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e e vy REQUEST FOR ALLOWABLE
TAANIFPORTER ons AND R
oremavon - AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
1.| rromarTION OFPICK
Operatot
Southern Union Exploration Company
Address
1217 Main Street, Suite 400 Dallas, Texas 75202
Reoson(s) loe liling tCheck proper box) Other (Plrase eaplain)
New Wel} Oenqge In Tronsporter of:
Recompletion D O D Dry Gas
Changqe In O\'Mlth Casinghead Gas m Condensale
1f chenge of ownership give nanme
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Leose Lease No.
Supco State 2 North Vacuum (Abo) State, Federal orFee  giate 0G-=454
Location
Unit Letter G 1980 Feet From The North Line and 1980 Feet From The EASt
Line of Sectton 17 T. wamship 178 Ranqe ' 34E , NMPM, Leé. County
‘11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Trausposter cf Cll X or Condersate O Asdress (Give address to which approved copy of this form is to be sear)
Conoco, Inc. /g / £¢f o A . P.0. Box 2587 Hobbs, NM 88240
Name of Authotized Transporter of ‘Casinghend Gas = of Dry Gas [} Address (Give address o which approved copy of shis form is to be sent)
Phillips Retretewm—<tompany ~ ' /... .7 . Odessa, Texas 79760
1f well produces oil or liquids, ' Unit , Sec. :Twp. :Rqe. 1s gas actually connecied? , When
give locution of tarks. : G : 17 : 17S ¢+ 34E NO !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
P Oul well TGas well | New well ! Workover | Deepen TPlug Back | Same Res’v.’ Di{f. Rea’v.
‘Designate Type of Completion — (X) X ' X X X X ,
i L 4 1 A It
Duate Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top OL1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and must be equal to or excesd top allow
O1L WFLL able for thiz depth or be for full 24 hours)
Dote First New il Run To Tonks Tote of Test Producing Method (§iow. pump, gas Lifs, llc.)
Length of Test Tubing Presswre Casing Pressuwe Croke Size
Actual Prod. During Test Cil-Bbla. water- Bbls. Gas-MCF
GAS WELL
Aziual Prod, Test-MIF/D Length of Test Bbis. Condensate/MMCF Cravity of Condensate
Testing Method (puos, dack pr.) Tubing Presswe (Sb,nt-in] Casing Presaure (x;but-in) Choke Size
/1. CERTIFICATE OF COMPLIANCE OlL CONSERVATIQNADJVISION

1 hereby cestify that the rules and regulations of the Dil Conservation
Divisioa have been complind with and that the infcrmetion given
above ia truo and complrte to the best of my knowledge and beliel,

| QJM%\

(Signoiwe)
Drilling & Production Engineer
(Tusle)
May 6, 1986
(Date)
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TITLE

“Thie form Is to be filed In complisnce with RULT 1104,

1{ this is a request for allowable for @ nawly drilled or deepene
thle form must bLe sccampanled by e 1sbulation ol the deviativ

well
. acconiance with mULE 111,

tests laken on the well in
All sectione of this form must Le fliled out completely {or allow

able on new and jecompleted welle.

11, end V1 for chengos ol owne

Fill out only Sectinne 1, 1L
o1 othar such chanye of conditie

wall pame or number, or transpotter
Soperate Forms C-104 musl Le {lled for wech pool in multlp.

completod walla,



