DISTRIBUTIOH

SANTA FE
”F I:E.
| U-s.G.8. —_ AUTHORIZATION TO TRA}
LAND OFFICE
TRANSPORTER L—O-“'
GAS

OoPLI:/ TOR

NEW MEXICO OIL. CONSERVATION COM""S|ON
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C.1 ;-

AND Eftective |-]1-6%

{SPORT OIL AND NATURAL GAS

l. PO ATION OFFICE
(/[AOHH(:I
Phillips Petroleum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) Tor [iling (( heck proper box) Other (Piease explain)
New We'l Chanqge in Transporter of:
Recompletion D cit Dry Gas D ~

Change in Ownershipl _} Casinghead Gas D

Condersate D

Relocation of tank battery

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease NameEaSt Vacuum G/SA “ell No.; Focl Name, Irciuding Formation Kitnd of Lease Lease No. T
Unit, Tract No. 2271 001 Vacuum _G/SA State, Recenalsriiex B-2735 i
Location i

I

Unit Letter 0] ; 660 Feet From The__South Line and 1980 Feet From The ___East §

|

L 35-E !

ne of Sectton 27 Township 17-=S Range , NMPM, Lea County |

IIl. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Necire of Authorized Transporter of Ctl x or Conderisate [

Texas-New Mexico Pipeline

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

P. 0. Box 2528, Hobbs, NM 88240

Neme oi Author!zed Transporter of Casinghead Gas [(X] or Ory Gas 7,

| Phillips Petroleum Company

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

4001 Penbrook St., Odessa, TX 79762

v
Sec,

28

:Unll

LA

4

Y Twp.
)

17-5

" Rge.
‘35-E

1t well produces oil or liquids,

qive location of tarks. |

l

Is gas actually cennected? | When

Yes 12-1-78

1

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

V. COMPLETION DATA
fOll Well : Gas Well INew Well T Workover T Deepen T'Plug Back | Same Res'v.  Ciff. Res’v..
Designate Type of Completion — (X) , . X ! : X .
1 L L 4 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O4/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe j
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT i
|
|
: 5
]l { 1 l
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:

able for this dep:

Ol WELL

h or be for full 24 hours)

Cuate Furat New Cii Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

{.ength of Teat Tubing Preasure

Casing Pressure Cheoke Size

Actual Pred. During Tost O14l-Bbis,

Water - Bbls. Gas - MCF

[ SR

GAS WELL

r~-i\'ch.r:l Prod. Vest-MCH /D Length of Test

Bbis. Condenaate/MNMCF

Gravity of Condennate

Trating Metrad (pitoe, back pr.) Tubing Preasure (shut-in)

Casing Presavre ( Shut-in )

Choke Size

VI, CERJIFICATE OF COMPLIANCE

1 herely cectify that the rules und regulations of the Oil Conservation
Comminsion huve been complied with sad thet the information given
sbave is tiue and completo to the best of my knowledge and belief.

'
t

(Signature)

—Clerical and Services Supervisor

P L S

T (I)ul'r}.

OIL CONSERVATION COMMISSION

APPROVED - . 19
Uil Signed by

8Yy JerTy Sgla.l.Jd

TITLE Dist 1, Sup

This form is to be (iled in complisnce with HULE 1104,

If this ia a requant for allowable for a newly drlllgd or deepened
well, thie form nusl be accompenivd by a tabulation of thy deviaticu
toats teken on tha weil In sccordance with RULE 1Y,

All soctions of thls form muet Le flllad out completely for elliow-
able on now and secompleted wells,

FII1 out oniv Sections I, 11, 11, end VI for changen of cwner,
well name or nurbor, of traneporter or othar such chang? of coaditlorn,

Separate Forms C-164 must be filnd for ezch poot fn muttpls

romnleted wella.




