Submit ,% diae 01 New Mexico Form C-104 |
Smg istrict Office I gy, Minerals and Natural Resources Departme. Revised 1-1-99
o | See [nstructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd,, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ; Well API No. }
Phillins Petroleum Comnany 30-025-30616 o
Address :
4001 Penbrook St., Odessa, Texas 79762 j
Reasoa(s) for Filing (Check proper bax) ]  Oher (Please explain) "l
New Well Change in Transporter of: \.
Recompletion O oil Obycs O
Chaoge in Operator [ Casinghead Gas || Condeasate [ ]
If change of gxmxx give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
M. E. Hale 22 Vacuum Gravbura/San Andres | Sale Fedemkorfex | B-2317
Location
Unit Letier N 650 Feet FromThe _ SOULH Lipeand _ 2630 FeetFromThe __Mest Line
Section 35  Township 17-S  Range  34-F . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate M Addrm(Ginaddra:wwhichappawdcopyqthbformblobe.unl)
Texas New Mexico Pipeline Company Box 2528, Hobbs. N 88240
Name of Authorized Transporter of Casinghead Gas or Dry Gas ] | Address Gin:add{mlowh.ich approved copy of this form is 1o be sent)
bhillips 66 Natural Gas GPM Gas Corporation |FHftI¥E:hebeuos: | BR4sa. Texas 79762
If well produces oil or liquids, |Unit |Sec.  |Twp. |  Rge |is gas actually connected? | When ?
[pive location of tanks N 1 35 117-SI 34-F YES | 8-01-89
If this production is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA
. . lOil Well I Gas Well I New Well I Workover | Deepen | Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) l X | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
f-24-89 nerf'd 7-21-89 4300 4755
Elevations (DF, RKB, RT. GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pﬁ?lB' GR. 4026"' RKB GR/SA 4411°' SN @ 4634
oot porfid w/4" 0D csq oun 2 JSPF from 4411'-4643" 9;558‘."“5"“
(117'-234 shots! ‘
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" K4 5% ]-55 1608 1500 sx "C" 2% CaCl
Cipc. 38A sX
7-7/8" h-1/2" 14# ]1-5”% 4800 W00 sy "C" 65/35 Poz
, +_. 400 sx "C" Meat

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mucst be after recovery of toal volume of load oil and must

TOC @ 300'.
bccqualtooraaaitopallmbicfa(hi.idcpthorbcfarﬁdlﬂhows.)

Dete Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
8-01-89 8-03-89 2-1/2" X 1-3/4" X 26’ pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs.
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
226 203 106 |
GAS WELL
Actual Prod. Test - MCF/D [Length of Test Bbls. Condensate/MMCF Gravity of Condensate
o

Testing Method (pitot, back pr.) L'Tu?b?ng Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

kit th st a5 regtaions of e OO Comervnion OIL CONSERVATION DIVISION

Davisiou m':..c bocu ut;xgii:ie;i:; i ga e '....’.:n.‘.i..uou given sove AUG 2 2 1989

e ief.

e wﬂ"”" b/ my Inowledge aad beliet Date Approved

ke I J LT S —

| M __Sanders, Rea. & Pro. Sunervisor )

Printed Name - \ Tide Title -Geologist

8/17/89 915/367-1488
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by

with Rule 111.

2) All sections of this form must be filled out for allowable on new

wbulation of deviation tests taken in accordance

and recotnpleted wells.

3) Fill out only Sections L, II, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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