GTAYE OF HEW PAEXICO
CNGY ann MINTDALS DEPARTMINT
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OIL CONSERVATION DIV

NnoOX 2088

Zorv‘n C-104 \
svised 10-1-70
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XTIZNIN _ SANTA FE, NCW MOXI1CO 87501
e
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- oL REQUEST FOR ALLOWABLE
YRANSFORTEN (;A‘ AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(;povolo:

Don H. Wilson

Addresa

c/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM 88240

[ Reavon(s) Tor [1/ling (Check proper box)

0J

Chanqe In mevlhlp! )

Change in Tronsporter of:

on
[

Casinghead Gaa

New Well

Recompletion Dty Cas

Condensate I ‘

Crher (Please explain)

O

Eff. 4/1/82

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L.ecse Nama weil No.| Pool Name, Including Formation Kind of Lease Leocss No. |

i

State BJ 1 Vacuum - Sap Andres State, FederalorFee  atare B-14872 I
Locatfon

Unit Leltter M : 990 Feet From The South tineand 330 Feel From The Yest !

Line of Section 35 Townshtp 178 Range 3851 . NMPM, T.ea County '

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Treasparter of Ctl [2(] cr Condensate

Cities Service Company

Nare of Aulhorized

Aidress (Cive address to which approved copy of this form is 10 be sent)

Box 272, Qdessa

Texas 79760-0272

Heome ol Authorized Transperter of Casinghead Gas @ or Dry Gas [}

Phillips Petroleum Company

Address (Jive address 1o which opproved copy of this form (s to be sent)

Bartlesville, OK 74004 —

VUnit :Scc.
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H{ well produces ot} cr liquids,
Qive location of tenks.

Is qas cziuslly connected?

\whcn

i 2/16/78

3

Yes

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Foul well TGas Well
Deaignate Type of Completion — (X) | : X

1

Ir New Well

! Workover Deepen T Plug Back TSame Res*v. ' Dill. Has‘\'.;‘
1 | 1 '

T
!
] } t ]
1

1
Daote Spudded Date Cempl. Ready to Prod.

Total Dej:a

" 1
P.B.T.D.

“'ame of Producing Formation

Elevattons (DF, RKB, RT, CR, ctc.;

Top Otl/Ses Pay

Tubing Depth

Pe:forations

Depth Casing Shoe

TUBING, CASING, AND CEMENTIYG RECORD ‘

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

| |

T

1 ]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recove~ 5f total volume of load ofl and must be equal to or exceed top acllon -
able for thiz depth or be 7o- 7ull 24 Aours)

Producing Vethod (Flow, pump, gas lift, etc.) ]

j Actual Prod, During Test

L

Date Fitst New Ct! Run To Tanks Dcte of Test
i
Length of Tust Tubing Pressuze Casing Fressure Choke Size ’
Otl-Bbls. Water-Bra. Gas- MCF |

GAS WELL

i Actual Frod, Teste MZF,D . Langth of Tent

Bbia.

CercenaateNMCF Cravity of Condensate

Testing Meihod (putos, dack pr.j Tubing Presswe { shut-in )

Castng Fresswe (Ehut-4in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division heve been complled with and that the information glven
sbove {8 trues and complete to the beest of my knowledge and bellol,

Z///;Y'A‘Afr/z //A/Z;?

(Sianature )

Agent
{Title)

4/13/82

(Date)

OlL CONSERVATION DIVISION

approven PR 1 UL1982 , 19 i
BY ORIGNAL ST gy .
JERRY S£X if;N
TITLE CoDNSTEIET 4 guen
This form le to be [iled In compllance with AULE 1104,
1 thie (s & request for allowable for & newly drilled or deepencd
woll, this form must bs saccempanied by s tebulation of the deviatlon

tosts laien on the weoll In accordence with RULE 114,

All sections of thia fortn muet be fliled out completely for allow-
able on new and recomploted walle,

Fill out only Sections 1, I, I, wxnd VI for chanyoen of owner,
woll nare or nuinbier, or transporter or oiher such chraye of condition.

Separate Forine C-104 must be fllod {or eech pool in multiply
romoleted wolla,



