MO, OF COPILY RECCIvED

ODISTRIBUT ION

SANTA FE
FILE

U.5.6G.8.

LAND OFFICE

|-

Gl
L2
GAS

TRANSPORTER

OoPLCIH /I TOR
PROKATION OFFICE |

NEW MEXICO OtL CONSERVATION COME
REQUEST FOR ALLOWABLE

ION foren C-104

Lilective )-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-108 and C.J;

Gperatot

Phillips Petrolcum Company

Arddreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) Tor filing (('hech proper box) Other (Please explain)
New We!l Change tn Transporter of:
Recompletion D cil D Dry Gas D A
Change in Ownershiz| ) Casinghead Gas [_] Condensate [_] Relocation of tank battery

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

——

l1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T

Ncire of Authorized Trausporter of Ol X or Cordernsate !

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

I
1
i
1
i
|

i

Lease .\.‘ameEast Vacuum G/SA Hell No, . Focol Name, Irnciuding Formation Xind of LLease Leuse No.
Unit, Tract No. 0546 093 Vacuum _G/SA State, RageRKX:EX B-2073
Location -
Unit Letter G . 1650 Feet From The  NOTYth Line and 2285 Feet Ftom The East
Line of Section 5 Township 18-S Range BS—E , NAPM, Lea County

Texas—-New Mexico Pipeline ' P. 0. Box 2528, Hobbs, NM 88240
semre oi Autherized Transperter of Casinghead Gas =1 or Dry Gas i Address ((ive address to which approved copy of this form is tu be sent)}
"Phillips Petroleum Comprany i . 1 | 4001 Penbrook St., Odessa, TX 79762
If well produces ct! or liquids, . Unit ' Sec. : Twp. 'Rqe. Is 3as actually ccnnected? \ when
give location of tarks. i J : 32 ;]_7..8 :BS_E Yes f 19.1.78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Ctil Well : Gas Wwell :New Well Tworkover T Deepen T'Piug Back ' Same Res‘v. "Dif{. Res*v..
: : 1 ‘ | ' i i
Designate Type of Completion — (X) | 1 . ' ' l ' !
) 1 Il 1 i L
Date Spuddad Date Compl. Ready to Pred. Total Cepth P.B.T.D.
Elevations (DF, RAB, KT, GR, etc.,; Name of Producing Formation Top Cil/Gas Pay Tubing Depth '
Perinratiors Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT t
|
i
! i
' 'l
] | i o
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Oll, WFILL . oble for this depzh or be for full 24 howrs)
Tate Fire; New Cil Run To Tanks Cate of Test Producing Method (Fiow, pump, gas life, ete.) l
[
Length of Tost Tubing Pressure Cecaing Presaurs Chcke Size
Actual Pred. During Test Ofi-Bbls. Water - Bbls. Gas - MCF i
| 1
GAS WELL
Actual Prod, Test-MTH/D Lergth of Test Bbls. Condensate/MiCF Gravity of Condenaate :
i
!
Tratiny Metrsd (pitot, back pr.) Tubing Pressure (‘shut—in] Casing Presscre (shut-ln) Choke Size i
J
VI, CERGIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION
APPROVED S %80 19
1 hereby certify that the rules und regulations of the Qil Conservation - '
Comrnminsion huve been complind with sad thet the Information given .
sbove 1a true and complete to the best of my kaowledge and heliel, 3Y Mfmed bg
Jerry Sexton
TITLE o Dist-ly Supv:
LE 1104,

T (Signatu-e)

__Clerigal_and Services Supervisor

(I’urr}--

This farm {s to be {iled in compliance with ny

1f t‘hlu {s @ 1equest {or slloweable for & newly lir‘.llgd or deepened
well, this form muet be accompenicd by a tabulatlon of thy deviaticn
teate teken on the weil in sccordance with UL E 111,

All goctions of thle form muet Le (lilad cut completely for ellow-
able on naw and recompletad waolls.

in 11. 111, end VI for changes of owner,
well nn-n or other such chang? of coaditior.

Separate Forms €104 must be filad for eech pool in muttipl:

oul oniv Sections I,
& or nunLot, Of trensporten

romnleted wellx.



