N

STATE OF NEW MEXICO

Form (<104
Revised 10-1-78

RGY Ann MINCNALS DEPARTMENT
e st esrie sreeien Ol CONSERVATION DIVISION
""""" I O B. O. UOX 2088
SANTA FE, NEW MEXICO 87501
r"!.‘_.l.u.l. ] I
o o, — REQUEST FOR ALLOWABLE
TRANSFORTEN POy AND
Orenar.on AUTHORIZATION TO TRANSPORT OllL AND NATURAL GAS
(’):‘O'::;IOE QreCH
PHILLIPS PETROLEUM COMPANY
Addieas

4001 Penbrook Odessa, Texas 79762

Keoson(s) Tor filing (Check proper box)

New Well
O

Change In O-moumpD

Chanqe In Transporter of:
e
Casinghead Gas

Recompletion Dry Gas

H

.

.

Condensate D

Othet (Please explaa)

Change lease designation from
GAO State 1-2 "COM" to State 1-2 COM

Q

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASFE
Leose Nome wefl No.| Pool Name, Including Formation Kind of Lease Lecse No.
State 1-2 "coM" 1 North Lusk Morrow State, Federal or Fee  State 1.G888
Location .
Unit Letter E 1980 Feet From Tht_ljgr_th__l.mo and 660 Feet From The West
Line of Section 2 T. #mship 19 8 Range 32 E . NMPM, Lea County

Name of Authorized Tronsporter of Cil L& or Condersata ()
Phillips Petroleum Company - Trucks

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

4001 Penbrook Odessa, Texas 79762

Nome of Authorized Transporter of Casinghead Gaz {4 ot Dry Gas [}

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

: Otl Well
1

: Gas Well :
]

" Designate Type of Completion — X)

Phillips Petroleum Company 4001 Penbrook Odessa, Texas 79762

T Y T T "

If well produces oil or liquids, , Unit ) Sec. , Twpe . Rqe. Is gas aoctuaily connected? ; When

give locotion of tarks. + E ! 2 ! 19s. + 32E yes ! 1-13-84
i b -

If this production is commingled with that from any other lease or pool, give commngling order number:

. COMPLETION DATA
New Well ' Workover Deepen : Plug Back ' Same Res’v. : Otéf. Resiv.
' [

'
3

A

S

1
A

L L
Date Spudded Daze Compi. Ready to Prod.

Total Depth P.B.T.D.

Elevauons (DF, RK8B, RT, GR, ec.; Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

| |

i

QIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top sllow
able for thizx depzh or be for full 24 Aours)

Date Farst New Oil Run To Tdnxx Date of Test

Producing Metnod (£ iow, pump, gos lift, etc.)

Length of Test Tubing Presawe

Casing Presswe Choke Slzs

Aziual Prod, During Test Oii- Bhis.

Watec- Bbls. Gas - MCF

CAS WELL

Astyol Prod. Tewt-MIF/D Length of Test

Bbls. Condenaate/WNMCF Gravity of Condensate

TealIng Method (pitot, dock pr.) Tubing Presswe (smg—u)

Caaing Pressure (ﬂbn’t‘-ln) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division heve been complied with and 1hat the infermation given
above is truo and complete to the best of my knowiedge and beliof,

%76,”@ 5

{Signoture)
Production Records Supervisor
(Title)

J. B. Rush

August 23, 1985

(Date)

OlL CONSERVATION DIVISION

APPROVED AUG 2 6]985 , 19
QRIGINAT €7 T Y SIRTON

o SiSTRICT 1 SUPERVISOR o

TITLE el

This form ls to be filed in compliance with PULE 1101,

1f this is a request for allowabls {for 8 newly drilied or deepene..
well, thies {orn must be accompsanied Ly s tabuletion of the deviatiu:
teets lakrn on the well in accurvance with muL L 111,

All sections of this form must be {liled out complately {or aliow
sble on new snd recomplated walls,

FI1l out only Sectioas 1, 11, 111, and V1 for changos of owne:
wall name or aumber, or trensportern ot ather such chanye of condltiv.

Sepsrata Forma C-104 mual he filed for esch pool In imultlipt

rormoleted waila,






