STATE OF NEW MEXICO

OY ANG MINERALS DEPARTMENT Form €-104

Revived 10-3-78

o o0 aesree sresivan OIL CONSERVATION DIVISION
.:.“'_“,:'“‘111‘1__;_,: g P.O.BOX 2088
‘.“.’f;uu SANTA FE, NCW MEXICO B7501

1Y

is.0.8.

:-ANO OrrIice .

- Py REQUEST FOR ALLOWABLE

AMANSPORTRA b o

aas AMD

senavaon AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
MORATION OPPICE

;porolof

CESE PETHQIEM  INC

Adress

e 5 [;‘- SIXTE _STREET LRTESTA  NEW MEXICO 233210

ulon(li Tor 1iling (Check proper boxj - Other (Please explasn)
iew Well 4 Changs 1n Transporter of:

\ecomplellon D

ol 0

Dry Gas

]

REQUEST ALLOWABLE

~hange in OwrnvlhlpD

change of ownership give nanme
4 address of previous owner

Condenaate [:]

Casinghead Gas [:]

CASINGHEAD GAS T N

FLARED AFTER %/ gr %m
UNLESS AN EXCEPTION TO R-4070
IS OBTAINED. ‘

'ESCRIPTION OF WELL AND LEASE

Tease Name Well No.| Fool Name, Including Formation Xind of LLease Leass No.
CASA STATE 4 | VACUUM GRAYBURG/SAN ANDRES |[Sioter Federalor Fee spTp E-8712
_ocatlon
Uit Letter G 5310 Feet From The _NORTH Line and _ 273101 Feet From The _EAST
Line of Section 28 T. anshis 178 Ranga 345 s NMPM, LEA County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jerme of Authorized Transporter of i) Y or Condensate [}

NAVAJO CRUDE OIL PURCHASERS

Address {Give address to which approved copy of this form <35 1o be sene)

P. C. BOX 175, ARTESIA, NM  8821Q

wt Dry Gas [} Address ((rive address 1o which approved copy of this form is to be sent)

PRICE TOWER ANNEX, BARTLESVILLE, 0K 74004

ame ol Avthortzed Transporter of Castnghead Gas [@

FHILLIPS PETROLEUM COMPANY

T ¥ T T AN
{ well produces oll or 1iquids, . Unit y Sec. ! Twp. 'Rqe. 1s ga3 actually cennectec? ' ¥When
ve locotlon of tarks. = R S 5O N
this production is commingled with that from any other lease or pool, give commingling order number:
IOMPLETION DATA
TO1t well iGtzs Well  New Well TwWorkover | Deepen "Plug Back | Same Res‘v,’ Diff, Resfv,
. : ' ] i [ '
Designate Type of Completion — (X) ¥ , by ) ' ) ) .
1 H 1 i k. 1
‘ote Spudded Daie Compl. Reudy to Prod. Tetal Deptn P.5.7.0.
/ 4/ s —
1(28/8A 1/22/84 5020 2040
devattons (DF, RKB, RT, CR, etc., |Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Gl 4050 JGRAYBURG,PENROSE,SP»NANDR]ES 4278 _5000
erforations Depth Casing Shoe
.77 [ - “ 7 ., -~ . -
4278-84, 4303-08, 4397-4407, 4452-57, 4480-90, 4538-43, 4583-93, 4645-50, 5050

4553-58 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 520 250
7 7/8" 4 1/2" 5050 425

l

! i

EST DATA AND REQUEST FOR ALLOW

nble for this depth or be for full 24 hours)

ABLE  ([Test must be ofter recovery of total volume of load oil and muat be equal to or exceed top cllow-

1L WELL

scte Firal New Ot Run To Tanxs DOote of Test Producing Metiiod (Fiow, pump, gas lift, etc.}
1/28/84 4711754 PUMP

ength of Tost Tubing Piesswe Casing Presswre Choke Size
24 Heour

ctual Prod. During Test Otl-Bbls. water~ Bbla. Gas - MCF
T4 25 120 17

AS WELIL

ctual i-rod, Test~- MTF/D

Length ol Teal

Bbis. Condennate/NMMCF

Gravity of Condensate

“es1ing Metrod (prot, bock pr.)

Tebing Presews { Ehat—in ]

Costag Pressure { Snut-in)

Choke Size

SRTIFICATE OF COMPLIANCE

\ereby cestify that the rulee and regulations of the Dil Conwervation
visioa have been complied with and thzt the infermation given
ove is true and complete to the best of my knowledge and belief,

- —7 o~ ‘ /
], - . // o
/‘</[ z’llng /"% ‘ ( '{,/L-- - --~~\\

(Signotwre)
President
(Title)
“1/84
(Date)

APPROVED

OIL CONSERVATION DIVISION

JUN 2 2 1384

RS P

TITLE

BY e ORIGHIAL G NED-BYJERRY-SEXTON
DISTRICT | SUPERVISOR

All esctions of this form must

comoieted walla,

“This form le (o te filed in complisnce with mULE 1104,

i this la a request for allowable for & nowly drilled or deepenecd
well, this form must be eccompanied by s tebulation of the duviation
1pals taken on the well in sccordance with RuLE tiy,

be fiiled out completaly (or allow-

elije on naw end recompleted wella,

Fii! ous only Sections I, 15 I, and VI for changea of owner,
wall nama our number, or trensporier of othar such change of condition.

Separate Forms C-104 must be flled for eech pool in multiply






