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STATE OF NEW MEXICO
LAGY ano MINTRALS DEPARTMENT

96. 8¢ 4Pt SULIINES

OPERATON

PAORATION OFPFICR

OlL CONSERVA-

A Ao+
. 0-1-
'ION DIVISION evise *

PTG I G P. 0. BOX 2088
RLCIEXZ NN N SANTA FE, NEW MEXICO 87501
(41N § .
usoas '
LAmD GFPICK
Lo - REQUEST FOR ALLOWABLE
1TAANIPONTER j— AND
QA

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperotor
Phillips 0il Company

Address

4001 Penbrook, Odessa, Texas 79762

Reason(s) for [iling (CAeck proper box)

L]

Change in Owner lhl;g]

Change in Transporter of:

cu ]

Cesingheod Gas D

New Well
Dry Gas

Condens

Recompletion

Other (Piease explain)

J
we [

If change of ownership give nane

Phillips Petroleum Company

QOdessa, Texas 79762

snd address of previous owner

DESCRIPTION OF WELL AND LLEASE
LLease Name welt No.| Pool Name, Including Formation Kind of Lease Lease No.
Lea 14 Vacuum (G—SA) State, Federal or Fee State B-4118
Location .
Unit Letter F H 1880 Feet From The north Line and 1980 Feet From The west
Line of Sectton 29 T. amship 17_s Range 34-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treusporter of Cll or Condensate [

Texas New Mexi i Company

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

P. 0. Box 1510, Midland, Texas 79701

'Name of Authortzed Transporter of Casinghead Gas D ot Dty Gas D

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

4001 Penbrook, Odessa, Texas 79762

Phillips Petroleum Company . .
I{ well produces ofl or liqutds, ' Unit s Sec. » Twp. |Rqe. Is gas actually connected? | When
give location of tarks. : P : 29 : 17-3 ' 34-E ves ! 6—15-62

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
f Ot} Well : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res'v.’ Diff, Res'y.
Designate Type of Completion — (X} , ) , ' ! ' '
1 2 1 L A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,

Elevattons (DF, RKB, RT, CR, etc.) Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

i

able for t'ie dep:

OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs equal to or exceed top allow-

h or be for full 24 hours)

Dete First New Oll Run 7o Tonss Duote of Test

Producing Method (Fiow, pump, gas lifs, etc.}

Length of Teoset Tubing Presswe

Casing Pressuse Choke Size

Actual Prod, During Test Ctl-Bblse.

water- Bbls. Gas - MCF

GAS WELL

Aztual Frod, Teet« MTF/D Length of Teat

Bbis. CondenaateNNMCF

Cravity of Condensate

Testing Method (puot, dack pr.) Tubing Presewse ( Shnt-in )

Cosing Presaure (Bbm—ln)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the infcrmetion given
above is truoc and compirto to the best of my knowledge and beliel,

Py

ZYD
7/ A

}L[‘S.I'..Rdlwl J

P »duction Records Supervisor
- (Title)
G-29-83

(Dote) - .

OlL. CONSERVATION DIVISION
APPROVED DDT 4 1'
ORIGINAL SIGNED

Fan'h & 4 [ i B W]
UL GO \ana

18

Y EDDIE SEAY =
TATITCLILINTS

HSPECTOR

-BY

TITLE

Thie form is to te filed In compliance with mULE 11012,

1f this is a requeat for allowable for & newly drilled or despene..
well, this form must be sccompanied by & tabulstion of the devietiu
teste taken on the well in sccordance with RULK 114,

All sections of this form must e [tled out compietaiy for allow
eble on new and tecumplsted walle,

Fill out only Sectiens 1, 11, 111, end V1 for chengoa of owner
woll name or number, or transporiern ot other such chanygs of condition

Sepsrate Forms C-104 must be filzd for cach pool in multipl:

cotnleted welln,






