KO. OF COUP(TS RECEIVEC

DISTRIBUT ION —
SANTA FE NEW MEX!CG Ol CONSERVATION COMMIST N Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FILE AND Effective 1~1-65

y.s.G.5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

B o1l
TRANSPORTER |—
GAS
OPERATOR
l. PRORATION OFFICE
Cperator
PHILLIPS PETROLEINA COMPANY
Address
Room 711, Phillips Bldg., Odessa, Texas 79761
eoson{s) for filing (Chech proper box) Other (Please explain) —«
New Vietl ] Change in Transporter of: CASINGHEAD GAS MUST, NOT BR
. | mecomptenen [ ou ) owoes [O| 2ianes aiern  ZAZL7S
Change in Ownershxpa Casinghead Gas D Condensate D UNLESS AN BHLE] TIOM m M

15 CBEATRRE:

If change of ownership give name
and address of previsus owner

II. DESCRIPTION OF WELL AND LEASF

{ Lease lizme Hell No.i Eocl Name, Incieding Formation Kind cf Lease | Leass NNz.
C. D. Woolworth 17| Jalmat-Yates—7 Rivers BRIV RIS AE o |
Letation
Unit Letter K H 1980 Feet From The SO’llth Line ond 1980 Feet r'rom The weSt
f.ire ci Section 23 Township 2&8 Range 36}3 « NMPWM, Lea County
I[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[Nazw o: A mcrizes Troosporter of C6 A or Condensate ] I Address (Give address to which approved copy of this form is to be sent) 1
' Texas New Mexico Pipe Line Company i Box 1510, Midland, Texas 79701
Ciicme o: Toisiized Tiarmsposter of Casinghead Gas [ or Dty Gas i Address (Give address to which approved copy of this form is to be seat)
y w;:;‘:,—;\,:‘es o1t ot liquids, : Unit , Sec. ?Twp. :F'.qe. ! 1s gas octually connected? , When
Give focation of tars, ! 0 ' 22 ; 21+ ' 3 no : -
i i i . A

If this preduction 1s commingled with that from any other lease or pool, give commingling order number:  DC 369

IV. COMPLETION DATA

r ] " Otl Well I Gas Well | New Well | Worcover ' Deepen TPlug Bace - Same Res':. Diif, Res'v.
i Designa:e Tvpe of Completion — (X) X ) : X X : : . !
i 1 b 4 ! i 4
Date 7 .2zex TDate Compl. Ready to Proa. Total Depth | P.B.T.D.
t e
5-9-75 52675 2192 3158
Cievstizne ‘JF, KK5, RT. GR, ete,, ;'iame of Producing Formation Top Ot/Gas Pay Tuking Depth
 33hk2' Gr. i Yates-7 Rivers 2923 - 3120
Ferterziions Depth Casing Shee
3152~57 3192

TUBING, CASING, AND CEMENTING RECORD i
HOLE SiZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT j’
12-1/L" 8-5 /8" 119" (300 sv Cleds H w/2% CaCly & 1/i# |
- Flocele/sx, (Cir %) i
|__7=7/8"_ 5-1/2m < 3192'(200 gz (lses
{ ; 23 /Ev | 31001 PET FEe TORD)
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top elizws
0L WEILL able for thiz depth or be for full 24 hours)
, Sale Firs: New i Run To Tanks : Date cf Test Froducing Methes (Filow, pump, gas lift, ete.)
5-27="75 | 5.28-75 Flowing
cerngin ol Tess Tubing Presswe Casing Fressure Choke Size
21, 50 pkr 3/L"
hetua, Proz,s Cuning Teat Cil-BLis. Water - Ebls. Gas - MCF
. 100 : 20 5

GAS VELL
Aciua, i-1c3, TesteMTF/D i:..or.qtn of Test Bole., Conssnoate/ialF Grevity of Conderecie
)
Tes:ing Metncc (ploL, Sack pr.j “Tubmq Pr-uu:o(s‘hnt-in) Casing Prasruls (Sh\:t-in) Choke Size
Y¥1. CERTIFICATE OF COMFLIANCE OlL CCNSERVATION COMMISSION
1 hereby certify that the rules and regulstions of the Oil Conservation APPRC A ‘;,hv“" ” . 18 —
Commission huve been complied with and that the information given W
above in/true and compiete 10 the best of my knowledge and bellal. a8y - 7
=

i

TITLE

This form is to be filed {n complience with RUL® 11C¢,

, Ny
M/Z/ t. d. Voeller 1f this i8 & requast for alluwabla for & nswly drilled or deopure?

E fSignature) weli, thie form must ve accompen'ed by & towetica of the wtvia lua
. ¥ Fir Fnmzine teste teken on the well in eccordance with muULE 1it,
7 onicy Foeservolr bnzuincer ) . .
i - < ; Al rectisns of tuls form must be flilsd out compiotsly for glinve
(Tirle) sbie on new s1¢ recompiated welle.
i/“:’:lr__)c)lj—(/zl) Fill out enly Sections I, i, 31, and W for chengos of ewinir,
o T {Dare) well name or number, or RENRRWIT GF other such chauge ol ccadiiin.

Geperaie Forma C-104 wmust ve filad for enca poal i T

Tie

completed walic,




