STATE OF NEW MEXICO ‘ ‘ , ‘
NGY ann MINCNALS DEPARTMENT . Pora Ss (1’3-1-10
OIL CONSERVATION DIVISION

:&.&;.‘.‘.-o;‘.ou _ P. O. DOX 208R
.:_“."_!"" SANTA FE, NEW MEXICO B7501
“we
_“.‘.'?;" ‘
R Ty REQUEST FOR ALLOWABLE
TAANSPONTEN OAS AND
orEnart.on X AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFPICE
Operator
Phillips 0il Company
Address «
4001 Penbrook Street, Odessa, Texas 79762 : o
Keoson(s) Tor liling tCheck proper box) ‘Other (Please esplein)
Neow Well Change in Tronsporier of:
Aecompletion E e Dry Gas Effective 12/01/83
Change in Ownershi Tasinghead Gas Condensate

If chenge of ownership give nane

and address of previous owner 4001 Penbrook Street, Odessa, Texas 79762

DESCRIPTION OF WELL AND LEASF .
Lease Nome well No.} Pool Name, Including Formatton Kind of Lease Leaee No.

State, Federal or Fee

Vacuum Abo Unit, Battery 2 8 Vacuum Ahgo Reef State B-21131
Locatien Tract 13 ;
Unit Letter___ D : 330 Feet From The __Narth _ Line and 990 Feet From The __West
Line of Sectton A T. smshlp 188 Range 35E + NMPM, Tea County
4
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter ¢t Cll K] or Condensate {_] Address (ng address 3o which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 2528 Ha 88240
Name of Authorized Transportes of Casinghead Gas {7 or Dty Gas[_] - | Address (Give address 1o which approved copy of this form is g0 be sent)
Phillips Petroleum Company . : 4001 Penbrook Street, Odessa, Texas 79762
1t well prod otl or liquids, ; Unit ; Sec. T Twp. :ch. s qas actually connecied? , When
give locotion of tanks. : F : 4 : 18S ! 35E Yes !

1f this production is commingied with that from any other [ease or pool, give commingling order number:

COMPLETION DATA —
R . : Of} Well :Bu well :Now Weil ! Workover ' Deepen TPiug Back ' Seme Res’v.' Diff. Resiv.
“Designate Type of Completion — (X) Vo . H ' ! ! ! '
Date Spudded Daie Compl. Ready to PI’O‘;Q: Total Depth P.B.T:D.
Frevetions (DF. RAB. RT. CR. eic.) | Neme of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
_TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovery of total volume of load oil and muss be equal to or axceed top allow
OlL WELL able. for this depth or be for full 24 hours)
Date First New Oi! Run To Tonzs Dote of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Psessure Casing Pressure : Croke Size .
Actual Pred. During Test Otl-Bblse. water - Bbdis. Gas-MCF
GAS WELL
Agtual Prod. Teet=MIF/D } Length of Teat . Bbls. Condensate/MMCF Cravity of Condensate
Testing Method (puot, back pr./ Tubirg Presswrs (mg-u) Cosing Pressuts (Shvt-in) Chokxe Size
CERTIFICATE OF COMPLIANCE OlL CO!T_SE%V%T!DI\\%\&SION
APPROVED o 19

1 hereby certify that the rulee and regulations of the O}l Conservation
Division heve been complied with and that the information given
above is true and completes to the best of my knowledge and bellef. |}.BY

SeloD BY JERRY SEXTON
L7 1 SUPERVISOR

TITLE

» ] This form is to be filed in complisnce with RULE 1104,
1. R.__Rush 1f this is a request {or allowebls for & newly drilled or deepense:
well, this {orm must be accompanied Ly ® labulstion of ths devistiu

(Signatwe)
Prod ds S i teots taken on the well in sccordance with mULE 111,
roduction Records “upervoses All sections of this form muet be filled out completely for allow
(Tiste) able on new and recompleted walle.
December 29’ 1983 Fill out only Sectione I, 11, 1II, end v] {or chsngss of owner
- (Date)} ) wall name ur number, or trensporier of othar such chanyge of conditio:

Sepsrate Forms C-104 must be filad for each pool in multipi
romplotnd wella,







