DISTRIBUTION

LAMD OFFICE

-

¢ -MNEVYW MEXICO OIL TOHSERVATION COMMISSICT

Form C-10¢

SANTA FE — ~
REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-1;¢

FIte - AND Etfeztive 1-1-85%

U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OoiL
TRANSPORTER —

G AS
OPERATOR
PHORATION OFFICE
Operator

Pennzoil Company

Address

P. 0. Drawer 1828

Midland, Texas 79701

Rco;on(s) for f.']ing (Check proper box)

L]

Change in OwnershlpC)

Change in Transporter of:

ou ]

Casinghtead Gas D

New Well

Recompletion

1.

II. DESIGKATION .OF TRANSPORTER OF OIL AND NATURAL GAS

1.

Dry Gas

Condensata D

Other (Please explain)

]

Change of opérating name

If change of ownership give name

Pennzoil United, Inc.

P. 0. Drawer 1828 - Midiand, Texas 79701

and address of previous owner

DESCRIPTION OF WELL AND LLEASE

Lease Name Well No.. Pool Name, Irnciuding Formation Kind of Lease Lease No.
Phillips "28" State 1 [Vacuum Grayburg-San Andres Stote, Federal er Fee  State B-2224
Locatjon L eeer ]
Unit Letter A i H 990 Feet From The NOY‘th Line and 990 Feet “tom The Ea St
Line of Section 28 Township ] 7—S Range 35-E » NMPM, Lea Count);

Nere of Autherized Transporter of Ot [X] or Condenscate [ ]

Texas-New Mexico Pipeline Co.

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

P. 0. Box 1510 - Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas (X] or Dry Gas [

Phillips Petroleum Co.

|

; Address {Give aeddress to which approved copy of this form is to be sent)

Phillips Bldg., Bartlesville, Oklahoma 74004

T
, Sec.

28

rUnlt

t
LA

]Twp. :F’.qe.

1 17-S 1 35-E

If well produces oll or liguids,
qive location of tarks,

Is gas actually cornected? ;When

Yes ! 12-29-58

If this production is commingled with that from any other lease or pool, give comminglir.g order number:

COMPLETION DATA
TO1l Well M'Gas well TNew Well T Wcrkover T Deepen "Plug Back | Same Res'v.! Ditf. Res‘v.
Designate Type of Completion — (X) | : ' ! ! ! ! !
g Yp ‘P : ! ! 1 ) I i !
4 1 1 1
Date Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
Elevatlons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBIMG, CASING, AND TEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

{Test must be after recovery of total volume of lozd oil and
able for thia depth or be for full 54 hours)

must be equal to or exceed top alléw-

Date First New Ofl Run To Tanks Date of Test

Producling Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure

Cestng Preasure Choks S1za

Actual Prod, During Tes? Oil-Bbls.

V/ater-Bbla, Gan« MCF

GAS WVELL

Actual Prod., Test- MCF/D Length of Tesnt

Bbls. Condsnsale A MC Gravity of Condenzate

Testing Mothod (pitot, back pr.) Tubing Pressure (shut—in }

Caating Preasure { Bhut-in} Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commisslon have been complied with end that the Informetion given
ebove in true and complete to thes best of my knowledge and belief.

G )

0(5!51”'{476)

»_"Qiflse_Manager
(Title)

7-20-72 \
(Date)

OIL CONSERVATION COMIAISSION

972

APPROVED L

Y- PR
Orig. Su_ncd by
BY %k r I\d:_ucy‘
TITLE inst. 1, Supw,

This for is to be filed in compliance with RULE 1104,

If thip iz & request for allowebls for & nowly drilled or deenenzd
well, thiz form raust bo eccompanied by o tabulsation of the duvistion
teate taken ca the well In pecordance with UL T 11y,

All rections of this form must bo fillnd oul completely for ellovs
eble en new end recomploted welln.

Fill out only Secticns 1, 11 I,
well name or numbar, or treasporten or other

Seperate Forma C-104 must be filed for cech peool in multin

end VI for changes of owner,
such change of cenditien.

romolsted wellen. o oL






