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tRa- -'ORYCR“

OPFRHAT GR

l PRORATION OFFICL

AEW MEXICO OlL. CONSLRVA’*‘?GN COMMIGHE

wewrare REQUEST FOR ALLOWABLE

LA S SU S AND : S

e e ot AUTHORIZATION TO TRANSPURT OiL AND NATURAL GAS
LANT O C R Shelh et

Posmriion,

Supersedes Old C:164 and (-1,

: Efinctive 441209 -

b —
Cpreriatnug

SOHIO PETROLEUM COMPANY

Address

P.0. Box 3000 Midland, TX 79702 -

L)
[J

_hanqe in Ownersh.;,D

tew Wa!ll

Hecompletton

T;;t.o—;(i)..}»o;-m;;\_;{”hork propee bix )}

Other-(I'{rase explain} '
Change tn Transporter of: )
Cil ixy Gas

Casinghead Gas D

C

Condensate

NAME CHANGE ONLY

-

I chenge of ownership give name
snd address of previous owner

SOHIO NATURAL RESOURCES COMPANY

fl. DESCRIPTION OF WELL AND LEASE . e :
MLease Name #eli No., Fuol Name, lcciuding Formatlon ; Txind of Lease Lease N, ‘{
Phillips Lea 5 | Vacuum Grayburg San Andres State, Federal or Fee ' State B4118 . |
Location . ) : B ) e -t
Unit Letter L 2310 Feet From The South Line and 890 Feet From The WESt !
Line of Secuion 31 Township 178 Range 34E N _NMpp;,{. Lea L County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\':rr.e of Authorized Transpester of L4 or Condernsate

Xi

Texas Jew Mexico Pipeline

Aadress (Give address to which npproved'copy of this form is to be sent} [

P.O. Box 1510 Midland, TX A A

Micre oi Auther:zed Transporter of Crsingheaa Gas Ej or Oty Gas [,

Phillips Petroleum co.GPM Gas Ccrporation

: Add—;;ss Give address 1o which approved copy of this form is to be sent)

400 Fdi¥Fobebremysda jomp

T'Unn ; Sec.

!

A1

f’?wp.
(178 v 34E

T
1t well produces ofl cr liquids, .F‘.qc.

Qive loccation of toriks,

is 3as getually connected?

Yes

When : ¢

Hovember 1965 , }

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

V. COMPLETION DATA )
f Ott Well TCQS well :New Well | Workover | Deepen TPlug Back . Same Res’v. Diff. Res’v.:
» - 1 : ]
Designate Type of Completion — (X) X | . \ X X '
1 1 [y A A ry
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Ehvcuon-_ﬁjF, RAL, KT, CR, et:., Name of Producing Formaticn Top 0i1/CGas Pay Tubing Depth
Perforations - T o Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & T\,}V‘_Bﬂl‘r.qc SIZE DEPTH SET SACKS CEMEMT . t
H
!
i i
!

H 1
!

!

;-

TEST DATA AND REQUEST FOR ALLOWABLE
OILWFLL

Y.

(Test must be after recovery of total volums of load oil and muss be squal to or sxcead top allou-
able for this depth or be for full 2¢ hours)

Date ‘irel New QLI Hun To Tanks Dote cf Test

Producing Method (Fiow, pump, gas lift, etc.)

Lengtk of Teat Tubing Presaurs

Casing Pressws . Choke Sizte ‘

Actua. Pred, During Test Q1 -Bbis,

‘Watet - Bbls. Gas ~ MCF'

GAS WELL

Actua: Prod. Teet- MIF/D Length of Test

Abls. Condensats /MMCF Gravity of Condanaate

Teating Methad (prol, back pr.) Tubing Presswe { shut-in }

Caslng Pressure { Shut~in) Choke Size

OlIL. CONSERVATION COMMISSION

V. CERTIFICATE OF COMPLIANCE
. Tal
1 hereby certily that the rules and regulations of the Oil Conservation APPROVED AL} G 1 . ?982 19
Commission have been complicd with and that the information given R, SIGNED BY
ebove is true and complete to the best of my knawledge and datiel By DRIGINAL SIGNED BY

%M@w
(/ {Signature)

District Superintendent

] ‘ [ ‘ {Title)

{Dete)

JERRY SENTON

TITLE L B st I M L g O

_This form is to be filed in eonpll-hcn::wltﬁ RULE 1104,

" 3f this 1s » request for sliowsble for & aewly driliev or deapened
wall, this form must be sccompanied by s tabulstion of the devistios
tests tsken on the well in accordance with RULE 148, =

All sections of this form must be filled put complately for allow
able on new and rec | walle, . RS -

Fill out only Sections I U, 111, and VI for chaages of swaer,
well nems of DUMbEL, OF 1TaREPOrier, or Sther such chenge of condition.

“Boparate Forms C-104 must be flled for esch peel tn sltiply
‘rompleted wetls. R _ T e
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