STATE OF NCW MEXICO :
form C-104

NGY Ao MINCRALS DUPARTMENT , Revised 101-
OIL CONSERVATION DIVISION evised 10-1-78
T baimimution ] P. O. BOX 20848
..'_“_"_.!“' SANTA FE, NEW MEXICO 87501
[ 219
__.!‘:‘:1';" '
ST REQUEST FOR ALLOWABLE
tnanseonTER AND
0AS
orEnaton X AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFPPIC
Operotor - .
Phillips 0il Company
Address .
4001 Penbrook Street, Odessa, Texas 79762 Sl
Keoson(s) lor hiling (Check proper bor) "Other (Please explain)
New Well Change 1n Transporter of:
Recompletion B ot Dry Gos Effective 12/01/83
Change In Ownershi Casinghead Gas ‘Condensale .

If chenge of ownership give nane
and address of previous owner 400 nbrook Street, Odessa, Texas 79762

b

DESCRIPTION OF WELL AND LEASK -
Lease Nome weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Vacuum Abo Unit, Battery 1 4 _Vacuum Abo Reef State, Fedetal or Fee giate B-1713
Location Tract 13
Unit Letter B ? — 330 Feet From ‘I‘hc__N_‘_)}'t_h_le and 1980 Feet From The East
Line of Section 4 T. wnahlp 18S Range 35E . NMP\.A, Lea County
v
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authcrized Trensportes ¢t Cil (X] or Condensate (] Asdzess {Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 2528, Hobbs, N.M. 88240
Name of Authorized Transporter ot Casinghead Gas [ ot Dry Gas[] Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company . 4001 Penbrook Street, -Odessa, Texas 79762
I well prod otl or liquids, ) Unit . Sec. fTwp. :ch. Is gas octually connected? , When
give locotion of tarks. ' F ! 4 : 18S ' 35E Yes 3

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

. . :ou well ~ *Gas Well :N-w Well ! Workover ! Deepen TPlug Back ' Same Res’v. Dilf. Rea’r.
‘ Designate Type of Completion — (X) Vo <N 4 : ' ' ' '
| 3 L L e 'y
Date Spudded Daze Compl. Ready to Prod;- Total Depth P.B.T:D.
Elevatens (DF, RKB, RT, CR, ete.; |Nuooe of Prod e F ton Top Oll/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mast be equal 1o or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Duate First New Ol Run To Tanks Duate of Teat Producing Method (Flow, pump, gos lift, etec.) -
Lengih of Test Tubing Pressure Casing Presswe : Ckoke Size .
Actual Prod. During Test Qll-Bble, water-Bbls. Gaoa+*MCF
GAS WELL :
Agtual Prod. Teet«=MIF/D ) Length of Test i Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (puot, back pr.) Tubirg Presswe { Shot—-in } Cosing Presswe (Shvt-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulstions of the Ol1 Conservation APPROVED F‘- B 19
Division have been complied with and that the in{ormation given _ —~
ebove is truoc and complete to the best of my knowledge and belief. ||.BY @ 5iNAL SIGNED BY JERRY S XION
' ' DISTEICT | SUPERVISOR
TITLE

“Thie form is to te {iled In complisnce with RULE 1104,

or allowsble for 8 newly drilled or deepens:

I R. Rush 1t this is a request {
penied by s tebulation of the devistiu

well, this form must be sccom

(Signatwe)
P d ti R d Su rvisor tests taken on the well in accordance with RULE 1%,
rocuct2on e(?or 2 pe All sections of this form must be {illed out completely for allow
{Tisle) able on naw and tecompleted waella,

111, and VI for cheanges of owner

December 29, 1983 Fill out only Sections 1, 1L,
ot other such change of conditia:

(Date) ‘well name ur number, or trunsporter
C-104 musl be [ilad for esch pool la multipl

Seperate Yorms
rompleted wella,

e g e e o






