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1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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%0.0F COPILS u:c::v:o °
DISTR1B T
UTION {EW MEXICO OlL. CONSERVATION COMMIS Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
FILE ) AND Effective 1«1-65 )
uv.8.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A
LAND OFFICE
FTRANSPORTER L-\?'E-—-
G AS
OPERATOR
PRORATION OFFICE
Operator
Phillips Petroleum Company
Address
Room 711, Phillips Bldg., Odessa, Texas 79761
Recson(s) for filing (Check proper box) Other (Please explain)
New VWe!| Change in Transporter of;:
Recompletion (e20 D Dry Gas D
Change in Ownershlp[] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner _
DESCRIPTION OF WELL AND LEASE
| LLease Name Well No.; Poel Name, Inciuding Formation Kind of Lease Lease No.
: 3 REZXXEXIN e
Sims 5 Blinebry-Gas Fee _
Location .
Unit Letter L : 660 Feet From Theﬁﬂ_— Line and 2050 Feet From The south
Line ot Section 2[4, Township 22-8 Range 3'?—E » NMPM, Lea County

Name o0 Athoniced Transporter of Qi1 () - or Condensate K}

_...Texas New Mexico Pipe Line Company

Address (Give address to which approved capy of this form is to be sent)

Box 1510, Midland, Texas 79761

Nexe o: '\‘_'..“cvr::'od Transrorter of Jasinghead Gas [ or Dry Gas X ; Address (Give address to which approved copy of this form is to be stent}
.. ... El Paso Natural Gas Company Box_1384, Jal, New Mexico 88252
! 1 wall 5t oduces oil or Hquuds, T\.'nu :Sm‘.. IT‘wp. :F'.qa. I8 qas actually connected? , When
aive Losation ot tares, L '24 ! 22-8'37-E Yes L 1876
If this production is commingled with that from any other lease or pool, give commingling order number: ——
COMPLETION DATA -
If . ) ) . :Oll Well I’Gus Well :Nuw Well :Wor‘xover " Deepen TPlug Hack :Sume Hesty, : Diff, Restv,
. Deazs:j‘\:-: Tvpe of Completion — (X) ' : X i Cox E X ; ; X
Date I .1tes fD\m Compl. Ready to Prod. Total Depth P.B.T.D.
_ >-12-48 ' 1-8-76 61,68 6180
Elevauius 'DF, KA&, R1T, CR, ete., | ‘lame of Producing Formation Top O/Gas Pay Tubing Depth 58[48'
_;32221_§F¢%_§332' RKB | __ Blinebry - gas 5363 585Q ~-sliding sleeve at
Fertrzavons B3 3__69! »5375-791 s 5429-31" , 5,38~,1" , 51~J+6—LL9' , 5459_65 Y, 5&68__70: Depth Casing Shee
5&75-77',5528—30',5560—62',56b0—h5',5660~62',5703—08'.5721-23',5791—93' 61,66, 40
oL05', 5L12%, 55337 55341, 5580", 2581',5598",5610", 5630, 5650, 5679", 5697, 5735 L 5745 - o

HOLE S.ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1710 13-3/8n 343.13" 285 sx_Common,Circulated

11" 8-5/8n 2954, 66" 2300 s reg w/3% cel,Circulated

7-7/8n 5-1§ " 6466.40" 700 s¥ reg w/3% gel.TOC at 1087
2—3 gn ] i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WETL.

(Test must be after recovery of total volume of load o0il and must be squal to or exceed top allows
able for thix dep:A or be for full 24 Aours)

Oate First New J1l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lenyth af Test Tubing Pressure

Casing Pressure Choke Size

Actua. Pred, During Test Oll-Bbls.

Water - Bbls. Gas - MCF

GAS WELL Well to be pot

entialed into sales line-

Form C-122 to be filed at that time.

Actual Frod, Test-\MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenacte

756 24 (on 1-16-76) 14 37
Testung Methed (pitot, back pr.) Tubing Pressure ZW) Casing Pressure (s!mt-in) Choke Size

flow flwg 420# pkr 18/64,
CERTIFICATE OF COMPLIANCE OlL. CONSE

I. hereby certify that the rules and regulations of the Oil Conservation
Commisgi heve been complied with and that the information given
above {8 trjje and complete to the best of my knowledge and belief,

// %@//«/ W. J. Mueller
C

(Signature)
Engineering Advisor

O

(Title)

1-27-76

(Date)

RVATION COMMISSION
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Geologisy .

This form is to be filed in compliance with muLE 1104,

If this is a request for allowable for a newly drilled or deepened
well, thie form must be accompanied by s tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of thia form must be filled out completaly for aliow~
sble on new and recompleted wells. :

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muat be filed for each pool in multiply
completed wells,
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STATE OF NEW MEXICO

INULINAT! O HiPORT
ONE COPY MUST Bt FILED WITH EACH COMPLETION REPORT.

Field Name Blinebry-Gas ' County Lea

Operator ___Phillips Petroleum Company ___ AddressRoom 711, PhllllD% City0des “%976TX

Lease Name Sims Well Neo 5

Location - Unit L, : 660 feet from the west line and _2050 feét from
south line of Section 2L », Township _ 22-8§ » Range 37-E

RECORD OF INCLINATION

Angle of Angle of

Depth (Feet) Inclination (Degrees) Depth (Feet) Inclination (Degrees)
Well drilled in 1948; data taken from available records,

575 5
1260 A
1690 =
1950 3/4
2435 1
2045 1
2900 1
3185 ry
:5§?Qm-_» 3%4

h2L5 3/
1065 =
o188 T 3 e

750 s R
o175 ey
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I hereby certify that I have personal knowled ge of the déta and facts placed on this form
and that such information given above is true and cop uete.

~ /&%ﬂ/ We J. Mueller

/Sihatufe and Title of Affiant

Engin Adv1sor
Sworn and Subscribed to before me, this t?e/z)/h & daygoi January

19 76 . . . .
,/A/kﬂ:: 4/(,\[)/9/ Zf/ ( (C’/L_,p(l,g/‘,4{; ,.—1/

_Dorothy Anderson
Notary Putld 11\ in and for Ector
Counfv Texas

My Commission Expires 6-1-77




