GTAE OF NECW MEXICO
IERGY ann MINCAALS DUPARTMENT

se. 82 (Pt SR LEIVES

OFPERAYTON

1.l PpronaTion OFPiCH

Fora (.10¢
Revfsed 10-1-78

OlIL CONSERVATION DIVISION

| eneanion {0 P. 0. BOX 2084
SAnrary —y SANTA FE, NCW MEXICO 87501
Five
\l‘l::“.:_-————_—-_ -
’-‘.—‘;() orrice
L — REQUEST FOR ALLOWABLE
TRAMIFORTEN ‘U—;l— _ AND
— - ALTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesoior
Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) Toc [iTing (Check proper box)
New Well Change in Transporier of:

Recomplelion D (o2} [B/ Dry Gos

lChcnqc in meuhlpD Casingheod Gas I ' Condensate |~ ’

Other (Please explain)

J To report change in 0il tranporter

If chenge of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name wel} No.| FPool Name, Including Formation Kind of Lecse Loasw PMc
State DW 2 Mescalero Escarpe Bone Springg|Stote. Federalor Fee  Sigte LG 1543
Location
Unit Letter K : ] 980 Feet From The South Line and 1880 Feet From The west
Line of Section ] 2 T. ~mship -}85 Kange 33E , NMPM, Led Cou..ty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Cll (¥ or Condernsate

Texas-New Mexico Pipe Line Company

Address (Give address to which approved copy of tAis form is 1o be sent)

P.0. Box 2528 - Hobbs, New Mexico 88240

Kume of Authottzed Transporter o! Casinghead Gas [X] or Dry Gas [}

Phillips Petroleum Company

Address (Give address to which cpproved copy of this form is to bc sent)

4001 Penbrook - Odessa, Texas 79762

' M T Tw 1
1f well produces oil or liquids, ] Unit 1 Sec. ’ Twe. 'Rqe.

give locotion of tanks, ! J ! ]2 ; 185 : 33E

Is gas octually connected? 'When

Yes '6-14-84

A J.

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

IV. COMPLETION DATA
TO11 well TGas Well TNew Well | Workover T Deepen TPlug Back ! Same Res'v.' Diff, Res
“Designate Type of Completion — (X) | ! ! ! ! ! ! !
B yp P ' ) ' ' ' 1 } f
1 L 1 1 1 ]
Date Spudded Date Compl. Ready to Prod. Total Dopth P.B.T.D.
Top O11/Gas Pay Tubing Depth

.| Eievotions (DF, RKB, RT, CR, etc.; Name of Producting Formation

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal 10 or exceed t0p all-
oble for thiz depth or be for full 24 hours)

OIL WELL

Date First New (! Run 7o Tanxs Dote of Test Producing Method (flow, pump, gos dift, etec.)

L enqgth of Teat Tubing Pressice Casing Pressure Choke Size

Aztunl Prod. During Test Cil-3Bbla. Water- Bbils., Gaas - MCF

GAS WELL

Aztunl Prod, Teet=-MIF /D Length of Test Bbdls. Condenacte MNMCF Gravity of Condensate
Teating Mettod (pitol, back pr.) Tubing Preasure (shnt_—in) Caalng Presaure (Ebut—ln) Chokw Size

#1. CERTIFICATZ OF COMPLIANCE

J hereby certify that the rulee and regulations of the DIl Conservation
Division hove been complizd with and that the infermation given
above is truo and complete to the best of my knowledge and belief.

<§§L£L»¢¢A/ d//gatZZEZ;i

(Signatue)
Region Operations Manager - Production
(Title)
September 19, 1984
(Date)

O!L CONSERVATION DIVISION

19

APPROVED ___* - .

BY HA :',-’V + ” a e

TITLE

Thiv form is to be filed In complisnce with nULL 1104,

1f this s a requost for allowable for 8 newly drilled or deopen
waell, this form must te eccompanied by s tabulation of the duviel.
tests Lnken on the woll in eccordance with RULE 111,

All sections of thin form must Le flUled out conpletely for allc
eble on new wund recompleted wells.

Fill out only Sections I, II, III, ®nd VI far chenpros of own
well name or number, or trausporter or other such change of condit!
Separate Forms C-104 must be filed for each pool fn multl:

completed welle,




