NO. OF COPIES RECEIVED

I

| GAS |

OPERATOR

DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION
SANTA FE , REQUEST FOR ALLOWABLE
FILE .
U.S.G.S. . AUTHORIZATION TO TRANSPCRT OIL A
LAND OFFICE ‘ o T *
TRANSPORTER I—O—IL : | I

Form C-104
Supersedes Old C-104 and C-110
Effective |-1-65

AND -
ND NA_];U‘RAL GAS

o

L]

1 PRORATION OFFICE
Cperator
TEXACO IHC.
Address

P. 0. Box 728, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box,
i

J

Thange :n ‘,wnersh;p@

New YWe!!

Recomy.ietion

Casinghead Gas

Ory Ges

Condensae

Change lease name, well
[number and operator due to unitization

B l from Ldna State #1

lO?her iPlease =xplain

If change of ownership give name
and address of previous owner

Phillips Petroleun Corp

Effective 8-1-69

so PsOs 3ox 2130, Hohhs, New Mexico

II. DESCRIPTION OF WELL AND LEASE

! i_ease Mame “e.. No, Puc are, [rnciuding Fermatiorn ¥ind cf [_ecse | Lease ™.

| . . Siaige Federal -

'Eunice-Monument Unit 34 | Eunice~Grayburg San Andreg  —Siwse=reseralcrFee B-2422

: Location Ve -

g Unit Letter D ;& Feet Frem Tre "E_as't”éﬁl_me and 660 “eet Trom The North o

LLme of Zection 30 Towrnship 20-3 Sance 37-E , NINIEN, I_‘a Tounty
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i cil —

‘ame ol Avthorized Trzunsporter oi ¢ or Cerndenscte

;Sholl Pipe Line Co,

. Address /Give address to whick approved copy of this form is to be sent.

“P,0. Box 1910, Midland, Texas 79701

, fvame o1 Autherized Transperter of Casingheas Gas b. & or 3y 3as Audress “Give address to which approved copy of this form is to be sent,

I

'Phillips Petroleum Corp. P.0. Box 6666, Odessa, Texas 79760

: . \ , nit Sez. T . CFge. i Is gas zcteally connecsted? . Whern :
i 1f well rrzaizes cil er liguids, . | i :
| 3ive location of tarks, D 30 720=5 ' 37-FE Yes .0t availabla :

If this production is commin

IV. COMPLETION DATA

gled with that from any other

lease or pool,

give commingling order number:

™

Cil Wel Cas well 2y W2 crecver " Ceeper. "Piuz Back | Same Res'v. Difi, Sesty,
. . e i .
Designate Type of Completion — () ‘
| 4 L
Date Spucdec { Zate Compl. Ready ‘c Froaz., : Tetal Zeptr i P.B.T.O.
| | |
S : |
{ Elevations (DF, RKR, RT, GR, etc., L“.‘:me cf Froducing Fe-mation ' Tos 2isGas Fay , Tuting Depth
| : ' : !
i i
— : t = !
Ferforations Dep:n Casing Shoe

! |

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
T
]

- ; |
-1 : — J
L 1 1 !

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

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

of load oil and must be equal to or exceed top aliow-

| —ate First New Cil Run Tc Tanks Date cf Test

| Preducing Method (Flow, pump, gas lift, etc.,

L™
Lerngth cf Tent s Tuzlng Pressure

Casing Pressure i Choke Size

Cil-Bbkls,
b
|
! ]

i L

H
|
|
!

Actual Prod. Curing Test

; Water-Bx.s,
i

i

Gas - MCF

GAS WELL

' Actual Prod. Test-MCF/D I Length of Test

|
i
I
T—=

i Bbla, Ccndenscte/MMCF ' Gravity of Condensate

t
|

' Tesung Metksd (pitot, back pr.) Tubing Pressure (shnt-in)

-

i Cas.rng Fressure ( Shut-in) " Choke Size

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7 (
ifnature)
c%erintondent

/ 7 7CFF
/" AAstmt Distri
/Title)
July 25, 1969
T (Date)

OIL CONSERVATION COMMISSION
1
!

AFPRO

By

Tris form is to be filed in compliance with RULE 1104,

|

} If this is a request for allowable for a newly drilled or deepened
il well, this form must be accompanied by a tabulation of the deviation
} tests taken cn the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

f‘l Fill out only Sections I, II, III, and VI for changes of owner,
we.l name or number, or transporter, or other such change of condition.

o Separate Forms C-104 must be filed far saach nanl in mulsinto



