HENGY Ao MINERALS DUVCARTMENT

. DESCRIPTION OF WELL / : S
l.ease Nume well Nu. | Vool Name, including F oimation King uf L ednss Leasa Mo, |
Bell State 1 Scharb-Bone Springs State, Federal or Fae  State V-285
L.ocalion
Unit Letler 3 : 837 Feet From The SOUth_.___Llno and 570 Fect From The East
Line of Section 17 Township 19-5 Ranqe 35-E , NMPM, Lea Caunty

. DESIGNATION OF TR

B R
e 8¢ (00 agtlivee
CIIAINUTIION

v eue,

LAanp OFPr L E

oL
TAANSPONTERN §-- -

HEEENE

CAS

OFERATON

Revised 10-1-70

‘L. CONSERVATION DIVISIO
# O NOX 2088
SANTA FIZ, NEW MEXICO 07501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

»_rnov:n Tion orricE
O;;_r;l—ol
Great Western Drilling Company
Address

P.0. Box 1659, Midland, TX 79702

»plﬂloﬂll) Tor TiTing (CAcch proper box)
New Well
Recompletion D

Change In Onm-hlr«D

Change in Traneporter of:

on ]

Casinghead Gas D

Diy Gos

Condensate ( I

Other (Please esplaia)

Gas connected 5-27-85

(]

If change of ownership give name

snd address of previous owner

L.AND LEASE

ANSPORTER OF OIL AND NATURAL GAS

Authorized 7 Lspottet ol‘Ou ~

Nérk ot
Y

or densate ()

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

E;;Er.e ol Avthorized Transporter of Casinghead Gas

[ yDry Gas ]}

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

Frank Phillips Bldg, Bartlesville, OK 74004

Phillips Petroleum Company
T N T T
If well produces oil of 11quids, .Unu s Sec, , Twp. 'ch. Is gas actually connected? lthn
| vive location af tanks, ‘P ‘17 1 19-8 ' 35-E Yes ! 5-27-85
If this production is commingled with that {from any other lease or pool, give commingling order number:
. COMPLETION DATA
r ] . IOH well :Gus well :an well : Workover : Deepen ]l Plug Back : Same Hcl‘v.:Dl(!. Res'v.
Designate Type of Completion ~ X) \ ) X ' \ X ,
J s L i A A
Date Compl., Heady 1o Prod. Total Depth P.B.T.D.

“Late Spudded

I.levutlon-7[)F, RNB, RT, CR, etc.,; stame of Producing Formation

Top Oll/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AKD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| J

. TEST DATA AND REQUEST FOR ALLOWADBLE
Ol WELL

(Test must be after recovery of total volume
able for this depth or be for full 24 Aours)

of load oél and must be equal 10 or exceed top allow-

Date Fitat New Oil Run To Toanks Date of Tsest

Producing Moiﬁ?d“YF'low, pump, gas Lifi, sic.)

Length of Test Tubing Presswe

Casing Presauwe Choke Size

Actual Piod, During Test Oll-Bbls.

Watet - B3dbis. Gas«MC¥F

-

GAS WELL

[TActual Frod, Teal-MCF/D Length of Test

Bbla, Condenacte MMCF Gravity of Condensate

Teeting Method (pitos, back pr.) Tubing Presswae (lhnt-!n)

Casing Presswe (Ihwt-in) Choks Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complisad with and that the Information given
sbove is true and complets to the best of my knowlsdge and beliel,

ignatwse)
Ass't. to Gen. Supt.

(Title)
May 29, 1985

(Doie}

OlL CONSERVATICX\.‘{éIé?ION
APPROVED JUN - oV
 ORIGINALSIGNED BY JERRY SEXTON

DISTRICY | SUPERVISOR :

+ el

oy

TITLE

Tnis form s o Le [i1ed In compllance with RULE 1104,
1f this la a request {or allowable {or & newly drilled or deepuned
this forn muel bo acc cmpanied by & \abulstion of the devistior
teals taken on the well in accordance with rULEL 114,

All sactions of this form must be filled out completaly for silow

able on new snd recompleted walls.
I, and VI for changes of ownet
ar uthes such change of condition

woll,

Fiil out only Sections 1, 1L,
well nams or wnnber, of trenepuilern

teparste Forma C-104 wust be [iled for each pool in muitipl

romuleted welle,







