No. OF COPIES RECEIVED i
|

DISTRIBUTION

NEW MEXICO OlIL CONSERVATION COMMISSIUs. Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE . Effective 1-1-85

AND e
u.s.G.S. P AUTHORIZATION TO TRANSPQRT OIL AND NATURAL GAS

JﬂwtiliLJ

T i
| LAND OFFICE L RN
oiL i
TRANSPORTER ,
GAS | |
T 1
OPERATOR : i
]| PRORATION OFFICE | | |
Cperator :
]
I
TEXACO Ime, '
Address

Ps 0. Box 728, Hobbs, New Hexico 88240

Reasonl(s) fcr filing (Check proper box) i Other (Please explain/ Chanpe lease name, well
. gl = in Tr A . : L

New e, ] Change in Transsorter of; __ | nunber and operator due to unitization
Recompieticn D cul D Dry Gas L_ | from Mewtawm@Eate #1

Change tn Cwnersh:p[}) Casinghead Gas C Condenscre L_

Effective B=1-66

If change of ownership give name Phillips Petroleum COI‘p., P.O. Box 2130. HObbS. New Hexico

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| l_ease Mame I Well Ne,: Peel llame, Including Fermaticn _Kind ci Lease ! E ‘ijse S
. Eunice~Monument Unit 37 | Eunice-Grayburg San Andres ey eders cf Tee 13'1“22
'ﬁl_.C:’I!.O"
“ t Letrer " 660 Feet Frem The Jorth iirecnd 660 Teet Trom The ~Hest-
Lire oif Zection 30 Township 20"‘8 Harge 37-}: , NMEM, Lga Tounty

riore of Authorized Transporter of Cll 2 or Ccondernzate X

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

idress /Give address to which approved copy of this form is to be senti

_Shell Pipe Line Co, | P40, Box 1910, #idland, Texas

;—:::r:e 51 Authorized Transporter of Casinghecd Gas x: 2 Zry Gas T ; hddress /five address to which approved -opy of this form is to be sent)
{ Phillips Petroleum Corp. ' ' P.Cs Box £666, Odessa, Texas

! v . U Sec. CTwp. Fge. 15 gas aciually csnnected? TWhen

i i wel. croduces cxlrcr liquids, ' ‘ N R

§ n. cf tarxks. l A i 30 L 20-SL 37-F | Ves ) Not avallable

If this production is commingled with tha: from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

i Sl Well Sas Well “ tlew Well Worgcver Ceeper T .q Rack  Same Res'-. [t Resfv, |
Designate Type of Completion — (X) ‘ 1
i 3 Il it '
Date Spudded "'Date Comp!. Ready ¢ Picd. i Total Terth i F.B.T.D :
I i i
- | |
Elevaticas (DF, RKB, RT, GR, etc., Mame of Producing -ermauicrn i Top DL/5as FPay T:cing Cepth ;
: |
Perforations Ceptr Cesing Shoe
f'
TUBING, CASING, AND CEMENTING RECORD
I T
HOLE SIZE ! CASING & TJBING SIZE | CERPTH SET SACKS CEMENT
7
{
1
1L I . !
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
011, WEL.L able for this depth or be for full 24 hours)
. Cate Firs: New Cil Run To Tarks Date cf Test ! Producing Methed (Flow, pump, gas lift, etc.)
I_angth of Test Tubing Pressure Casing Fressure Choke Size
Actual Pred, During Test Zil-3bls. Water-3kls. Gam« MCF
_ i
GAS WELL
[TActual Frod., Test-MCF/D ' _ength cf Test ’ Bbls. Condensaie/MMCF I Gravity of Condensate
Testing Mathsd (pitot, back pr.) }Tublnq Prossu:a(shnt-in) E Casing Fressure (shut-in) " Choke Size
, ; |
! : J

T

V1. CERTIFICATE OF COMPLIANCE O!lL CONSERVATION COMMISSION

JUL 2

I hereby certify that the rules and regulations of the Oil Conservation || AFFPROVE
Commission have been complied with and that the information given

above is true and complete to the best of my knowiedge and belief. | BY
)
/ | TiTeE Geotozist

. 2 Z ; 7 | This form is to be filed in compliance with RULE 1104,

4 ke, ‘///'/( _ { If this is a request for allowable for a newly drilled or deepened
/ ignature; || well, this form must be accompanied by a tabulation of the deviation
b e g | teats taken on the well in accordance with RULE 111,
“Assistant Di uperi den :

: = t 2 S ; rinten t All sections of this form must be filled out completely for allow~
(Title) | able on new and recompleted wells.

J‘_“}y 25' 1369 I Fill out only Sections I, II, TII, and VI for changes of owner,

. (Date) "' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




