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w0, OF COPILY MECCIVID

DISTRIBUTIO -
Ve " NEW MEXICO OIL CONSERVATION COM 10N Form G104
AN REQUEST FOR ALLOWADBLE Supersedes Old C-108 and C-1 ;-
FILE AND Lllective |-]-6%

U865 _| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'LANOOFFmr

oIe
! TRANSPORTER (—
G AS

OPC' r TOR

(/polulm
Phillips Petroleum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reoson(s) Tor filing ((Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion E] Cil D Cry Gas E S
Change in OwnershlpD Casinghead Gas D Condensate CI Relocation of tank battery

If change of ownership give name
and address of previous owner

DFQCR]PT]OV OF WELL AND L. FAQI

{ Lease MameLagt Vacuum G/SA #eil No., Focl Iiame, irciuding Formation Kind of L.ease Leane No. l

Unit, Tract No. 0524 118 1 Vacuum _G/SA State, FaceseX XXX - i

Location Mi"i
Unit Letter 13 ; 1650 Feet From The NOTth  {ins and 2310 Feet From The West !
Line of Section D Townshtp 18-8 Range 35- . NMPU, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well produces otl or liquids,

qive location of tarks. g Y32 ;17—8 :35—E Yes i 12-1-78 _

1

Neire of Authorized Transporter of Ol = or Cordersate | Aadress (Give address to which approved copy of this form is to be sent) |
Texas—New Mexico Pipeline ! P. 0. Box 2528, Hobbs, NM 88240 !
cme o: AJthorized Transporter of Casinghead Gas [X] or Oty Gas i Address (Give address to which approved copy of this form s to be sent) !
]
"Phillips Petroleum Company ' i | 400:. Penbrook St., Odessa, TX 79762
T Unit | Sec. : Twp. IP.qe. Is gas actually ccnnected? \ When

A

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

COMPLETION DATA
TC1l well : Gas Well :New wall | Workover | Deepen : Plug Back | Same Res'v.  Diff. Res’v.
' ' 1 1 | i
Designate Type of Completion — (X) | | " \ ' I . X
3 A I J
Date Spudded Date Compl Ready to Prcd Total Depth P.B.T.D.
Elevations (D, RAB, RT, GR, etc.; Name of Producing Formatien Top 0.1/Gas Pay Tubing Depth 1
Perfrratiors Depth Casing Shoe
TUBING, CASING, AND CEME NTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

i :
} J i

TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after reccvery of total volume of load oil and must be equal to or exceed
able for this depth or be for full 24 hours)

top allow-

OII WEIL I -
Date +ira: Mew Cil Run To Tanks Date of Test Produsing Method (Flow, pump, gas lift, etce) ;
|
f.ength of Tas! Tubing Pressure Casiny Preassure Choke Slze
Actual Pred. During Test Oti-Bbis. Water - Bbls, Gas - MCF i
J
G_AS__\F{?LL
ri\ tua) Prod. Test=MCF/D Length of Test Bbla. Condensate/MMCF Gravily of Condenaate ‘
|
Teating hethod (pirot, back pr.) Tublng Pressure (‘mmt-inl Casing Press.re (Ghut—ln) Choke Site
A -
CERIFICATE OF COMPL 1ANCE oL CONSERVAT]ON COMMISSION
4 0 7
APPROVED SEP i " =~:“i e 19—
1 hereby certify that the rules und regulationn of the Oil Conservation - ¢
Comrnmiaslon huve been complisd with wnd thet the information givea
gbove 1a Liue eand complete to the best of my knowledge and Lelief, 20
TITLE SN
Thtu farm {a to be filed in compliance with RULE 1104,
If thiw s & request for allowable for & nawly drilled or deepened
''''' - (Signatua} . ) ‘Il weil, this foim must be accompanlod by o tabulation of tha deviatien
teats tekan on tha weil in sccordance with RULE 111,
er l §Dd_,_§_QIYJ._C_E‘.S_. ,Sup_ﬁlﬂﬁﬂr All soctionn of thlis form muet Le filled out completely for ellow-
(Il”!} able on now and recompleted wells.
3 5 —_— Fill out oniv Sections I, 1L 11, end VI for changes of cwner,
e o o o e e ' (IJu(r} "“""""" e eT mTEmTT wa | name of nunber, o1 trune porter or othec such chang? of cu it
Separate [otme 22104 wust be fliad for erch pool i multipl,
rorinieted wella,




