STATE OF NEW MEXICO -
ENERGY .ANO MINERALS DEPARTMENT

ETETeTT Sy
DISTRIBUTION Format 06-01-83

anTare OIL CONSERVATION DIVISION Page1

FiLE P.0.BOX 2088

USGS. SANTA FE, NEW MEXICO 87501

LAND OFFICE

oIt
TRANSPORTER GAS REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. API No. 30-025-30096
Operator

Phi11ips Petroleum Company

Address

4001 Penbrook Street, Room 401, Odessa, Texas 79762

Reason(s) for filing (Check proper box)

B Newwel
D Recompletion
O Change in Ownership

O o

D Casinghead Gas

Change in Transporter of:

Other (Please explain)

[ oryGas
O Condensate

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well No. Pool Name, Including Formation :tln:i 0; eLgase' . Lease No.
ate, Federal or Fee
Leamex 43 Maljamar Gb/SA State B-2148
Location
Unit Letter P 660 FeetfromThe _SOUth  (ineand 660 Feet From The East
Line of Section 29 Township 17-S Range 33-E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate []
Phillips Petroleum Company - Trucks

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

4001 Penbrook St., Odessa, Texas 79762

Name of Authorized Transporter of Casinghead Gas ®FFECTIRY $bRg ry

Hf well produces oil or liquids,
give location of tanks.

“Unit
1C
A

Sec. Twp. ge.
136 1175 |39

'Afdrﬁgg address to which approved copy of this form is to be sent)
Is gas actuaily connected? When
YES

| 3-18-88

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

NOTE: Complete Parts li/, and V on reverse side if necessary.
VI.CERTIFICATE OF COMPLIANCE

/ey

+ J. Mueller

- (Signature)
rvisor, Resv,

(Title)

3/23/88

(Date)

give commingling order number:

PLC-76

OIL CONSERVATION DIVISION

MARZ281988 .

“ORIGTRAT $IGNED-BY—fERRY-SENFON-
TITLE  DISTRICT | SUPBRVISOR

APPROVED

BY

This form is to be filed in compliance with RULE 1104.

If this is a request for allowabie for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the dewviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliow-
able on new and recompleted wells.

Fill out only Sections |, I, H11, and Vi for cahnges of owner,
well name or number, or transporter, or other suc change of condition.

Separate Forms C-104 must be filed for each nant in mutsiniu



form C-104
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Format 06-01-83
Page 2

IV. COMPLETION DATA

_ . Toilwell | GasWell | New Well | Workover TDeepen |PlugBack |SameRes'v. D ff Res'v.
Designate Type of Completion-(X) | X X P X \ X X \ "
1 3 1 L 1 A
Date Spudded Date Compl. Ready to Prod Total Depth PB.TD.
02-12-88 perf'd 3-1-88 4800' 4754
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4108' RKB,4099'GR Grayburg/SA 4260’ 4660'
Perforations : Depth Casing Shoe
Perf'd 5-1/2"csq w/ 4"0D csg gun 2SPF from 4260'-4648' (53'-106holes) | 4800°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 24# K-55 1475’ 1000 sx Class “C”", 2% CaCl,
Circ. 175 sx
7-7/8° 5-1/2" 17# K-55 4800’ 2100 sx 50-50 Pozmix "H" w/
S#/sx salt & 6% gel, + 400 sx “H” neat. Circ. 585x |
(Test must be after recovery of total vol me of load oil and must be equal to or excead top allow-
V. TOES_TVSIEAJLA AND REQUEST FOR ALLOWABLE able?oi this ;ept;rorg; frgr full 2: r:ou‘rls) ace w“ rexe patow
Date First New Oit Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3-10-88 3-18-88 2-1/2" 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-Bbls. Gas-MCF
22 33 16
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
. . Wiy S CEUE S i
2 %



