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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPORTER
G AS
OPERATOR
onATion orFice API No. 30-025-26649
Cperator
Phillips Petroleum Company
Address

Room 401, 4001 Penbrook St., Odessa, Texas

79762

Reason(s) for filing (Check proper box)

L]

Change (n Ownershlplj

New Well Change in Transporter of:

oil ]

Casinghead Gas

Recompletion

Dry Gas

Ceondensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LIZASE

Lo Na Weil Mo, Pool Name, Including Formation Kind of {.ease Nc.
€35€ NeT® Fast Vacuum Gray- ° i N Lease Ne. |
. | tate, {o:9:9 - -
burg/S.A. Unit, Tract 3229l 007 | Vacuum Grayburg/San Andres e KRz B~1576-3
Location
, -
Unit Letter K B 2600 Feet From The SQ]]tb __Line and 2500 Feet From The West
Line of Section 32 Townsh:p ]_7_5 Rarge IA5-F . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Transporter of Cll
|

X
Texas-New Mexico Pipeline

or Condensate [}

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

P. 0, Box 2528, Hotbs, New Mexico 88240

Ncme oi Autherized Transporter of Casinghead Gas X}

Phillips Petroleum Company

or Dry Gas {__,

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

1 ] — [ 4001 Pgnbrook St., Odessa, Texas 79762
if well produces oil or liquids, . Jnit , Sec. , Twe. IRge. Is gas actuaily connected? | When
give location of tarks. : K : 32 Ll 7-S ! 35-E Yes i 5-1-8Q
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Vo1l Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) : X : \ X ; ! ! : :
Date Spudded Date ComplI Ready to Prod Total Depthl I P.B.T.D. ' -
2-13-80 5-1-80 4800' 4742'
Elevations (DF, RKB, RT GR, etc.; Name of Producing Formation Tcp Oll/Gas Pay Tubing Depth
3962.4 GL 3973' RKB Grayburg/San Andres 4037! 4608
Perforations Depth Casing Shoe
4345'-4600" 4800"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
12-1/4" 9-5/8" 365' (400 sxs C1 "H" wi/2% CaCl + 1/43#/sx
' (Flocele. Circ 7b.sxs to surf)
8-3/4" 7" 4800' (1200 _sxs TLW w/10% DD + 124#/sx salt +

(1/4#/sx Flocele + 3#/sx Gllso i Tailed

e}
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcgad oil an}.mu:t be equal to or exceed top allows

/400 sxg C1 ''H" w/)#/sx CaCl. Circ 500 sxs

Ol1L WELL able for this depth or be for full 24 hours}
Date First New Oil Run To Tanks Dcte of Test Producing Methed (Flow, pump, gas lift, ete.)
5-1-80 5-17-80 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs —— _ —
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
56 138 24

GAS WELL

Actual Prod, Test-MCF/D L.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing nethcd (pitot, back pr.y Tubing Pressmeéshut-ln)

Casing Pressure {:Sbnt—in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

I herebv certify that the rules and reguiations of the Oil Conservation
Commission nave been compiied with and that the information given

above is true and complete to the best of my knowledge and beiief,

/7/\ ol

J.

Mueller

/ (-")’ // (Signature,
Seniokx_Engineering Specialist

(Title)
June 13, 1980

iDate}

!
T

OlL. CONSERVATION COMMISSION
APPROVE ¥ L ﬁiagb/ AT P
BY 29 A7 7 Q%; 7

AT

S J,!_\)

T

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabuiation of the deviaticn
-ests taken on the well in sccordance with RULE 111,

All sections of this form must be fiiled cut compietely for ailow-
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner
well name or number, or traraportern or sther such change of condition.

Torms C-104 must be filed for each pool in multiply
5.

Separat-

ted

pleted well




