STATE OF NEW MEXICO )

ENERGY a0 MINERALS OEPARTMENT Form C-104
9. 80 (00ses SaTeIVES Revised 100178
__snrmeuTion OIL CONSERVATION DIVISION Formar 060183
s pP. O. BOX 2088
w.a.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
Taa ontTEN oL
848 REQUEST FOR ALLOWABLE
OPERAYOR AND
PAORATION OFFICR
q AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.09".‘0'
Minzrals, Inc. ;
Addreess o

5.0. Box 1320, Hcbps, New Mexico £3241

Weoson(s) lor fthing (Check proper box) Other (Please expiain}

D New Well Change in Transporiur of: i
Recompletion D ol D Dry Ges !
D Change in Qwnership D Casinghead Gas D Condensate ' ‘

H change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
L eose Name Well No.j Pool Name, Including Formation T Xind of Lease T Leadse No.
LLANO '2' STATE COM 1 East Grama Ridge Morrow State, Federal or Fee  giate F-2141-1
Location - '
i
Unit Lettor H . 198Q _ Feetfram Thc____E_o_E_t_;_h__L.ms and 20! Feet From The Tasc
Line of Section 3 Township 225g Ranqe 34E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Troneporter of Otl ] of Condensate (X] T Adaress {Give address io which approved copy of this form 15 to he sent)
Navajo Pefining Company

Name ol Autrorizea Transponer 51 Cosinghead Gas (] ot Dry Ges iX]

P.0O. Box 159, Artesia, New Mexico 88210

t Aadress (Cive address to wAich approved cODY of this form is to e sent}

llOO Pioneer Bldg. Bartlesvillie, OK TAOS

Phillips Petrcleum Company

{f well produces otl or liquids Unit . Sec. i Twp. | Rqe. "Ts gas actugiiy connectied? _When

qiva location of torks. + H ' 3 : 225 . 34E Yes : 12/92/80
H ) .

with that from any other jease or pool, give commingling order number:

P ol W%E?_V%T%@V‘SDN .

{ heteby ccrufy that the rules and regulations of the Oil Conservation Division have APPROVED
been compiicd with and that the informauon given 1s truc and compiete to the best of
my knowledge and belicf. BY

1f this production is commingled

NOTE: Complete Parss IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

e

TITLE pisvact ! SUPBRVISOR

This form is to be filed in compliance with RULE 1104,
1f this is a request {or allowable for & aewly drilled or deepenec

Y~ | (Signetwe) well, this form must be sccompanied by 8 tabulstion of the deviaticn
teats taken on the well in accordance with RULE 113,
- Tuls) All sections of tals form must be f{liled cut completely for allow=
Z —_ 5\ f . able on new and recompleted wells.
— 4__é Fill out only Secttons I I {II. and VI for changes of owner,
well name or number, or transportes of other such change of condition.

(Dste)
Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wells.




IV. COMPLETION DATA

Fomm C-104
Rovised 100178
Format 060183
Page 2

T o1 well "Gas Well 'New Well T Workover | Deepen " Piug Back ' Same Res’v. | DUL Res +
Designate Type of Completion — (X) | VX ‘ . ' VD ox VX X
Date Spudded Date C«:mml Ready to Pro'ﬁ. Total Dop\h‘ ~ P.B.T.D. * *
3/14/80 10/9/85 13,310 12,660
Elevattons (DF, RKB, RT, GR, etc,, | Name of Producing Formation Top Otl/Cas| Pay Tubing Depth
3592.5GL  3614KB Morrow 'y' i 12,598! 12,3560
Pat{ocations Cepth Casing Shos
$595-725" (2 13PF-55 total) 13,210
TUBING, CASING, AND CEMENTING RECORD
MOL M SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
<7 1e" 1.160 1200
14 3/4" 10 3/4" 5,607 9925
9k 7 5/8" 1,120 2700
6% 54%" liner i 10,849 - 13,310 | 425

AND b
V. TEST DATA REQUEST FOR ALLOWABLE rz:l‘:g'wt;l:'di/;:; :’::}z ;:U 24 houre)

OIL W

total volums of lood oil and must be equa!l to or axceed top allc.-

Date First Nw ©1l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)
Length ci Test Tuding Pressure Casing Pressuce Chore Size
Actual Prod. During Test Otl-Bbls. water- Bbls. Gas« MCF
GAS WELL
Actual Prod. Test«MCF/D Length of Teat Bble. Condenpate/MMCF Gravity of Condensate
| 28 24 hrs - -
Testing MeIhod (putos, back pr.) Tubing Pressure (mg-h) Casirq Pressyre { Shwt-in) Choke Size
Fipeline 540 psig PKR 10/64"
i ame "
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