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STATC OF NEW MEXICO
HAGY ann MINCRALS DEPARTMENT

P, O. VO

LA OFPFiICE

TARANEPORTER

OPEAATON

PAORATION OPFICR

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’ P()p.lﬂlol
Phillips O0il Company

Address

4001 Penbrook, Odessa, Texas 79762

Reoson(s) lor tiling (Chech peoper box)

L)

Chanqe In me:lhlr@

Change in Transporter ol:
(o1}
Casinghead Gas D

New Well

Recomplelion Dry Ga

Condenagte D

Other (Please explan)

0

If change of ownership give nane
and sddress of previous owner

Phillips Petroleum Company, Odessa, Texas

19762

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind ol Leuse Lease No.
Lea z Vacuum (G-SA) State, Federal or Fee  State B-4118
fLocatlion -
Unit Letter 660 Feet From The north Line and /qgo Feet From The EAS T
Line of Section 31 T. #mship 17_8 Aange 34"E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Ner.e of Authorized Treusperter cof Cl ZX or Condensate ]

Texas New Mexico Pipeline

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

P. 0, Box 1510, Midland, Texas 79701

%m&ny
or Dty Gas D

Phillips Petroleum Compnay

Name of Authortzed Transpcrter of Casinghead Gas

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

4001 Penbrook, Odessa, Texas 79762

TUnit | Sec. TTwe.

' B ' 31 !17-S! 34-E

T
I{ well produces ofl or liquids, .Rqe.
qive locotion of tarks.

Is qas actually connected?

yes

, When

12-17-70

i 1 !
If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

f O1l Well
)

:Gqs well

'
L

Designate Type of Completion — (X)

:New Well Diff. Res’v.

Tworxover TDeepen : Plug Back ' Same Res‘v.
) ] '
L]
.

L

T
'
'
1 I

!
Date Spudded Da.e Compl. Recdy to Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, CR, etc.; Name of Producing Formation

Top Ctl/Gas Pay Tubing Depith

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

1

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

! I

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
OIL WELL

ter recovery of total volume of load oil and muss be equal t0 or exceed top allow~

able for this depth or be for full 24 Aours}

Date Firsl New (4! Run 7o Tanxs Date of Test

Producing Method (Fiow, pump, gos lifi, etc.)

Length of Taust Tubing Preaswue

Casing Pressure Chokxe Size

Actual Prod, During Test Otl-Bble.

water- Bbia, Gas - MCF

GAS WELL

siunl Frod. Test=MIF/D Length of Test

Bbis. CondenscleNMNMCF Gravity of Concensate

Tesling Metrod (puot, back pr.) Tubing Pr---w-(‘hnl—in)

Coalng Presswe { ibut-in) Choks Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Division have been complind with and that the infermetion given
sbove is true and complete to the beat of my knowledge and belief.

i (Signature)

Production Records Supervisor

(Title)
Z-29-83

» ({Tate)

OIL CONSERVATION DIVISION

APPROVED OCT 4 1983

ORIGINAL SIGNED BY EDDIE SEAY

. 19

-8y

mree OIL & GAS INSPECTOR

This form is to te filed In complience with RULE 1104,

1{ this is a request for allowable {or & newly drilled or deepene:
wall, this form musl Le eccompanted Ly @ tabulation of tha deviatic,
tests taken un the well in accotdance with RuULE 1114,

All sections of thin form must Le (llled out completely for allow:
able on naw and recomplated wella.

Fill out only Sections 1, 11, 1l end V1 for chxnges ol owner
well name ur numbior, of trsasportor, ot othar such ¢hange ol condltie:

Separate Farma C-104 must Lie filed for wsch pooul {n multipi

crontteted wallae,




