STATE OF NCW MEXICO
NGY ann MINENALS DEPARTMENT
90. 80 t00i00 200EINRS

DIRTAIBUT 10N

OlL CONSERVATION DIVISION

forn C-104
fevised 10-1-78

P. O. BOX 2088

e ' SANTA FE, NEW MEXICO 87501
__u_..t:o.l. '
T REQUEST FOR ALLOWABLE
TRAANSPORT AN PPy ) AND
oegnaton X AUTHORIZATION 10 TR/ANSPORT OIL AND NATURAL GAS
PACRATION OPFICE 4
Operotot
Phillips 0il Company /
Address . .
4001 Penbrook Street, Odessa, Texas 79762 g
Reeson(s) or lsling (Chech proper box) : ‘Other (Please explain)
New Welil Change In Tranaporter of:
Recemplotion 8 - » Dry Gas Effective 12/01/83
Change In. Ownershi Castinghead Ges Condensale .

11 change of ownership give nene
and sddress of previous ownet 4 rook Street, Odessa, Texas 79762

DESCRIPTION OF WELL AND LEASF

Lease Nome

weil No.| Pool Name, Including Formation . Xind of Lease Lease No.

ry 2 5 Vacuum Abo Reef State, Federal or Fee  State B-2073
Lecation Tract 13 - ,
Unit Letter H : 1980  Feet From The _NOIth Line and 660 Feet From The Eagt
Line of Section 5 T. #nship 18S Ranqge 351 « NMPM, Lea County
L4
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authosized Tronsporters ot cu X or Condensate [] Asd:ess (Give sddress to whicA approved copy of this form iz to be sent)

88240

Nare ol Avthorized Tronsporter of Castnghead Gos
Phillips Petroleum Company

| _Texas-New Mexico Pipe Line Company ) P. O. Box 2528, Hobbs, N.M.
ot Dry Gas ] - | Address (Give oddress to which approved copy of this form i3 50 be sent)

4001 Penbrook Street, Odessa, Texas 79762

ry

if well prod ofl or liq .
give locotion of tanks. : F : 4

,Unit  , Sec.

| Twp. :Rq-. Is gas actucliy connected? ) When
! 185 * 35E Yes !

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

COMPLETION DATA

:ou Well ic,a well :Nw Well :Wotkom T'ﬁipon ;Pl\n Beck :Sun_ﬁcs'v. : Duif. Res‘y.

 Designate Type of Completion — (X} B H . ' ! ' '
A ~ r"’ L 1 ) A 2
Date Spudded Da:e Campl. Ready to Prods . Total Depth P.B.T:D.
Elevauosns (DF, RKB, RT, CR, etc.; |Neme of Producing Formation Top Oil/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be after recovery of total volume of load oil and must be equal to or esceed top allow

able for this depth or be for full 24 hours)

OIL WELL

Date First New Ot Run To Tancs Dote of Test Preducing Method (Flow, pump, gas lifs, ete.)

Length of Test Tubing Piessute Casing Pressute : Choke Size

ACioal Prod. During Teet Oll- Dble, Waret- Bbls. Gas - MoF

GAS WELL .
Actual Prod, Teet«MIF/D ) Length of Test Bbls. Condenaate/MMCF Gravity of Condeneate
Testing Method {puos, dback pr.) Tubing Presswe ( Shut-ia ) Cosing Presswe (shvt-in) Choks Size

CERTIFICATE OF COMPLIANCE

OolL C%E@\@TID@S ISION

1 hereby certify that the rules and regulstions of the Ol Conservation || APPROVED . 19 z
Division heve been complicd with and that the Information given '
ebove is true and completa o the best of my knowledge and beliel. |{.BY CR'.C'”'“ caaNED BY 1EQRY SEXTON
| proTRICT ) SUPERVISOR
TITLE

“Thie form ils to te filed In complisnce with RULE 1108,
{or allowable for & newly drilled or deepens:

: 1. R. _Rush_ 1{ this is a request
(Signatwre) well, this form must be sccompsnied by e tabulstion ol the devistiu:
Prod i R d S i tests taken on the well in sccordance with nUuLteE 11y,
roduction e(.:or 8 Supervisor All sections of this form must be fliled out compistely (or allow
(Title) ebis on new and tecomplsted welle,
December 29, 1983 Fill out only Sections 1. II, I, and V1 for changss of owner
(Date) wall nsme ur number, or ttenspurter, of other such chanye ol conditior

Separate Yorms C-104 must be fllad for sech paol In multipi

rompleted walle,







