f New ! i
Sate o Mexico Form C.104

Submut § e .
Appropriate Distna Office L .gy, Minerals and Natural Resources Departmen. Revised 1.1.89
See instructions

P O. Box 19'80. Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION =
P.O. Box 2088

RISTRICT O
P.O. Drawer DD, Anega, NM 88210
Santa Fe, New Mexico 87504-2088

T

1000 Rio Brazos Rd., Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATICN

L TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil APl No
Phillips Petroleum Company ' 30-025-277680N
Address
4001 Penbrook Odessa Texas 79762
Reasonts) for Filing '‘Check proper box) Other (Please expuain,
New Well — Chasnge 10 Transporter of: _
Recompieuon ; Oni : Dry Gas —_
Change 12 Operator — Casnghead Gas )L__ Condensate :
If change of operator give name
and address of previous operatcr
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. Pool Name, [nciuding Formaton Kind of Lease Lease No.
Sims 8 Wantz Granite Wash FIUK EHA or Fee
Locavon
Vit Lener D 299 Feet From The 07N 1oe 1ng ﬂ_ Feet From The Hest Line
Section 224 Towmship 225 Range J/E _NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
:Name of Authonzed Transporter of Oil — . orCondensate —_ Address /Give address (0 which approved copy of 1hus form i 0 be sens)

4 —

‘_l(;/\/,; o )1";:, //’) leipd Lo [i/"'/l-{.(;i»- —
Name of Authonzed Transporter of Caninghead Gas X orDry Gas —_ . Address (Give address 10 which approved copy of thus form is 10 be sent)
Phillips 66 Natl. GasGPM Gas Corporation : {l"g}%é Penbrook Odessa, Texas
If well produces ol or liquds, Ut | Sec? bt 2 e/ Is §as actually connected”? | Whea ?
Bve location of wanks. | E | 24 1225 |37E Yes 1 10/18/90
If tus producuon 1s comrrungied with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA
) i IOil Well l Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv biﬂ‘ Res'v
Designate Type of Completion - (X) | | | [ [ i | I
Date Spudded Date Compi. Ready to Prod. i Towal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic., Name of Producing Formation Top OilGas Pay Tubing Depth

Perforauoas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

 Date Firg New Oil Rua To Tank : Date of Test i Producing Method (Flow, pwmp, gas It eic.)

1 Leagth of Tes i Tubing Pressure i Casing Pressure Choke Size
! Actual Prod. During Test Oil - Bbls. i Water - Bbls. . Gas- MCF
GAS WELL

Actual Prod. Tet - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasale

j’l'cmn; Method (puot, back pr ) Tl'ubinﬂ'&unu (Shut-m) | Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE | ok ’
@by coaty e it 0 et of e O Comservnien OIL CONSERVATION DIVISION
Divisioa have been complied with and that the information given above 7
1s rue and compiele (o the best of nﬁ)now\edge and belief. Date Approved
> oyle Pruden Production Accta.Supervisor
Printed Name Tide Tme

11/27/90 (915) 368-1402

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilied 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 recompleted wells.
3) Fill out only Sections L IL III. and VI for changes of operator, well name or number, transparter. or other such changes.

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




