BTATE OF NCW MEXICO
JERGY And MINCRALS DEPARTMENT

6. 8¢ 100100 SR IVES

eRTAIUTION
sANTA P8
g
“v.s.0.e.
[Camo orrice

Form C-104
Revisad 10-1-78

OIL CONSERVATION DIVISION
P, O. DOX 2084
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

thansFORTEN :::'. : AND '
orCnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{. | seonavON ore«ck
Opetolot
Phillips 0il Company
Address .
4001 Penbrook .Odessa, Texas 79762
Tesson(s) Tor liling (Check proper box) Other (Please eaplain)
New Well Change 1a Transporter ol:
Recompletion p% * Ol Ory Goa E .
Change 1n Ownershi Castaghead Gas Condensate effective -November 1, 1983 ]

1f change of ownership give nane
and sddress of previous owner

Phillips Petrole

4001 Penbrqgk' Qdessa, Texas 79762

ny

1. DESCRIPTION OF WELL AND LEASE o
Lease Name / Well Ne.| Pool Name, Including Formation: Xind of Lease Lease No.
Vacuum Abo Unit Tract 6I 59 Vacuum Abo Reef : State, Federal oe Feo State l;()l 05
Eeees 2313 227/ -
Unit Letter___F. : Fest From The_NoIth  tineaend__ 1980 Feet From The___"eSt
Line of Seciion 5 T.mship 188 Ranqe 35F » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Name of Authosized Trouspostes ot QU [A) or Condensate ]

‘Address (Give address to which approved copy of this form is 1o be sent)

Box 1510 Midland, Texas

| Texas-New Mexico Pipeline Cgmpagv
Name of Authorized Transporter of Cassnghead Gas ot Dty Gas ]

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

4001 Penbrook

Phillips Petroleum Company QOdessa, Texas.
1t wall produces ofl or liquids, “TUnit |y Sec. | Twp.  Ree.  |legasccially connected? ywhee
give location of tanks. v M. ' 5 118s- !35E ves !

1f this production is commingled with that

from any other lease or pool, give comiggling order number:

Y. COMPLETION DATA

: Pilug Back : Same Res®v. : Diff. Res’v..

[Elevausons (DF, RKB, RT, GR, ete.j

: Ol Well : Gas Well :Nw Well : Workover ' Deepen
- Designate Type of Completion - (X} . : ) b - : ' ' :
¢ - — 4 L i 3
Date Spudded Daze Compl. Recdy to Prod. = Total Depth P.B.T.D.
Name of Producing: Emtou- Tubing Depth

Top Otl/Gas Pay

Periorations

~

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

]

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal 10 oF exceed top allow~

QIL WELL

Producing Method (#'low, pump, gas lifs, etc.)

Dote First New O3l Run To Tanxs Date of Test

Length of Teet Tubing Pressute. Casing Pressute Choke Size

Actual Prod. During Test Oil-Bbhilas. Watee-Bbis. Gas+MCF

GAS WELL :

Acival Prod. Teet=-MIF/D Length of Test Bhis. Condensate/MMCF Gravity of Condensate

Testing Method (piros, back pr.) Tubing Pressurs ( Shut~4is }

Cosing Pressure { Shut-in) Chole Size

i. CERTIFICATE OF CO.\!PL).A.\'CE.

e and regulstions of the Ol Conservation
n and thst the informetion given
best of my knowledge and beliel.

1 hereby certify thet the rule
Division have been complied wit
above is true and complete to the

J. B. Rush
(Signatwe)
Production Records Supervisor
{Tule)
April 24, 1984
(Date)

oiL CONSERVATIOé\I DIVISION
1984

APPROVED APR 3 0

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPEAVISOR

.12

-BY

TITLE
filed In compliance with mRULE 11064,

1( thie is a request for allowabdle for-a newly drilled or despensw
wall, this form must be accompsnied by @ tabulstion of the devistioe
tests taken on the well in accordance with RULE 1Y,

All sections of this form must be fliled out completely for allow—
sble on new and racompleted walls.

Fill out only Sectione 1. 11, U, snd V1 {or changes of owner.
well nsme or number, or Lrensported, of other such chanye of condition

This form is to Le

Sepsrate lorma C-104 must be flied for esch pool In multiply

completed wella,






