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FAORATION OFPP N

;nrn c-104
. fsed 10-1-
I'TON DIVISIC evised 10-1-78
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ALLOWABLE

o
g e e | SANTA FE, NEW
(4]
PR A
.\_l;l'l; ("—_'_OE-I.—_.—“ |
=2 e — REQUEST FOR
tTRANSIFORTEN -—o-;‘—- ——: AND

ORT OIL AND NATURAL GAS

‘Opetatos
CURRY RESOURCES
Address

POBox 5596, Midland, Texas 79704

Reoson(s) for hiling (Chech proper box) Other (Pleose explain) \
p 4 / .
New Well Thanqge In Tionsporter of: i o / - /. e
Py .o 4 /. - / . e /77
Recompletion D il D Dry Cas D = '?4‘" g k IR ) ,/;:/L//"F/ ;/
a2 ; / G
Change in O\vmnhlpl ' Caslnghead Gas D Condensute D . ’//,j /4, ,LZ’,{;” I é‘z 7‘/‘4:_/[.):/ ! e
1t change of ownership give nsme
and address of previous owner
11. DESCRIPTION OF WELL AND LEASFE
Leuse Name ‘vell No,| Pool Name, Including Formation Xind of Lease ] Loase No.
LISA FEDERAL 1 [JndeSlgn.ated State, Federal or F"Federal
L.ocatjon
Unit Letter N H 660 Teet From The S l.lne and 1980 Feet From The West
t.ine of Section 10 T. s#nship 23S Range 34E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y.

Neor.e ol Autharized Trensporter of Ol (X or Condensate [}

PHILLIPS PETROLEUM CORP

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

500 West Texas, Midland, Texas 79701

Nome of Authotized Transporter of Casinghead Gas m

GAS OO OF NEW MEXI(D

ot Dry Gas [

Address (Give address to which opproved copy of this form is to be sent)

PO Box 26,400, Albuquerque, N.M. 87125

' Untt
1

N

| Sec.

:lO

ETwp. :Rqe.

' 238 1 34E

1{ well produces ofl or liquids,
give locotion of torks,

1s gas octually connected?

No

' when

{Est Sept 31, 1984

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

. COMPLETION DATA

TO1l well TGas Well | New Well | Workover ! Deepen TPlug Back ! Same Res'v. ' Diff, Res'v.
“Designate Type of Completion — (X} | X X ' | Cx ! : Vg
Date Spudded Date Cnmplf Ready to Prot!. Total Dcplh‘ ) P.B.T.D. ! l
c-14-84 8-7-84 9,870 9834

Name ¢f Producing Formaticn

Bone Springs

Llevotions (DF, RKB, RT, CR, etc.;
3399 GL, 3414 DF

Top Otl/Gas Pay

Tubing Depth

9594-9724 None (3 1/2"0D Csq)

Periorations

9724-9684; 9623-9594; 33 shots

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 172" 12 3/4" 6,000’ 500 sxs (Circ)
11" 8 5/8" 4,859' 1570 sxs

7 7/8" 5 1/2" 7,658' 925 sxs

4 3/4" | 31/2"op- I 9,870" i 275 sxs

(Test must be afte

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

r recovery of total volums of lood oil and must bs squal to or exceed top allow~

ahle for lhl'll depth or be for full 24 hours)

Date Firet New On-.&.m 7o Tanks (Date of T-u‘\ /

Producing Method (r low, pumb, gas lift, etc.)

. 4 . .
8-2-84". / 8-18-84> /
Length of Tenl R Tubing Preasure .. Casing Pressure w Choke Slzs e
5 hrs* 0 E 0 e \l" ‘
Actual Prod. During Test Cil-Bole, wates- Dbls, c:-\{.acr‘
50 240 - Z2OY0 240~

GAS WELL

*Inconclusive test, request temporary allowable to test zone. See

attached letter.

Aziual frrod. Test-MSF/O Length of Test

Dble. Condensate/MMCF

Gravity of Condensate

Twatiag Method (patol, bock pr.) Tubirg Pressure (5hng—-1n)

Casing Preaaure (f.hut-ln )

‘Choxe Sixe

CL

CLRTIFICATL O COMPLIANCE

1 hereby cestlfy that the rules and regulstions of the Dil Conservation
Division have been complind with and thst the informetion given

OIL CONSERVATION DIVISION

APPROVED AUG 2 3 1984

R T

above ia true and complete to the beat of my knowledge and bellel, || . BY Eddie W.-Seav :
mirie . Oil & Gas Inspector
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%
7 e

ey
S0
Ll
D (Signotwe) /

OWNER
(Title)
August 21, 1984
(Dote)

Thie form ls to Lo flled In complience with rULE 1104,

1 this ts & requent for allowahlio {or » newly drilled or deopeneu
wall, this form must be accompanied by & tetiulation of the deviatiu,
tesls taknn un the well in sccurdence with RULE t1y,

All secttons of thia form munt Le f11led out completaly for allow-
able on new and 1ocompleted walls, .

Serttons 1, 11, 1L, mad VT for chunges of owner.

i1l out anly
onditivin.

wall name or munber, or tranaporter, ul ather such change of ¢
Sepnrate Vorma C-104 nmust Le Mied for esch pool in multipl:
comnleted waella,



RECEIVED-

AUG 221984 .

MU Gamep



