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REQUEST FOR ALLOWABLE
- AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CACAATION OFPFICE

Operatot
Phillips 0il Company

Address

4001 Penbrook Street, Odessa, Texas 79762

Kesson(s) Jor iling (CAeck proper bor)
Change 1a Transporter of:

‘Other (Please esplain)

New Well
Recompletion ,8 o ‘ Ory Gas Effective 12/01/83
Change in Ownershi Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner 4 enbrook Street, Odessa, Texas 79762
DESCRIPTION OF WELL AND LEASF
Lease Nome weii No.| Pool Name, Including Formation Kind of Lease Lease No.
Vacuum Abo Unit Battery 2 16 Vacuum Abo Reef State, Fedetal or Fee  State B-2073
Location Tract 13
Unit Letter____A ;990 Feet From The____NOTth Lineand 330 Feet From The ___LEast
Line of Section 5 T. #nship 188 Range  35E » NMPM, ‘Lea Caounty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

?

Neorme of Authorized Tronsporter cf Cll % or Conderscte [) Address (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 of Casinghead Gas [ ot Dry Gas [} Address (Give oddress to which approved copy of this form i3 to be sent)
Phillips Petroleum Company : 4001 Penbrook Street, ‘Odessa, Texas 79762

1f well produces ofl or liquids, \Unit , Sec. 1Twp. | Rqe. Is gas octually cennected? , When

give locotion of tanks, 'F Y 4 ! 188 * 35E Yes $

COMPLETION DATA

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

TOm well “1%30--\%" T

New Well : Workover : Deepen : Plug Back : Same Res’s, ; Diff. Rea’y.

“Designate Type of Completion — (X) v Ea ' ; : ' ' '
Date Spudded Daie Cempl. Ready to qu‘. Total Depth P.B.T:D.
Elevaticas (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oli/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofs
OlL WELIL able. for thiz dep

er recovery of total volume of load oil and muas be equal to or exceed top allow
th or be for full 24 hoursj

Duate First New O1! Run To Tanxs Date of Test

Producing Mathod (Flow, pump, gos lift, etc.)

Length of Test Tubing Presaure

Casing Pressure Croke Size

Actual Prod. During Test Otl-Bbls.

Waier- Bbls. Gas-MIF

GAS WVELL

Gravity of Condensate

Aciual Prod. Teet« MTF/D Length of Test

Bbdis. Condenaate/MMCF

Testng Method (pizot, dback pr.) Tubing Pressas (m;—u)

Casing Pressure ( Ehut-ia} Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisica heve been complied with and that the inf{ormetion given
above is true and compiris 1o the best of my knowledge and belief.

_zll

J. R, Rush,

(Signatwre)
Production Records Supervisor
{Tile)
December 29, 1983
(Date)

OIL CONSERVATION DIVISION

APPROVED _F.E.B..G.-}Q&A,

BY S7NES 37 JESRY GEXTON
£1CT | SUPERVISOR

.19

3

TITLE

“This form is to Le filed In compliance with RULE 1104,

1f this is a request for allowebls {or 8 newly drilled or deepene:
well, thie (orm must be accompenied Ly e tebulation of the deviatiou.
tests taken on the well in accordence with RULE 111,

All sections of this form must Le fiiled out completely for ailow

able on naw and tecomplsted walls.
11, and VI (ar chsnges of owner

Fill out only Sectione 1, 11,1
ot other such chanyge of conditios

waell name ur number; or trensporier,

Sepsrate Forma C-104 must be flled for each pool in multlpl

rarantatnd wella,






