o N
State of New Mexico Form C-104

Submit § Corics — . .
Appropriate District Office aergy, Minerals and Natral Resources Departp—at Revised 1-1-89
})Jg;%’i(lblso Hobbe. NN 88240 ; Sce Instructions
10, Box, 8 5, N! . . : at Dottom of 'age
OIL CONSERVATION DIVISION
DISTRICT I . .0 Q
PO, Drawer OD, Antesia, NM 88210 S . Box 2088
Santa Fe, New Mexico §7504-208
DISTRICTII ! © 88 .
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWAZLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well API No.

Iignland Production Company B0 -023 - RYT09
Address

8§10 N. Dixie BlLud., Swife 202, Odessa, Texas 19761

Reason(s) for Filing (Check proper box) ]  Other (Flease explain)

New Well [:] Change in Transporter of: . /
[:] Ol [X} Dry Gas D /_ _,,/{1,;,./ Lo £ _ - '//:f’ 7

Recompletion
Change in Oncrator D Casinghead Gas D Condenrale lrj /7

If change of cperater give nanx

and address of previous operator

11. DESCRIPTION QT WELL AND LEAST
Lease Hame Well No. i Peol Name, Including Formatien Kind of Leasc Lease No.
Russell Eodenal | Fass Slason { Dolaware) S, et o7 |4 C-048281-R,
Location
Unit Letter J : La¥ o Feet From The Q Linc and __ 2370 Feet From The = Line
Section ) '] Townhip 2} -5 Range o L NMIM, Ly A County

ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale — Address (Give address to which approved copy of this form is to be sert)
Phillins %6 Petrnoleum Company Tiunls : 4001 Penhroab, Odessa, Texas 79762

Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [} | Address (Give address 10 which approved copy of this form is 1o be sers)
Phillips 66 Natural Gas Co 4001 Penbaoak, Odessa, Texas 79762

If well produces oil or liquids, - I Unit I Sce. [TWP. I Rge. | Is gas actually connected? W‘hcnf?

pive location of anks. | gl 20 lza-5132-F1 uos | 10 -i3-g4

If this production is commingled with that from any other leasz or peol, give commingling order number:

1V. COMPLETION DATA .

] ] ] [Oitwell | Gaswell | New Well | Workover | Deepea | Plug Back [Same Res'v  [iff Res'v
Designate Type of Completion - (X) | l [ l B 1 |

Date Spudded Date Compl. Ready to I'rod. Total Depth P.B.T.D.

Clevations (CF, RKB, RT, GR, etc.) Ilhm; of Producing Formation - Top Cil/Gas Tay Tubing Depth

- : Depth Casing Shoc

Terdorauons

TURING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH BET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE

OIL YWELL (Test must be after recavery of 1otal volwre of load oil and must be equal lo or exceed fop allowable for this depth or be for full 24 howrs.)

Producing Mcthod (Flow, pwnp, gas 11, eic.)

Date Tirst New Oil Run To Tank Date of Test

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Dbis. Water - Dbls. Gas- MCF

GAS WELL ,

Actual I'rod. Test - MCF/D Length of Test | 1bls, Condensuie/MMCE Gravily of Condensate
| |

Testing Mcthod (pitot, back pr.) Tubing Presaire (Shut-1n) Casing Presaure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE oIL CONSERVA“W ?y

| hereby gentify that the rules and regulations of the Qii Cogservation
i )
and

Divisigh have becd complied with and that the informG
/10 the bedt of mywnowledg €
////}// ;

A Date Approved
AT

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICYHSUPERVISOR—— ———

Signature”
Marvin L. Smith
Printed Name Tite Title - e
_Masch 27 1089 915/332/0275
Date Telephone No.
T T T T T T T T e e o™ e T e PLEPONIA L ARSI ettt e 0T 3 2 10 OO RS SR TR0 P TWS S A DI RRL I S0 2 00 |

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) All scctions of this form must be filled out
3) Fill out only Sections 1, 11, 113, and V1 for changes of operator, well name
4) Scparate Form C-104 must te filed for cach pool in multiply completed wells.

for allowable on new and recompleted wells,
or number, transporter, or other such changes.



