELL
[Actual Prod. Test - MCF/D Length of Test TBbis. Condensaie/MMCF T Gravity of Condensate
‘ |
’ﬂ'mng Method (pitot, back pr.j Tubing Pressure (Shut-in) Casing Pressure (Shut-in) \ Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE | - -
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT‘ON DlVlS|ON
Division have been complied with and that the information given above RRR
15 true and complete 10 the best of my knowledge and belief. -
/Q o ) Date Approved
S'%uﬁe Pruden Production Acctg.Supervisoyf
Printed Name Tie T‘tle
11-27-90 (915) 368-1402
Date Telephone No.

{5

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

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL III. and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Cw Qauvu UNIILW DIALILD BUBMIL AN TRIPLICATE® Expires August 31 ‘1553_"“
— (Other instructions re- | ———L.v\
Soreetm o3  DEPARTMEN™ OF THE INTERIOR ‘ouhel} o

8. L=ASR DEalON
Pormerly 9-331) IONATION AND SBRIAL MO,

BUREAU O. AND MANAGEMENT NM-801
€. IF INDIAN, ALLOTTES OR TRIBE NANE
SUNDRY NOTICES AND REPORTS ON WELLS ' -

[{ roposals to drill or to deepen or plug back to a different reservolr.
(Do not use thin torm Lo D TCATION FOR PERMIT. o tor suck proposan.)

7. UNIT ACRBEMBNT nni

oL, GAS acx
3 :::: oF orn:::: e 8. FARM OR LEASE WAME
PHILLIPS PETROLEUM COMPANY Eilliams
$. ADDRESS OF OPERATOR 9. waLL No.
4001 Penbrook St., Odessa, TX 79762 8

4. LocaTioN or wELL (Report location clearly and lo accordance with any State requirements.®

below.) 10. FISLD AND POOL, OR WILDCAT
See also space 17 ow.

At surface Maljamar (GB-SA)
T T
Unit H, 2310' FNL & 330' FEL Sec. 34, T-17-S, R-33-F
14. PEEMIT NO. 15. BLEVATIONS (Show whether br, xT, o&, ete.) 12. COUNTY O= rarwsx| 18, sTaTE
30-025-26185 4138.3' GL; 4149' RKB Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Repont, or Other Data

NOTICEB OF INTENTION TO: I

SUBBRQUENT REPORT OF :

TEST WATER SHUT-OFP PULL OR ALTER CASING

WATER BHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
BHOOT OB ACIDIZE ABANDON® SHOOTING ?_ql ACIDIZING . ABANDONMENT® |
REPAIR WELL CHANGE PLANE (Other) aring Singhead gas X

(Other) NoOTE : Report results of multiple completion on Well

ompletion or Recomapletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lncluding estimated date of starting an

prowsdwwork.hlf well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sones perdt
nent to this work.) *®

A shutdown of Phillips Petroleum Company's Lee Plant and related gathering
systems began at 6:00 p.m. MDT, Monday, October 22, 1990. The plant is
expected to resume operations at 5:00 p.m. Friday, October 26, 1990.

The Eilliams Well No. 8 is cukrent]y producing O BCPD, 215 BWPD, 24 MCFGPD
following a fracture treatment workover.

Since we are trying to recover the load water and pump the wate} off the
formation it is necessary to continue production of this well during the
plant shutdown and the casinghead gas production will be flared.

ord in, A d ect .
18. I hereby ceriify that fhe foregoing “A“ and corr SUpEY‘V'I SOI", 10/23/90
smmc@;‘l 4 QML‘TITLE Regulation and Proration DATE
- hd T U Loy ALD 1 A1 %

.. - 57 O~Lt=1 I
(This space for Federal or State office u-e)v VLTV

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any false, fictitious or fraudulent statements or representstions as to any matter within its jurisdiction.

s £ s - T — . ¢
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