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Submit 5 Copies State of New Mexico Form C-104

Apprepriate District Office Lncrgy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT I . Sce lnsh'udlrolt,rs
P.O. Lox 1980, Hobbs, NM 83240 _ on ] sl Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 33210 P.O. Box 2088

Santa e, New Mcxico 87504-2088
REQUEST t—OR ;\LLOWASLE AND AUTHORIZATION

RISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT Oll. AND NATURAL GAS
Operator ‘Well API No.
Grand Production Company 30-025-30912
Address
10C1L N.W. 63rd Street, Suibke 305, Oklahoma City, CK 73116
Reason(s) for Fiting (Chek pn-/)—en—v.l) D Other (Plecse explain)
New Well . Ciange in Trarsporter of:
Recompletion L] Oil El Dry Gas 0
Change in Operator D Caringhead Gas l:x] Condensate D

If change of operator give name
and addrees of previcus operelor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poal Namxe, Including FFonuation Kind of Lease Lease No.
Shipp "10" 1 flumble City — Strawn State, Federal or Fee
Location
Unit Letter P : 660 feet From The __SOUERN Line and _ 510" Feet From e ___East Line
Scction 10 Towaship 175 Rage 3706  NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF QOJL AND NATURAL GAS

Nanx of Authorized Tranfponcr of.Oil 5:31@% or Condensate - Addsens (Give address 1o which approved copy of this form is o be sent)
Texas New-Mexico Pipe L 2323 Bryan LB 185, Dallas, TX 75201
Name of Authorized Transporter of Casinghcad Gas [ Eﬁ‘ﬁﬁm UREY | d'ye Jm 10 which approved copy of this form is lo be sent)

Phillips Petrcleum GPM Gas Corporqt_ign_ 1040 Plaza Ofice Building, Bartlesville, OK 7400
1€ well produces il ot liquids, | Unit | Sec. I'™mp. | Rge. |1s gas actually connected? | When 7
kive location of lanks. L P | 10 ] 17s] 37E Yes |_05/20/91

17 this preduction is commingled with that from any other Irase or pool, give comuningling order uumber:

JV. COMPLETION DATA

) ) } 1011 weil | Gas Well | Mew Well l Workover ] Decpen I Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) i i l I [
Date Sjudded Date Compl. Rmdy 10 'rod. Total Depah P.B.T.D.
Llevations (DF, RKB, RT, GR, «¢.) Name of I’mduciﬂg l'onmauon Top OiliGas Tay Tubing Depth
cr{orations ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TURING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND RFQULS T FOR ALLOYWABLE
OIL WELL (Test musi be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hours.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Dusing Test Qil - Bbls. Watcer - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test ]Bbls. Condensale/MMCF Gravity of Condensale

Testing Method (piot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
T! ! /1 [N
I'hereby certify that the rules and regulations of the Oil Conservaticn OIL CC)I\]SEF{VA | IO!\ DI\/ SION
Division have been complied with and that the infoanation given above 4JUN l “S
15 Lue and complete o the best of my knowledpe and belicf. .

= Date Approved

- B ORIGHIAL 16 Lo
SipaBeReITnski Vice President of (peraCions DT

Printed Name Titte .

05/23,/91 (405) 848-1212 Title

Date lclcphonc No.

INSTRUCTIONS This frmn i5 10 bc filed in comphancc wuh Rulc 1104

1) Request for allowat:le for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule i 11.

2) All sections of this form must be [iled out for allowable on new and recompleted wells.

3) Fill out only Sections [, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepatate Form C-104 must be filed for cach pool in multiply completed wells.




