STATE OF NEW MEXICO

Form C-104

ENERGY ano MINERALS DUPARTMENT Revised 10-1-78
9. 9% HOPIIS SUTAIVES U‘L CONSERVAT'ON DIV'S'OI‘
_“ﬁfl"L'E_:—__ : B, 0. BOX 2088
Saprare —_—f SANTA FE, NEW MCXICO 87501
[A1¥ 4
veon 1]
VORI KT REQUEST FOR ALLOWABLE
SRANEPONTER —o—;: A AND
OPEmATOR "j AUTHORIZATION 1C TRANSPOR 1 UIL AND NATURAL GAS
.1 rromaTion OFrICH
Operatot
Cities Service 0i1 and Gas Corporation
Addiess
P.0. Box 1919 - Midland, Texas 79702
Reason(s) Tor Filing (CAeck proper box) Other (Pleose explain)
New Well Change in Transporter of:
Recompletion D (¢}]] D Dry Gas D
lChcnq- in meuhlp{ ' Casingheod Gas LJ Condensate D
If chenge of ownership give name
and address of previous owner
I1. DESCRIFTTION OF WELL AND LEASFE
Lease Nome Well No.| Pool Name, Including Formation Kind of [Lease Lecse Nc
Byers B 2 Nadine Blinebry, ilest State, Federalor Fee  [oq ---
Location
Unit Letter G 2080 Feet From The !Q[ ! l Line ond ]980 Feet From The ~—‘W'e'5%' é(.Z-Lﬁ -
Line of Secticn 7 T. #nship 203 Range 38E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Trensporter ot Cli X or Condensate { ] Adcress (Cive address 1o which approved copy of this form is to be sent)
Koch 0i1 Company of Texas, Inc. P.0. Box 1558 - Breckenridge, Texas 76024
Name of Authortzed Transporter of Casinghead Gas [X] or Dry Gas [} Address (Cive nddress to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Penbrook - QOdessa, Texas 79762
1 well prociuces ofl or liquids, : Unit ; Sec. ITwp. :Rqe. Is gas octually ccnnected? ' when
Give locotion cf tarks, : G : 7 ; 203 1' 38E YeS i 4-] 7—84
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] i fOxl Viell T Gas Weil INew well T Wortover | Deepen TPlug Back ! Same Res'v. Diff. Res-
"Designate Type of Completion — (X) X ! Lo ! ! ! ' '
Date Spudded Date Compl. Ready 1o F'ro'd. Total Depzh1 l P.B.T.D. * )
12-8-83 6-1-84 7100 6952"
. | Elevauoens (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3563"' GR Blinebry 5889 6797
t Depth Casing Sh
prrforations 2 SPF @ 5889, 5890, 5891, 5892, 5893, 5896 and 5901 oot
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" | 8-5/8" 1552 800
7-7/8" l 5-1/2" 7100" 2200
|
| ' |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of load oil and must be equal 1o or vxcesd top all:
OlL WELL able jor this depth or be for full 24 hours)
Date first Now C4! Run To Tconks Daote of Test Preducing Method (fiow, pump, gos lifi, etc.)
6-1-84 6-1-84 Pumping
Length of Teet Tubing Presawe Casing Pressure Choke Size
24 hrs.
Actual Prod. During Test Cti- Bbls. Water- Bbls. Gas - MCF
3 18 ]
GAS WELL
Aztual Prod. Test- MTF/D Length of Test Bbls. Condensate NMMCF Gravity of Condensate
Tea1ng Metrod (pitos, back pr.) Tubiry Freasure (shnt—in) Casing Pressure { Fhut-in) Choke Size

+1. CERTIFICATE OF COMPLIANCE

1

Divizioa hove boen complied with and that the infcrmetion given

hereby certify that the rules and regulations of the OI1 Conservation

above i true and completa to the best of my knowledge and beliel.
gp " g 7 a
/{1/1"11.(’&/ =Nl XAl
(S5ignalure ) [3)
Region Operations Manager - Production
(Title)
August 23, 1984
{Date)

OIL CONSERVATION DIVISION

o .

i,y O Y
Pfdg 4 i/
approveED__ AYL ¢ 4 (534 .19
BY B . S oAl
L2 2 AES
TITLE

“Thir form is to to filed In complience with RULE Y104,

I( this {e & reguost for allovadble for 8 newly drilled or deoper.
well, thie form must Le accompsenied by & tetulation of the devis:.
teste teken on the well in accordsnce with mutE V14,

Al}l enctione of this form must Le {llled out conpleteiy for all:
eble on nesw enu rocompleted wells,

FI1l out only Sectiona I, 11, lII, and VI for chirgea of own
well nare or number, or tranr porter, or other such chengo of conditl

Sepsrate Forms C-104 must be flled for vach pool in multi
completcd weolln,



