| N . “F COPIES RECELIVED

i DISTRIBUT ION

IW MEXICO OlL CONSERVATION COMMISSE

Form C~104

SANT A_iE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective |-1-69
u.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE .
TRANSPORTER L o1

rb‘s Note: Well no. 7 shares proration unit with well no. 3.
OPERATOR
i.| PrRoRATION OFFICE
Operator

Phillips Petroleum Company

Address

Room 806, Phillips Bldg, Odessa, Texas 79761

eason(s) for iiling (Chech proper box)

J

Change in Ownership

Change in Transporter of:

on ]

Casinghead Gas D

New Vel

Recompletton

Dry Gas

Condensate D

Other (Please explain)

Multiple completion—new zone added

i

If change of ownership give name

and address of previous owrrer

Il. DESCRIPTION OF WELL AND LEASF

| Lease Jizme {‘Hell No. FPool Name, Includtng Formation Kind of LLease Lease Mc.
. + Seral F
Sims 7 Tubb-Gas pisaieEederal or Fee | —
Locsation .
Unlit Letter C 380 Feet From The ngz];:l!t] Line and 231_0 Feet rrom The meqt
Lire ¢t Secticn 2. Township 22_}\ Range 37=F . NMPY, Lea County
7

I11. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

rf\'::.'.e -. 4 - _rired Traasporter of Ctl ¢

!

or Conder.sate 1
—

Axudress (Give address to which approved copy of this form is to be sent)

Tilgmm o: y.omoiized Trarnsporter of

| .
| El Paso Natural Gas Company

Cas:nghead Gas ) or Dry Gas [

i Address (Give address tu which approved copy of this form is to be sent)

Box 1384, Jal, New Mexico 88252

l ffowellpr fuces vil or ltawds, “Unit , Sec. ETwp. :P.qe. Is gas acstually connected? , When
Ve conton of tark. ! ! ! i
J:ve locotis .—.‘ % — | | — [, no . —_
If this production :s commingled with that from any other lease or pool, give commingling order number: —
IV. COMPLETION DATA
! ' Otl Well Ichls Well : New Well | Workover T Deepen Thlug Back ' Sume Res':. Diff. Res'v,
. Designazz Tvpe of Completion — (X) , | X : ' : )
1 1 X i " A L X
Tate I; .zten I Cate Conﬁl.ficdv,?to Prod. Total Depth P.B.T.D.
3-13-73 (zone pe r¥ L=5-77) 7479 7437
Tlevitei:x [F, KK8, RT. GR. etc., . 'lame of Producing Faormation Top Oil/Gas Pay Tuttng Depth
3326'Gr, 3337' RKB Tubb { 5880 6398
ert-rTIny Depth Casing Shce

5959—71; 6071-6108; 6131-49; 6159671

7478

i TUBING, CASING, AND CEMENTING RECORD

HOLE S.ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L 11" g-5/8" 1161(200 sx TRLW w/10% salt, followed by 200 s
- T Class H, w/2% CaCl2. Circ. 50 sX.)
! _7-7/8" 5=1/om 7,781(1000_sx _Class H Temp survey TOC at 23301

L—“ ;

2 378" tubing set @ 13498 w/sliding sleeve @ 6333; praduced thru csg.

V. TEST DATA AND REQUEST FOR ALLOWABLE
O\l WEIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
abla for this depth or be for full 24 hours) '

_Sete Turs: New Zil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
cengin of Tes! Tubing Presaure Casing Pressure Choke Size
Actua. Proz. Suring Teat Oil-Bbls. Water - BLls, Gas - MCF
GAS WELL
Actua. Frcd, Test-MTF/D Length of Teat Bbls, Condensate/MMCF Gravity of Condensate
CAOF = 681 L hrs, o -
Tes:ing Methac (pitot, back pr.) Tublng Pressure (shnt-in) Casing Pressure (Shnt-in) Chroke Size
BP nkr. 253 Various
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
n =z
I hereby certify that the rules and regulations of the Oil Conservation APPROVéP — 19—
Commission have been complied with and that the information given e ., . T /
sbove is true and complete to the best of my knowledge and belief. BY '//4.‘3(\(,- & Te /7/(/{ //, Lz
TWLE :
1§

We J. Mueller

/U(Siuwm!c)

&
Eﬁ@%eﬂrﬂ_n/g Advisor

L L4=20-77

(Title)

{Date)

This form is to be filed in compliance with RUL € 1104,

If this is a request for allowsble for a newly drilled or decpened
well, this form must be sccompanied by a tsbulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out completaly for sllow
able on new and recompleted wells.

Fill out only Sections I, 11, III, and V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells, s




