LAND OFFICE

t(.A)ll_
TRANSPORTER }._
| G&s

oPLH s TOR

1 PO ATION OFFICE

NEW MEXICO OIL. CONSERVATION COM
REQUEST FOR ALLOWADBLE

JON form C-104¢

Supersedes Old C-104 and .1 :
Effective |-]1-6%

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Change tn Ownership| _ |

Casinghead Gos D

Condensate D

N

(/|ﬂ0l<)l(‘41
Phillips Petroleum Company 1l
Addreas i
4001 Penbrook St., Odessa, Texas 79762 '
Reason(s) for [iling (("Aeck proper box) Other (f'lease explain) i
New We!l Change in Transporter of: !
Recompletion D ciu D Ory Gas D ~ '

Relocation of tank battery

1( change of ownership give name
and address of previous owner

1I1. DESCRIPTION OF WELL AND LLEASE

i Lease Mame East Vacuu.m G/SA “letl No.; Focl HName, [ncliuding Formation Kind of Lease Leone Mo
Unit, Tract No. 0524 098 Vacuum _G/SA State, REXXKKARX B-1502 l
LLocation . V‘i
Unit Letter C ; 330 Feet From The_NoTth  Lineand 1980 Feet From The Weat 1'

|

35-E '

Line of Sectien § Township 18-S Range , NMPM, Lea County |

111, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Ncire of Authorized Transporter of Gt {X

| Texas-New Mexico Pipeline

or Corder.sate [
—

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

|
P. 0. Box 2528. Hobbs., NM_ 88240 i

| Phillips Petroleum Company

neme o; Auther'zed Transporter of Castnghead Gas [(X]

or Dry Gas [

Address [Give address to which approved copy of :Ais form is to be sent)

4001 Penbrook St., Odessa, TX 79762

.
1f well produces cil cr liquids, , Unit

give location of tarks. !

L J

Sec.

32

T Twp.
)

17-8

IRqe.

'35-E

i
1
t
i

Is 3as actually ccnnected? , When i
Yes N J

12-1-78

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

1V. COMPLETION DATA .
. TOH Well TGOS Well TINew Well Twerkover " Cieepen TPlug Back ' Same Res'v. Diif, Res'v.:
Designate Type of Completion — (X) : X " \ : : \ : i
L L VI L i :
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. l
Elevatfons (DF, RAB, RT, GR, etc., Name of Producing Formaticn Top O /Gas Pay Tubing Depth ;
Pesforations Depth Casing Shos ’
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT B
I
i
[ ! :
| !
| { i 1
V. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of losd oil and must be equal to or exceed top allow. -

011, WELL

—

able for this depth or be for full 24 hours)

Date Firai New Cii Run To Tanks

Dacte of Test

Producing Method (Filow, pump, gas lift, etc.) |

Length of Toat

Tubing Pressure

Casing Pressure Chcke Size i

Actual Prcd, Dusing Test Oti -

Bbla.

Water - Bbls. Gaa-MCF

GAS WILL

Actual Prod. Teet-MIF/D

Lergth of Test

Ebla. Condanaate,/MNCH Gravity of Condenscte

-~

Teatingy Metraod (pitot, back pr.) Tub!

rj Presndre (shut-in )

Caaing Pressure ( Shut-in) Choke Size

VI. CERGIFICATE OF COMPLIANCE

1 herrLy certify that the rulea und regulations of the Oi!l Conservation
Comminsion huve Leen complied with snd thet the Information given
tbave 18 e and complete to the beat of my kaowledge and heliel,

IR

(Siznatuce)

__Clerical and Services Supervisor. ...

L D-FEo

(I?ur;/

OiL CONSERVATION COMMISSION

APPROVED _ Z — 1P -
O Signed BY .
BY olie.<
i RS SYovnien
TITLE B

This form is to be filed in compliance with HULE 1104,

If this is & requeat for sllowable {or a newly dr'.lle.d or deepencd
well, this foimm must be accompsnicd by o tabulation of thy deviaticn
teats teken on the weil in sccordence with RULE 113,

All soctionn of thia form must be fllled out complotely for sllow
able on now and recompleted walla,

F£ill out oniv tections I, 11, N1, end VI for changas of owarr,
wall name vr nunbar, 0i tranwported or othar such ¢hanga of conditior.

Separate Forms C-104 must be filad for esch pool du multipl,

romnleted we [la.




