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EQUEST FOR ALLOWABLE

S I N Y ¥ N AT N

PR VL SV E )
Supersedes Old C-104 and C-110
Etfective [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATUKRAL GAS

Phillips Petroleum Company

Address

Room 711, Phillips Building, Odessa, Texas 79761

J

Change §in Owner shlpD

New We!l

Recompletion

eason(s) {or filing (Check proper box}

Changs in Transporter of:

o1l

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If chenge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Incivding Formation Kind of Lease Lease No. |
Santa Fe 126 | Vacuum Grayburg/San Andres State, PedorsiorFes. B-2131
Location .
, .
Unit Letter M H 330 __ Feet From The west  Line and 990 Feet r'rtom The south .
Line of Section 26 Township 175 Range 35-EF . NMPM, Lea Ceunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzorme of Authorized Transporter of Otl [X]

Texas New Mexico Pipe Line Company

or Condensate [ )

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

Box 1519, Midland, Texas 79701

ticme oi Authorized Transporter of Casinghead Gas )

Phillips Petroleum Company

of Dry Gas [

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

Room 711, Phillips Bldg., Odessa, Texas 79761 |

it well produces ofil or liquids, : Unit | Sec. I Twp. , Fge. Is gas actually connected? | Wher.
~ [} 1 ' |
give locatlon of tarks, ! F ! 26 h 17 1 35 Yes : l—?l&—?h
If this production is commingled with that from eny other lease or pool, give commingling order number:
. COMPLETION DATA
IOH Well : Gas Well :New Well | Workover | Deepen TPlug Back ' Same Hes’v. Diif, Res’v,
Designate Type of Completion — (X) P \ Lox ! ! i ) :
1 4 1 A A
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
1-4=Th _ 1-21-74 4700 4600
Elevations (DF, RKB, RT, GCR, etc.; |Name of Producing F'ormation Top Oll/Gas pay Tubing Depth
3923' DF, 3913t Gr. Grayburg/San Andres L097! 14391
Perforations Depth Casing Shoe
4 1,0-60" 47001
TUBIKG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
[~ e 1
12-1/4" g-5/gt 1361 (375 sxClassH w/2%CaCl2 &i#Flocele/sx )= _

(Cire 35 sx.)

7—7/8"

5_“1/211

47001 (1508x_ClassH w/LOZDD,150sx ClassH w/2#

2-3/8" tbeg @ L439!

(Gilsonite/sx.Tomn survey TOC at 2350%.) |

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after racovery of total volume of load cil and must be equal to or exceed top allows

cble for thie depth or be for full 24 hours)

Date First New Otl Run To Tanks

Date of Teet

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

1-24-7L 2-3-71, Insert pump, 2" x 1-1/16" x 12t
Length of Tent Tubing Pressure Cusing Prescuse Choke Size
24 hrs. — —_— _—

Actual Prod. During Test

Ofl - Bbile.

48

Water - Bble,

6

Gas - VCF

23

GAS WELL

Note: This well in same unit as Well #23 wnich currently has producing ability of 39 BOPD.

Actua! Prod. Teest-MCF/D

Length of Test

———

Bble, Condenaate/MMCF

Gravity of Condansate

Testirg Methed (pitot, back pr.}

Tubing Preesure (mzﬂ;-i,!s 2

Choke Size

—

Casting Prossure { Shut~4in)

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
been complied with end thst the information given
complete to the best of my knowledge and belief,

1757 it

Commission hs
sbove is tru

W. J. Mueller

gnature )

g (]
[S/or Re se;gmggineer

=t

(Title)

2-L-T74

OlL CONSERVATION COMMISSION

T 2 WY7,
APPROVE; . /’_> : ﬁ 19
8y “MW%’“? -
7 TN 2 i I o
/ Sy wo Tl T T
TITLE

This form is to be filed in compliance with RULE 1104,

If thie 1s & tequest for sllowsble for a newly drilled or deepened
well, thias {orm must be scccmpenied by a tabulelion of the duviation
tests tsken on tho well in eccordence with RULE 111,

All socticns of this form must be filled out completely for allow~
sble on new end recomplsted wells.

(Date)

Fill out only Sectione I, 1I, IlI, end V1 for changes of ownaer,
well neme of number, or transporter, or other euch change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
completed wealis,




STATE OF NEW MEZIGO

INCLINATION REPORT
WEWHM%TMFRMWHHMWG%HHHNM%M.

Field Name Vacuum Grayburg/San Andres County Lea o
Operator Phillips Petroleun Company __ Aderess Room 711, Phillips  Gity Tovsoad7e1
Lease Name Santa Fe . Well Ne. 126

Location M 330 feet from the __west  line and 990 _ feet from

_ Township 17-S » Range 35-E

o

south line of Section 26

RIZCORD OF INCLINATION

Angle of Engle of
Depth (Fest) Inclination (Degrees) Depth (Feet) Inclination (Degrees)

200t 1/

l

16451

-“éiL5' T _—l-l 2 T T
TomeaT ::1@‘:_ S R
34181 1-3/L T

__3690% S/ T .

_hashy 1-1/4 e

__h278" 1-3/4 e e
357 1-1/2 S e
47001 1-1/}, - -

1 hereby certify tnat I have personal knowledge of the
and that suen information given above is true end cor

b/

/%/%/w o d. Mueller

/4
%ﬁﬁm itle of Affient
. . . . _ - ) enior rvoir Engineer
Swern and Subscribed to before me, inis the QZY oL € J

anuary s
19 W .

¢L7 /N 7 ﬂ%yyﬁorothy V. Anderson
]"‘Y

Not. Public in and for Ector
(()LJl'f Y, ?].ti)\ct 3

My Commission Expires 6-1-75.




