STATE OF NEW MEXICO
AGY ann MINCAIALS OCPARTMENT

OIL CONSERVATION DIVISION

Fora C-104
Revised 10-1-78

4001 Penbrook Street, Odessa, Texa.s 79762

Savamurion g P. O. DOX 2088

Sanrare ' SANTA FE, NEW MEXICO 87501

e s

Uiaa. , '
s Ty REQUEST FOR ALLOWABLE

tRANSFPORTEN PYYY AND S
oetnaton X AUTHORIZATION TO TRANSPORT. OiL. AND NATURAL GAS
PAORATION OFPCR

Opetator .

Phillips 0il Company
Address .

Keoson(s) for liling (CAhech proper box)

‘Other (Please explaia)

New Well Change in Transporter of:
Aecompletion o Dry Gos Effective 12/01/83
Change in Ownersht Onlaohood Gas Condensate

If chenge of ownership give nane

and address of previous owner 4001 Penbrook Street, Odessa, Texas 79762

¥

DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.{ Pool Name, Including Formation Kind of Lease Lecse No.
Xy 4 AS Yacuum Abo Rgaf State, Federal o¢ Fee State B-2519
Locatien Tract 6-F ° '
Unit Letter B : 987 Feet From The__NOYth  Line and 1980 Feet From The _East
Line of Section 34 T. #mship 17S Renqge 35E » NMPM, Leg County

L 4

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Tronsporter cf Cil [X] or Condensate [

Texas-New Mexico Pipe Line Company

Address (Give address to which approved copy of this form is 10 be sent)

P. 0. Box 2528, Hobbs, N.M. 88240

Name ol Authorized Transporter of Costngheand ccsﬁm]
Phillips Petroleum Company

ot Dry Gas [}

Address (Give oddress to whicA approved copy of tAis form is to be sent)

4001 Penbrook Street, Odessa, Texas 79762

3 Y T T
I well uces ot or liquids, . Unit ' Soe. Twp. .ch. Is gas cctually connected? .When
give locotion of tarks. : M : 26° 'L 178 ' 34E Yes J NR

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

COMPLETION DATA
TOIl Well

: rGas Weil IN.W Well :Wotkovot TDocpon

: Plug Back :Sum Rcs'v.: Diff. Rea‘v.

" Designate Type of Completion — (X} , S i . ' ' ' .
i , [ 2 A 1 . s
Date Spudded Date Coampl. Ready 10 Pro:[, Total Depth P.B.T:D.
Elevations (DF, RAB, RT, GR, etc.; |Name of Producing Farmation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must b equal to or saxceed 10p

allow

DI1L WELL able for this depzh or be for full 24 Aours)

Date First New OI! Run To Tenzs Date of Test Producing Method (#low, pump, gas lift, etc.)

Length of Teat ;um Pissawe Casing Pressure Croke Size .
Actual Prod. During Test Otl-Bbls. Watet - Bbls. Gas - MCF

GAS WELL

Aziuol Prod. Test« MCF/D Lengih of Test

Bbdis. Condensate/MMCF CGravity of Condensate

Testing Meihod (pust, dback pr.) Tubirg Presswse ( Shat-in }

Caeing Pressure { Shut-in) Choks Size

CLERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulstions of the Ol Conservation
Division hsve been complied with and that the informaetion given
above is true and completes to the beat of my knowledge and belief,

I. R Rush
(Signatwe)
Production Records Supervisor
(Tiuls)
December 29, 1983
(Date) -

OlL CONSERVATION DIVISION

FEB 6

T

APPROVED

SN :RRY SEXTON
{STRICT | SUPERVISOR

-BY

b

TITLE

“Thie form is to be {iled In compliance with RULE 1104,

1f this is a request {or allowable for 8 newly drilled or deepens:
well, this form must be accompenied by s tsbulation of the deviatiu:
tests taken on the well in accordance with ruULZ 1114,

All sections of this form must be {llled out compietely for allow
able on naw and tescomplsted walls, -

Fill out only Sections 1, 11, 11, and VI for changes of owner
wall name ur number, or trenspurter, of other such change of condition

Separate Yorms C-104 must be fliad for sech pool in multipi
romnleted wella, ’






