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CONSERVATI"OMWSSION fborm C-104

] REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-]
FILE AND Filective |-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olu
TRANSPORTER |—
GAS
OPERATOR
1. PRORATION OFFICE
Opcmto_t T
J. M. Huber Corporatlon
Address Tt T
1900 Wilco Building, Midland, Texas 79701
Reo;on(;j-m‘iling (Check proper box) Other (l’ltase.PT};Tal‘n)
New Wall Change In Transporter of:
Recompletion . U ou Dry Gas [:J Notify of gas connection
Change In OwnnshlpD Casinghead Gas D Condensate lj

If change of ownesship give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
ﬁl_er_m' Name Well No., Pool Name, Ircluding Formation Kind of Leaze Lease No.
Federal "27" 2 EK Bone Spring - State, Federal or Fea  Foderal [L.C-0064944
Location
Unit Letter P : 560 Feet From The _South Line and 660 Feet From The cast
Line of Section 27 Township 18S Range I3E , NMPM, Lea County
Enron Ol Trading & Transportation Co.
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 2_(). Box %?38 ;
or Condensate [ ] A:i:ﬁof;f;s%en? e:‘?jzsf.‘ftgxprtﬁ‘gdw,é 7'{158‘,[:""‘ is to be sent)

1v.

Vi

I Nare ol Authorized Transporter of Oll =R

e HoRAN o VA
IASFA AU

[vamvavamr aorsienavams v v e A= ek s S AT LR SAELLE S =Y TTNTS

cme of Authorized Tranaporter of Casinghsad Gas [} or Dry Gas [

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

Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762
TUnit Sec. TTwp. TRqe. 13 gas aciuelly connected? wnen

If well produces oll or liquids, ' ' ; | .

v oeatton of tanka. ;0 1 27 1 185, 33F YES . 2/10/86

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

.

Otl Well : Gas Well

i

1
Designate Type of Completion — (X) :
i

: New Well T Workover T Deepen TPlug Back TSame Rea’y. : Diff. Res'v.
1 ) i 1

t
1

' ' ] ) t
1 L A

1
Date Spudded Dats Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] I

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Teat must be ofter recovery

of total volume of lood oil and must be squal to or exceed top allou

A or be for full 24 hours)

Date Firat New Ol Run To Tanks Date of Test

able for thix dept

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubling Pressure

Casing Pressure Choke Size

Aetual Prod, During Tes! O1l-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity ol Condensate

Testing Method (pitos, back pr.)} Tubing Presswe (shut—in]

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

y that the rules and regulations of the Oil Conservation
ve been complied with and that the information given
jete to the best of my knowledge and belief,

1 hereby certil
Commission hs
above la true end comp

(915)632-3794

Robert R. Clenn

—7
(Signature)
District Production Manager
{Title)
1985

Y.
7

February 13,

N

FEB18]

BY o GRIGINAL S\GNED WY JERRY SEXTON
NSYRICT | SUPSRVISOR )

ol CONSERVATI@Q@OMMISSIO

APPROVED 19

TITLE N

This form is to be [iled in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or despene:
well, this form must be accompanied by 2 tabulation of the dsviastio
tests taken on the well in accordance with RULEK 111,

All sections of this form must be [illed out completely for allow
able on new and recompleted welils.

Fill out only Sectlons I, 1I, 1II, and VI for change® of owner

(Date)

well name or number, or tranasporter, or other such change of condltior

€onarate Forms C-104 must be filed for each pool In multipl:




