Lets AaLtEivie

DISTRIBUYIOMN

EV/ MEXICO OIL COHSERVATION COMMISSIC
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Forr -
SANTA FE abers cdes g
Supersedes Old C-104 and Co1)0

Effective 1-1-65

FILE

U.$.G.5.

LAMND OFFICE

olL
TAANSPORTER |-
G AS
OPCRATOR
l- PRORATION OFFICE
Operalor
Pennzoil Company
Address _

P. 0. Drawer 1828 - Midland, Texas 79701

Other (Please explcin) !

Reason(s) for f:ling (Check proper box)

New We!l
(]

Change In Owne.—shlp[:]

Change In Transporter of:

ol (]

Casinghead Gas l l

Recompletion

Dry Gas D
Condensate D

Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas

Change of opérating,name

If change of ownership give name
end eddress of previous owner

79701

1. DESCRIPTION OF WELL AND LEASEH

Lease Ncme Well No.. Poc! Name, Irciuding Formation Kind of Lease Lease No. |
Phillips "28" State 2 Vacuum Grayburg San Andres |State, Federalor Fee  State B-2498
Location Battery #2
Unit Letter F | 231 O Feet From The North Line and 231 0 Feet F'rom The NeSt
Line of Section 28 Township 17-S Range 35-E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ol {X] or Condensate [}

Texas-New Mexico Pipeline Co.

Neme of Author!zed Transporter of Casinghead Gas [X]

Phillips Petroleum Company

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

P. 0. Box 1510 - Midland, Texas 79701

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

Phillips Bldg., Bartlesville, Oklahoma 74004

or Dry Gas [

J TTw T mec T When
1 well produces oll or liquids, \ Unit , Sec. : Twp. .F’.qe. Is gas actually connected? \ Wher
1 i !
give location of tarks. X A | 28 1'17__5 :35_E YeS lL ]2_29_58
1f this production is commingled with that from any other lease or pool, give commingting order number: *

COMPLETION DATA

Otl vell

T
Designate Type of Completion — (X) |
1

: Gas Well

]
[

I New Well | Workover
1

T
[
f ' '
!

: Plug Back | Same Res’v. : Diff. Res'v.]
i

Date Spudded

Date Compl. Ready to Prod.

1
Total Depth

. 1
P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.;

Name of Producing Formatlon

Top O /Gas Pay

Tublng Depth

Perfarations Depth Casing Shoe

”

TUBING, CASING, AND CTEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

1 | i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL
Date Firet New Qil Run To Tenks

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

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

Date of Test

Length of Tent Tubing Presaurs Casing Preesuro Choke Sizo

Actual Prod, During Tost Oll-Bbla. Water - Bbla. Gas - MCF

GAS VELL
Actual Prod, Test-MCF/D

Length of Teat Bble, Cordansate/MMCF Gravity of Cordonsate

Testing Motkod (pitot, back pr.) Tubing Pressure (s'm;t—-in) Caalng Pressuro (Ehut—-in) Choke Size

/I. CERTIFICATE OF COMPLIAKCE OIL. CONSERVATION COMMISSION

Ui e
Abb s 10 ‘ .
1 hercby certify that the rules and regulatione of the 0il Conscrvation APPROVED ‘ 19
Commineion have been complied with end that the Informsation glven e Siened by
ebove is truc end complete to the best of my knowledge and belief, BY :
Joe D. Ramey
TITLE Dist. 1, Supv.

This form It to be filed In complicnce with RULE 1104,

If this iz e requeat for atloweble for a aswly drilled or doopensd
well, thic form raust be rccempsnled by 2 tebulation of tho doviaticen
teats teken on the well In fecordance with RULE 111,

All pections of thic form muct bo fillzd

@/guﬂ/w J
)

AL1Sisnature

s
/

Qffice Manager

out completely for sllov-

(Title) eble on new and recompleted wella,
7—20—72 . Fill out cnly Sscticne I, 11 11, end VI for chenzoe of owacr,
{Date) well name or number, or tren2porter of other tuch change of conditian

Seprrate Forma C-104 muat be filed for cach pool In multlply
e = romnlerted wolle o o







