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FILE
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TRANSPORTER
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NEW MEXICC OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104
Supersedes Old C-i04 and C«}1)
Effective 1-1-65

Operator

Address

New We!l

Ll

Charge in Ownership

Recompletion

| Phillipa Petroleum Company
Reason(s) for ii ing (Check proper box) :

79761 ~
| Other (Fleas> explain;
Char.ge in Transporter of:
Ofl D Dry Gas :

Condensate

Casinghead Gas D

If change of ownership give name

THIS WELL HaAS

and address of previous owner - i EN PLACED IN TLIE pafs
AT N IEE BT .» :.u ‘,.L ‘F'U
LT e R HOT LoNGUR
II. DESCRIPTION OF WELIL AND LEASE v

— .
| Lease Name

1 Lea

_ a Zol
Weii No. Pooi Name, Inciu i [ CHI U Kind =i
Nei: No. Pool Name, Inciuding E;EE;“O&“!_. L t’\"‘( i Kind «{ . _ecse

e "o | state, Eadaral onbee

26 .

ety L7

iocation

Unit Letter_ N P bﬂl __Feet Fram Them Lire and _M_‘_ ___Feet from The __m

1L

Line cf Section _2; Township ;1"\‘" Range M . PIN{PRA, Iﬁ‘& County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rblcx:e ci Autrorized Transporter of Ol [X or Condensate ™} Address (Give address to wnics cpproved copy of this form is tc be sent)

|

i

i 1f we'i produces cil or liguds,
% cive lozaticn of tarks.

| _Mobil Pipe Line Corperation | Box 900, Dallas, Texas
}_'Cc.-r.e <i Autherized Transporter of Tasinghead Gas ) or Dry Gas [, "Address fGlvedaddress to whick npproved copy of this form is to bz sent)

. ‘nit

N

75221

-
Is gas cctuai[y !r—,:'mec!eE!. ; , Egeg ’ b i ! i

6-17-72

ny

Se, s
|

21

Wp. IFlge.
1

17-5 34-B

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

1V. COMPLETION DATA .
, 1 D1l Well ’ Gas Well ﬁ New Well "Workover I Deepen "=lug Back | Same Resiv. ' Diff, Res'v
Designate Type of Completion — (X) . ' \ : : ; ! ’
by i
i X ] J X i ~L 1 1 __
Date Szudded Date Camgpl. Ready to Prod. ‘ Tota. Depth = B.T.D.
{
5-15-72 6-17-72 | 5 0
Elevations (DF, RKB, RT, GF, eic., Name of Producing Formation Top C:il/Gas Pay Tubing Depth
' ' DF__|_ ibo 8300 8840 )
Perforattors Zepth Casing Shoe
! =721 - :
- \ ' 91" - 9005
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING S'ZE DEPTH SET SACKS CEMEMT

I2 ] t‘.“

16431 (350_sx Imcor SR
(250-8x Imsor

S m::

LW5—250-ex-Clase—Homt— -
I m‘g ' L -

V. TEST DATA AND REQUEST FOR ALLOWABLE

OI1L WELL

(Test must be after recovery of total volume of !cad oil and must be equal to or exceed top allot)e
able for this depth or be for full 24 hours)

. Date First New Cil Run To Tarks

6~17-72

Producing Method (Flow, pump, sas lift, etc.)

n J.._l,&“ x 20!

Dcte of Test

T-2~72

Length of Tea:

Tublng Pressure Casing Pressurs Choke Size

° ——— ——— SR e
Actual Prod, During Test Oil-Bkis. Water - Bbls, Gas - MCF'
27 L 2.4 .

GAS WELL

Actual Prod, Test-MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Tes:ing Method (pitot, back pr.)

Tublng Sressure { Shut-in ) Casing Pressure (Shut—itl) Choke Size

VI. CERTIFICATE OF COMFPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my <nowledge and belief,

o~

/

o

OlL CONSERVATION COMMISSION

0&1% 3by192L 18

Gealogist

APPROVED

BY

TITLE

This form is to be filed in compliance with RULE 104,

If this is a request for allowable for & newly drilled or deepened

. (Signature;

ﬁ zt;e,
o )

well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allovs
able on new and recompletad wells.

Fill out only Secticas I, I [II, and VI for changes of owne-,

Y= (Date)

well name or number, ¢r trausporter, or other such change of condition.

! Separate Forms (0-10¢ must be filed for esch pool in multip.y
i completed wells.



Ny

LS
g
a :



STATE OF hEW MEXTCO

INCLINATICH REPORT
ONE COPY MUST BE FILED WITH EACH COMPLETTICM REPORT.

Field Name __ Undesignated _ County __Lea

Operator __ Phillips Petroleum Company __ AddressRoom 711, Phillips BldgiityOdessa, Tex.

Lease Name _Lea Well Neo. _ 26

Location Unit N, 660  feet from the _south  1line and 2180  rfeet from
west  line of Section _21 » Township __17-5 » Range 3L4L-E

RECORD OF INCLINATICN

Angle of Angle of
Depth (Feet) Inclination (Degrees) Depth (Feet) Inclination (Degrees)
250 3/L
500 1/2
750 1/2
1250 3/
1644 3/4
2629 1
3186 1
3657 3/4
4320 1/L
4,898 3/4
5391 3/4
5888 3/
6439 3/L
6746 3/k
75917 1
8491 1
9000 1/L

I hereby certify that I have personal knowledge of the data and facts placed on this form
and that such information given above is true and cogpgleteé.

e
Sworn and Subscribed to before me, this thHe 26th day of June
19 72 .

s IC?'] .

///’ﬂ”':’w”v‘ /i Al a Yvonne Melton
Nothry Putlic in and for _ Eetor
County, Texas

My Commissjon Expires June 1, 1973



