Submut § es
Appropriate Distact Office
s 4

P O. Box 1980, Hobbe, NM 88240

T —

State of New Mexico
L1y, Minerals and Nawral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

RISTRICT O
P.O. Drawer DD, Anesia, NM 88210

DISTRICT O]
1000 Rio Brazos Rd., Aztec, NM 87410

I

Form C.104
Revised 1-1-89
See [astructions
at Bottom of Page

(.)pemor Weil APl No.
Phillips Petroleum Company 30-025-1044300
Address
4001 Penbrook Odessa, Texas 79762
Reason(s) for Filing (Checiproper box Other (Please explawn)

New Weil
Recompietion
Change 1n Operator

Change in Transporter of:
Gil — DryGas
Casinghead Gas _X Condessate

LI

—

If change of operator give name
and address of previous operaicr

0. DESCRIPTION OF WELL AND LEASE

- Lease Nune : Well No.  Pool Name, inciuding Formation » Kind of Lease Lease No.

i Sims | ' So. Brunson/Drinkard A bo | e Koy or Fee

Location

| Unit Leter __|_ 1980 Feet From The SOUN  ineand _ B6BCG/ oot From The HEST e
}L Section 24 Towaship 22S Range 37-E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nalm’of Aq!hol'ilad Transporter of Oil or Condensate  — | Address (Give address 1o which approved copy of this Jorm is w0 be sems)

Name of Authorized Transporter of Casinghead Gas 7 = or Dry Gas _ ;Add:us (Give address 10 whch approved copy this form & 0 be semt)
| 111 Natl Gas GPM _Gas Corporation™ ™ | 4001 Penbrook dessa, Tx
i If well produces oil or liquids, | Unut Fﬁwe‘_ﬁ%’.' K'Y Rée. 'l [s gas acuually connected” | When ?
Pv¢ location of taaks LL |24 (225 [37-E[ Yes | 10/18/90
If this production is commingled with that from any other lease or pool, give commungling order aumber:
IV. COMPLETION DATA
; ' Oil Well Gas Well New Well | Work Dee Plug Back |Same Resv i v

DeSignate Type of Compledon -0 : (] ll s We : ew We } over : pen { ug Bac ll es lbﬂ'f Res
+ Date Spudded | Date Compi. Ready to Prod. f Toul Depth .P.B.TD.

! !
*Elevauons (DF, RKB, RT, GR, etc.) TNm of Producing Formation j Top Cil/Gas Pay | Tubing Depth
. | 1 |
i Perforauons ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
! HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
i i
‘V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voilume of load oil and must be equal 10 or exceed 1op ailowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Tes Tubing Pressure ;Cnmg Pressure }iOloke Size
| i

} Acwal Prod. During Test Oil - Bbls. | Waser - Bbls ;Gu- MCF
| ! |
GAS WELL
[Actual Prod. Test - MCE/D Length of Test T Bbls. Condeasate/ MMCE { Cravity of Condensate
i
| ;
Testing Method (pitor, back pr) Tubing Preasure (Shut-m) Casing Presaure (Shui-in) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE | p | R

 nerey cenify the the sk 454 rogusatos of e OB Comserrmics OIL CONSERVATION DIVISION

Division have been complied with and that the information given above o

15 true and compiete m.:za of/my/,knowied.e and belief. Date Approved TR . 5,‘1;

‘\/ 7 4: ;‘,‘(,A/é’)’
- By Rl AR 3
s ) (LAl LT
lg‘l’)‘g{ﬁe Prua/en Prod. Acctg.Supervisor j
Printed Name Tite Tltle
November 28, 1990 (915) 368-1402
Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, IL I. and VI for chang

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

es of operator, well name or number, Tansporter, or other such changes.



