STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

w0 or cgru R Roviad 10.01-78
DISTRIBUTION Format 06-01-83

sanare OlL CONSERVATION DIVISION Page !

FUE P.O.BOX 2088

USGS. - SANTA FE, NEW MEXICO 87501

LAND OFFICE

(.3
TRANSPORTER GAS REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
I. API No. 30-025-30070
Operator

Phillips Petroleum Company
Address

4001 Penbrook Street, Room 401, Odessa, Texas 79762

Reason(s) for tiling (Check proper box) Other (Please explain)

New Well Change in Transporter of:

0O  Recompletion O o« {3 pryGas

0 Change in Ownership O Casinghead Gas O condensate

Lf :::3‘9‘: .c;: gw:::reer:ih;&g;::n:arme THIS WELL HAS BEEN PLACED IN THE POOL
NOTIFY THIS OFFICE. woR
II. DESCRIPTION OF WELL AND LEASE
Lease Name WellNo. | Pool Name, including Formation 4 . %[ 7 ;(::g o; :sasel F Lease No.
o e, Federal or Fee

Phimex 27 Maljamar Gb/SA LS State B-2229
Location

Unit Letter F 1980 FeetFrom The _North Line and 1980 Feet From The West

Line of Section 26 Township 17-S Range 33-E , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condensate [J Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company - Trucks : 4001 Penbrook Street, Odessa, Tx, 79762
Name of Authorized Transporter of Casinghead Gas (8 orDryGas [ 53 o> mﬁwmuummum

—Ehillips 66 Matura) Ga3 CompanyGPM Gas Corporation] 4o ook St .
fwellproducesollorliquids,  :fUnit ~ ISec.  TTwp. ~Trge |mgasactuallyconnecred? When
give location of tanks. 1€ 136 1178 133t YES ' | 3-19-88
1 A1 I i L

if this production is commingled with that from any other lease or pool, give commingting order number: PLC-76

NOTE: Complete Parts IV and V on reverse side if necessary.

OIL CONSERVATION DIVISION
VI. CERTIFICATE OF COMPLIANCE

apprOVED __ ME o

Y 71;\41 ’ 19
1 hareby certify that the rules and regulations of the Ol Conservation Divison have
been complied with and that the information given is wue and compiete 10 the best of BY
my know! beliet. W
TITLE DiSTRICY | SUPBKVISOR

/ %E/%/ This form is to be filed in compliance with RULE 1104.
7[ W, J. Muyeller

P C If this is a request for atlowable for a newly drilied or deepened
. (Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
] Engd ing Supervisor, Resv,

All sections of this form must be filled out completely for allow-
(Tide) able on new and recompletad wells.
3/2 1/ 88 Fill out only Sections |, II, Ill, and VI for cahnges of owner,
Date)

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in muttiply
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IV. COMPLETION DATA

Designate Type of Completion - (X) Eou well EGas Well E NwiWell E Workover :' Deepen T:Plug Back ESame Res'v.i Diff. Res'v.
L 1 [ 1 L L

Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

02-08-88 perf'd 2-23-88 4800' 4758'

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

4149' RKB,4140'GR Grayburg/SA 4218' SN @ 4650'

Perforations Depth Casing Shoe

Perf'd 5-1/2" csg w/ 4" OD csg gun 2 SPF from 4218'-4607' 4800'

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4° 8-5/8" 24# K-55 1500’ 1000 sx Class "C”
Circ. 210 sx
7-7/8" 5-1/2" 15.5# K-55 4800° 1400 sx Howco Lite, 5% salt

+ 400 sx “C” neat. Circ. 260 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours.)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

3-10-88 3-19-88 2-1/72% X 1-1/4" X 16' pmp

Length of Test Tubing Pressure Casing Pressure Choke Size

24 hrs.

Actual Prod. During Test Oil-Bbls. Water-8bls. Gas-MCF

60 32 211

GAS WELL

Actual Prod. Test - MCF/D Length of Test 8bis. Condensate/MMCF Gravity of Condensate
Testing Method (pifot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
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