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Sabumi § Cogs State of New Mexi orm

i‘bﬁ : °"B‘.‘..., Offics Energy, Minum:endoNau:wal R:gw Department :.:..‘.'”1’3‘49
L o 0 2520 OIL CONSERVATION DIVISION o of P
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
{0 Rio Bndos RA, Aziec NM 87410 2 E QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor “Well AP No.
Comoco Tax. B300350/5400
Address
Po Box 1954 Miotand  TY. 749705
Reason(s) for Filing (Check proper bax) v L] Other (Please explain)
New Well d Change in Transporter of:
Recompletion O oil UJ Dry Gas
Change in Operstor [ Casinghead Gas [_] Condeaste
If change of give mame
and address of previous opemtor
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Inchuding Formation Kind of Lease Lease No.
BRITT B8 3 | Cumonr Quern Grs | SusFdmiaFe |03, 5,48
Location
Unit Letter J i dDEOD  Feu FromThe SOUTH Linewnt /7 5O koot brom e T Line
secion /8 Township S Rmge 376 nveM LEH County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate O Addnu(Ginad&mtowhidumavdwpyathbfmkwbcm)
Name of Aushorized Transporter of Casinghead Gas  []  orDry Gas (] | Address (Give address io which approved copy of this form &s 10 be sera)
PHILUPS Ll BATULA Iémg ?Dmr?mu\l 400 | Pauaaootlg ODESSA, TX 14763
If well produces oil or liquids, | Unit Sec. Twp. Rge. | Is gas acumily connected? Whea ?
e locaion of wnka: I R R Ves L 7//[%0

UMMEWMMMmymm«Nﬁnm&gmm

IV. COMPLETION DATA

’ ] ] louWetl | GasWell | New Well | Workover | Deepen | Plug Back ISame Resv  |Diff Resv
Designate Type of Completion - (X) | | i | | ) ]

Date Spudded Date Compl. '<eady i Prod. Total Deth ’ P.B.T.D. '

Elevations (DF, R.’B, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

"Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifs, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actal Prod. Test - MCEF/D Length of Test P’m Condensate/MMCF Gravity of Coadensate 1
Testing Method (pitor, back pr.) Tubing Pluaue (Shut-m) Casing Pressure (Shut-in) Choke Size [

VL OPERATOR CERTIFICATE OF COMPLIANCE
T heroby cenify ot the e 354 roguraions o e 0% Comamereicn OIL CONSERVATION DIVISION
Division have been complied with and that the information given above o
is true and complete to the best of my kmowledge and belief. o

Date Approved A R
)%/% EEERAEE T " ! RN .- »v ': C?:{rﬂm

. By
Sij

*WT. Dentne ADMIDISTR ATIWE SypeRvicR)
Printed Name _ Title

S w0 (415) (8- S400 Title
Date Telephoae 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 tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsecu’msofﬂtisfmnnmstbefmedoutforallowablemmwmdreoomplaedwells.

3) FilloutonlySectianLlI,IILandVIfa'chmgaofopu'amr, well name or number, transparter, or other such changes.
4) SemeormC-lOatmustbeﬁledfcreachpoolhmulﬁply compieted wells.



