BETATE OF NEW MEXICO
Form C-104

ENERGY ano MINERALS DEPARTMENT Revited 10-1-78
vo. o0 teeire srtaive Otil. CONSERVATION DIVISION
[~ oainisution ] . #. 0. BOX 2088
.'_‘_L"_f_‘_'_' SANTA FE, NCEW MEXICO 87501
FiLe
Tion ]
e REQUEST FOR ALLOWABLE
tTRAmsronYTen f——-——
SRS 7V b AND
[orcmaton T AUTHORIZATION 10 TRANSPORT OiL AND NAYURAL GAS
FPRAORATION OFPICK
Opeialor
Cities Service 0i1 and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
R(o;on(s) Tor T-Imq (Check proper box) Other (Plcose explain) .
New Well D Change in Tronsporter ol: f th t k b TO reporF 10C&t10n Change
Recompletion D o1l D Dry Gos D gnv"f-oi aag attEYt"y, Cgs]nghead gas t]"ans
Change In menhspD Casingheod Gas D Condensate D [ v ) n connec -lon ate

1.

IIL

V.

vl

1f change of ownership give nane

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Name, Including Formatlon Kind of L.care Lease Nc

State DW 5 Mescalero Escarpe (Grayburg) |Stote. FederalorFee Giatq LG-1542
Locatjon

Unit Letter P : 660 Feet From The South Ltne and 660 Feet From The East

Lire of Section 12 T. #nshlp 18S Range 33E « NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trousporter ¢f Cl X or Condensate [ ) Address (Give address to which approved copy of this form is 10 be sent)
The Permian Corporation P.0. Box 1183 - Houston, Texas 77001
Noae of Authertzed Transporter of Casinghead Gas [X) or Dry Gas [_] Address (Give address to which opproved copy of tAis form is to be sent)
Phillips Petroleum Company ; 4001 Penbrook - Qdessa, Texas 79762
: Unit ) Sec. ?va., .Rqe. Is @as octually connecied? . When

1f well produces oll or liquids,

give locotion of terks. ! J : ]2 : 18S ! 33E YeS ! 2-7-85

L

If this pmduclio‘n is commingled with that {from &ny other lease or pool, give commingling order number:

COMPLETION DATA
I Oil Well - : Gas Well jNew well T Workover T Deepen TPluq Bock ' Same Res‘v.! Diff. Res
. . 4 < Ll 1] t ]
Designate Type of Completion — (X) | X | . : X X X
A L 3 1 n 1
Dote Spudded Daie Compl. Recdy to Prod. Total Depth ) P.B.T.D.
.|Eevcuons (OF, RKB, RT, CR, ete.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth

Pertorciions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ) j

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of torol volume of load oil and must bs equal to or exceed top all-

DIL WELL oble for thix dep:h or be for full 24 hours)

Date First New Ci! Run To Tonks Dote of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Presaute Casing Preseure Choke Sizs

Actual Prod, During Test Oil-Bbla, Water- Bbls, Gas - MCF

GAS VELL

Acteal Prod. Test=- MTF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condenscte
Teating Metrod [pitoi, back pr.) Tubing Pressure (Shnt—in) Coeing Prescure (nbut—in) Choke Size

OlL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE
TN 6
= 5 F ié
I hereby certify thet the rules and reguletions of the Ol Conservation APPROVED L B # A 1q85 . 19
Divizioc have becen complisd with and that the {nformetion given
b is 1t d comnirte to the bent of my knowledge and bellefl. |{.BY LI TRV
above is true an o] 34 (LA =Rk 1SRN 38{2‘4’ T
TITLE Ll G Cos bnspector

“This form is to be filed In complience with RULE 1101,

&% M 1{ this is & request for allowable for s newly drilled or deopen
well, this form must be sccompsnied by » tebulation of the devist.

(Si.nauunP
R 1 0 : M Prod ti tests taken on the well in accordance with muLEZ 114,
egion Operations anager - Production A1 eoctions of this form must be fliied out complataiy for ailc
(Tile) able on new and recompleted wella,
February 8, 1985 Fill out only Sections 1, 1L III, and VI for chenges of own
(Date} well name or number, or transporter, or other such changoe of conditi
) Sepsrate Forms C-104 must be {lled for cech pool in multi;

rompleted weolls,






