PENSEES —
~NO. OF COFICT AECCIVEQ

DISTRIBUTION

CANTA FE

AUTHORIZATION TO TRA}

LAND OFFICE

i
TRANSPORTER

GAS

OPLI s TOR

PRO ATION OQFFICE

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

HON Form C-104

Supersedes Old C-108 and .1
Etlective |-1-69%

AND
1SPORT OIL AND NATURAL GAS

Crperatut

Phillips Petrolcum Company

Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for filing (("Aech proper box) Other (Please explain)
New We'l Change in Transporter of: N
Recompletion D Cil D Cry Gas D
Change in OwnershlpD Casinghead Gos D Condensate D Relocation Of tank battery

H change of ownership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE
[ Lease Mame East Vacuum G/SA #el] No.; Foel Name, Inci.ding Formution Kind of Lease Lease No. |
1
Unit, Tract No. 0449 115 Vacuum _G/SA State Rogeaekxtex B-2131
Location — __W‘i
Unit Letter C : 330 Feet From The _North Line and 1650 Feet 7rom The West ’
|
Line of Section 4 Township 18-S Range 35-E , NN, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncice of Authorized Transporter of Ot (X) or Cernder.saie [ |

Texas—-New Mexico Pipeline

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

P. 0. Box 2528, Hobbs, NM 88240

i

]

wcne o: Authcrized Transporter of Casinghead Gas X3 or Dry Gas [

"Phillips Petroleum Company

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

4001 Penbrook St., Odessa, TX 79762

T
Sec.

33

|
I

T; Twp.

117-S

I Unit

L 1

i

:Rqe.
'35-E

1{ well produces otl cr liquids,
give location of tarks.

1s 3as actually ceonnected? | when
i

i

'

Yes 12-1-78

1V. COMPLETION DATA

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

Ol Well :Gas well

] !

- -

Designate Type of Completion — X)

:New Well

TWorkover TFlug Back ' Same Res’v.' Diff, Res‘v..
b ] i I i

1
1

T Deepen
1

l 1

1

i
Date Spudded Date Compl. Ready to Prod.

Total Cepth P.B.T.D.

Elevations (DF, KAB, RT, CR, etc.; Name of Producing Formatton

Top O /Gas Pay Tubing Cepth

Peri{orations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

i
|
|
1
i
|
{

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
!
: !
‘ i
-+ i
1’ I 4 l
V. TEST DATA AXD REQUEST.FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow -
Ol WFI L able for this depth or be for full 2¢ hours)
[ Cate —ira: tiew CLl Run To Tanks Date cf Test Producing Method (Flow, pump, gos lifs, etc.) wl
i
Length of Test Tubing Pressue Casing Pressure Chcke Size i
Actual Prcd. Durtng Tost | Otl-Bbia. Water - Bbls. Gas - MCF
j
GAS WIILL
—A;\: rod,. Vesl-MTE/D Length of Test Bbla. Condenaate/MNMCF Gravity of Condensate 5
|
Testing Methcd (pitot, back pr.) Tubing Presswe (‘shut-in) Casing Pressure (b‘hut—ln) Choxe Size I
|
VI, CFERIIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

1 hereby certify that the rules und regulations of the 0Oil Conservation
Commission huve been complisd with snd thet the Information given
wbave 1a true and complete to the beat of my knowledge and bellel.

-

(Signature}

__Clerical _and Services Supervisor
(Vitle)

T-F =

—-E~“~”“}

APPROVED 49
Oy Sigmed b
8Y . . ¥ ”
: Jercy dexlo
TITLE Disg Lo ST

This form s to be flied In compliance with WuLE 1104,

{lled or deepened

If this is a 1equent for allowable for & newly s
of tha daviaticu

well, this form must be accompenicd by o tebulation
tnate teken on tha weil in sccordance with RUL K THY,

All soctions ol thia form muet be tilled out complotely for sllow-
able on naw and recompleted wella,
Fill out omv Sections I, 15 111, and V1 {or chengas of cwnrr,
wall name or nu:ber, o1 treasporten of other such changy of conditior.
Separate Forme 02104 muet be filad for erch prol fn multpl,

ramoleted wella.




