w0 U7 LVSILY ALUILiveD

DISTRIBUTION
SANTA FE

.5,

AUTHORIZATION TO TRA}

LAND OFFICE

oI
IRANSPORTER

G AS

OPLI 7/ TOR

NEW MEXICO OIL CONSERVATION COM " SION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and €.}
Effective 1-1-6%

AND
{SPORT OlL AND NATURAL GAS

I. P#HOM ATION OFFICE
(;;»qmu;rr_
Phillips Petroleum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for [iling (('hech proper box) Other (flease explain}
New We!l Chanqge in Transporter of:
Recompletion D (o}}] D Cty Gas D ~
Change In OwnershlpD Casinghead Gas D Condensate D Relocation of tank battery

If change of ownership give name
and address of previous owner

1. PESCRIPTION OF VELL AND LEASE

mation Kind of Lease

l.ease .‘.‘ameEaSt Vacuum G/SA el No.i Focj !Name, Irciuding For Leuse No. ‘
Unit, Tract No. 2437 001 Vacuum _G/SA State RRXRXKXAERX B-1638
Lozcation -
|

Unit Letter 0 : 660 Feet From The _South Line and 2310 Feet From The East ‘
5, |

Line of Section 24 Township 17-S Range ;‘S’-E , NNMPM, Lea County !

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Ncime of Authonized Transporter of Ol (X or Corder.sate !

Texas-New Mexico Pipeline

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

P. O. Box 2528, Hobbs, NM 88240

iwcme oi Autherized Transperter of Casinghead Gas (X1

"Phillips Petroleum Company

or Oty Gas [,

i Address (Give address to which approved copy of this form is (¢ be seant)

| 4001 Penbrook St., Odessa, TX 79762 ’

TUn1t ¢
:

1 J 1

i 1

Sec.

19

1t well produces cil cr llquids,
give locatlon of tarks.

-

" Twp.

17-5

I'P.qe.

'35-K

Is gas actuaily ccnrniected? | When L

! 9-2-80 |

Yes

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

1V. COMPLETION DATA
T oLl Well TGas well | New Weli | Workover | Deepen TPlug Back | Same Res‘v. LCiff. Res'v..
Designate Type of Completion — (X) | ! X ' X ! ' ! i
g Yp p : 1 ! ' ' b 1 ' |
i . N N N !
Date Spudded Daie Compl, Ready to Pred. Totai Depth P.B.T.D. l
Elevations (DI, KAB, RT, GR, etc., Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforatiors Depth Casing Shoe ,
|

TUBING, CASING, AND CEMENTING RECORD ’

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
1

1 1

V.
OIL WELL

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
able for this depth or be for full 24 hours)

Cate Fira: New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Preasure

Casing Pressure Cheke Stze

Actua!l Prcd. During Test Oti-Bbis.

Water - Bbls. Gae - MCF

GAS WILL

Actunl Prod, Test- MCF,/D 1 l.ength of Test

Bbis. Condensate/MMCF Gravity ol Condenaate

Teating Metrod (pitot, back pr.) Tubing Pr-n.uo(st;at-in)

Caaing Pressure ( hut-4n) Choke Size

VI, CERIIFICATE OF COMPLIANCE

I hereby certify that the rules und regulations of the Oil Conservation
Comminsion have been complind vath end thet the information given
ebove 1a true and complete to the beat of my knowledge and beliel,

é&aAQ\

(Signatue}

__Clerical and Services Supervisor

AR Gk~ = S

. '-—-'—---—*--—(“”"”-4

OiL CONSERVATION COMMISSION

19

APPROVED - '

a8y

TITLE

This form i to be filed in compliance with RULE 1104,

1f this is & 1equest for allowable (or & newly llrlligd or deepened
well, thls form muet be accompoenicd by o tabuvlation o1 thy Jeviatlico
tnate tzken on tha weil in sccordance with rULE 111,

All soctionn of this form musl be filled out completely for silow-
able on new and recompleted wells.

{11 out oniv Sectjons I, 1, 11, end V1 for changes of owner,

wall name or aun:ber, oF transporten of othar such chang? of coadition.

Separate Forma €-104 must be flind for erch pool he mwttipl,

ramnleted welta,



