BYATE OF NEW MEXICO :
ENERGY suo MINCAIALS DTPARTMENT ﬂ::?;fé‘?é-\-ya
e ee teeire ateents OIL CONSERVATION DIVISION

e et
OiItTRIBUT ION

e e e . O, DOX 2088
S P— SANTA FE, NEW MEXICO 87501

| Lamo orrice —1 REQUEST FOR ALLOWABLE

TAANSPONTER §——— o e

oas AND

b~ e e P ey

OFCnaT-ON AUTHORIZATION TO TRANSPTRT OIL AIND RATURAL GA3

1. ] *ronavON OrrIcK

Operorot
Cities Service 0i1 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702
Reoson(s) for Filing (Check proper box)
New Well Change in Transporter of:

Recomptetion D o1l D Dry Gos D

lChonq- in mevthlpD Casingheod Gas | _ | Condensate |_—J l

Other (Plecase explawn)

3 chenge of ownership give name
#nd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of LLease Leane Nc
State DW 6 _ IMescalero Escarpe Bone Springs®'®e:Feder@ierFee  State  JLG 1543
Locatjon ] 1 =4
Unit Letter I : 1980 Feet From The _S0Uth Line and 330 Feet From The EaSt
Line of Sectlon -]2 T. anship ]85 Range 33E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trousporter cf Cll (] or Condensate [

Texas-New Mexico Pipe Line Company
Name of Authorized Transperter of Casinghead Gas @ or Dry Gas D

Phillips Petroleum Company

: Unlt ,' Sec

Address (Give address to which approved copy of this form is ;0 be senz)

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

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

4001 Penbrook - QOdessa, Texas 79762

T T 2
If well produces oil or liquids, . . Twp. .ch. Is g3s octually connected?  When
give locotion of tarks. i J 1 12 :]83 :33E Yes :9_]8_84

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLET!ION DATA

TOLl well TGas Weli New Well | Workover | Deepen TPlug Back ! Same Res’v. Diff. Res‘
"Designate Type of Completion — (X) | X X ' X : ! ! : '
Dute Spudded Date Ccmplf Reody to Pro:i. Total Dep!h‘ ! P.B.T.D. * *
8-17-84 9-18-84 8914" 8868
.{Elevattons (DF, RKB, RT, CR, etc.j |Nume of Producing Formation Tep Otl/Gas Pay Tubtng Depth
4090"' GR Bone Springs 8606 8491"

Pertorauions 2 SPF @ 8606, 08, 09, 15, 17, 27, 29, 32, 33, 39, 49, 51, 52, 53|77 oo nd Shee
58, 62, 69, 70, 76, 78, 80, 94. 96, 8707, 14, 16, 17, 20, 25, 38, 4n, 48[  8914"
50, 52, 54, 59, 63, 66, 82, 84 TUBING, CASING, AND CEMENTING RECORD 54 8789"

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 349" 5Q0
11" 3-5/8" 3300° 1300
7-7/8" 5-1/2" 8914' 1265
I | i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must ba equal 1o or exceed top all:
O1L WELL nble for this depth or be for full 24 hours)
Duate First New Q4! Run To Tanzs Decto of Tes: Producing Method (Fiow, pump, gas lift, etc.)
9-14-84 ' 9-18-84 Flowing
Leongth of Tent Tubing Preasire Casing Pressuwo : Choke Size
11-1/2 160# Packer 1"
Actual Prod. During Teat Otl-5Bbls, wWater- 3bls, Gae-MCF
337 84 (load) 514
GAS WELL
Aztual Prod., Test-NMIF/D Length of Test Bbis. Condenacte /MMCF Gravity of Condensate
Testing Melhod (puot, back pr.) Tubing Preasure (Shnt—ln) Casling Prossure (Sbut-in) Choke Size
71. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION DiVISION
I hereby certify that the rules &nd regulstivns of the Ol Conservation APPROVED S Lo . P 19
DNivision heve been complird with and that the informetion given o R e
above js true end complete to the best of my knowledge end belief, .BY Lo ‘
. (e "
. TITLE
9 : Thiv form is to be filed In complience with RULL 1104,
%ﬂ/ /m 1l this le » requeet {or allowable for a newly drilled or deopen
(Sl'gmum'}) well, thie form must be eccompaniod by e tcbuletion of tha doviel:
: . . teoty teken on the woll {n sccordance with NULE 111,
Region QOperations Manager - Production All octions of thia form must be flled out completaiy for ali:
(Title) eble on new and recomploted wells,
September 19, 1984 FIN out only Soctlone 1, 11, HI, and V1 for chungen of own
(liate) well name or nuinbies, or tranaporter, of other such change of cond:t!
) Separate Forms C-104 muet he flicd for oach pool in multl:
camoleted welln, )




