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Submit § . State of New Mexico ’ Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department g:ul-l-o
.0. Box 1980, Hobbs, 88240 Bottoes of Page

PO Bo 1950 Hoste, M OIL CONSERVATION DIVISION *

DISTRICT IT

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Azzec, NM 87410
I

jépem T Well API No. 1
- (owoco Tax. 30025054 2SB0 |
Address ‘
__Pc _Box K954 MipLaod — TY 79705 j
| Reason(s) for Filing (Check proper bax) i ] Other (Please expiain)

New Well O Change in Transporter of,,

Recompletion ] oil ] Dry Gas

| Change in Operator [ Casinghead Gas || Condensate

If change of give mame

and address of previous opemator
IL. DESCRIPTION OF WELL AND LEASE

Y R oy o o

mummﬂ A i DD e rromme DTH tinens __TZL vontomme EDST i
Secion 2/ Towwhip RIS Rage 3L .NMPM LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aubonzed Trnsporer of O [— orCondenmte — | Addres (Give acdess o which approved copy o 1 Jorm & 1o be sem)

NameofmhouuudemmcuG'Pmbﬂ%rb{-}f&’s‘?@l‘rmmiumewmwmmqwfmuwum)
PHILUPS ((, Dmfa% %ompwu 400 | Pemaaaolf ODESSA, TX 14763
If well produces oil or liquids, | Unit-= - Sec - |Twp, | actually comnected? When ?

Bive location of tanks. D N b ik fﬁlf £< 1 - 1U-40
IrmthMMMMWMamgnmmmm
IV. COMPLETION DATA

] ] foil Wel | GasWell | New Well [ Workover | Deepea | Plug Back [Same Resv Diff Res'v
Designate Type of Completion - (X) | | | | N | l |
Date Srudded Deie Coaipl. Ready (o Prod. | Tokal Depta - PB.TD. ]
|
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation - Top Oi/Gas Pay Tubing Depth
Perforations I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
i

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aillowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank .Dau of Test  Producing Method (Fiow, pump, gas lif, etc.)
| Length of Teat ‘Tubing Pressure é&m’ng Pressure /Choke Size
1
Actual Prod. During Test i Oil - Bbis. - Water - Bbis. qu- MCF
GAS WELL
Actual Prod Test - MCF/D | Length of Test " Bbls. Condensate/MMCF ‘1 Gravity of Condensate ﬁ
TTesting Method (pitor, back pr.) f Tubing Pressure (Shut-in) :Casmg Pressure (Shut-in) :Choke Size f

VL OPERATOR C’ER'I'IFIC/;TE OF COMPLIANCE
I hereby centify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
1s true and compiete to the best of my knowiedge and belief.

- Date Approved
W By . R o1 |

Signature

"WT. Dentne ADMILISTR ATIWE SuperY IR

Printed Name Title

SEP 6 1990 (415) (£86-S400 Title
Date 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) Allsecdmsofthisfa'mmustbeﬁlledoutforallowablcmnewmdracomplcwdwells.

3) Fill out only Sections L, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.

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






