STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 107140 ReCtiven Revised 10-01-78
__ouraieution OIL CONSERVATION DIVISION Py 060182
ey P. 0. BOX 2088
u.s.ca. SANTA FE, NEW MEXICO 87501
LAND OFFICE
vaawsronven |2
ass REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘”"“’" oreece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’orotu
TEMPO ENERGY, IIC.
Address
P.0. BOX 5503 HOBBS, NEW MEXICO 88241-5509
[ Weeson(s) lor filing (Check proper box) Other (Please explain)
New Weil Chanqge in Transporter of:
Recompietion D (11} D Dry Gas
Chanqge In Ownesship Casinghead Gas Condensate
If change of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
M.DECK ESTATE 1 | N. SAN SIMON (YATES) /)1, |State Federal or Fes STATE E-1673
Location . T
Unit Letter I 1650 Feet From The __NOorth Line and AA0 Feet From The ___llest
Line of Section 33 Township 21-S Range 35-E , NMPM, LEA - County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transposier of Oll [ X or Condensate [

PHILLIPS PETROLEUM COMPANY/TRUCKS

Address {Give address to which approved copy of this form (s to be sent)

4001 Penbrook Odessa, Texas 79762

Name ol Authorized Transporter of Casinghead Gas or Dry Gos (] Address (Give address 1o whicA approved copy of this form is to be sent)
T N T T )
1f well produces ofl or liquids, , Unit ) Sec, 'Twp. , Rqe. {s gas actually connecied? | when
]
qive location of tanks. ! E ! 33 : 21 ¢ 35 NO 1

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

)

A
[lp Lot o L

(S[.Mluh‘):

y CONSULTANT /AGENT
(Title)

3-21-80

(Date)

[N

OIL CONSERYATION DIVISION
A ST '

APPROVED" . 19

BY QRIGINAL SIGNES BY JERRY SEXTON
DIWTRICT | SUPERVISOR

TITLE

This form is t> be filed in complisnce with RULE 1104,

1f this is a request for allowable (or 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well In sccordance with RULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recomplated wells.

Fill out only Sections 1. II, Ill, and VI for changes of owner,
well name or numbar, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for esch pool in multiply
completed wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

T Ol Well "Gas Well TNew Well ! Workover | Deepen "Plug Back ! Same Res’v.  Dill. Res’v,
Designate Type of Completion - (X) X , LoX ! | ! ‘ :
Date Spudded Date Complf Ready 10 Pro‘d. ‘Total Doplhl * P.B.T.D. * :
2-14-86 3-15-86 4035 4000
Elevations (DF, RKB, RT, GR, etc. ; | Neme of Producing Feormation Top O11/Gas Pay Tubing Depth
YATES 3686 3984
Periorations Depth Casing Shos
3866'-3966" 4035
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 -1/4 8 5/8 369! 199
7 7/8 5 1/2 4035 900sx

|

1

7. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of sotal volume of load oil and must be equal ?o or sxceed top allowe

OlL WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3-15-86 3-20-86 Puiiping
Length of Test Tubing Pressure Casing Pressure Choks Size
24 hrs, 15 15 N/A
Actual Prod, During Test Otl-Bblas. Water- Bbis, Gae = MCF -
51 13 Vented

rAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitor, back prej

Tubing Pressure ( Shut-1ia )

Cosing Pressure ( Shut-ia) Choke Size

2,
A 1Y
> I 2.
L e
g
fl;\ 67



