1II. DESIGNATION OF TRANSPORTER OF OfL. AND NATURAL GAS

1V,

V1.

MO, OF COPIL Y RICCIVED

U.5.G.8.

- —
LAND OFFICE

oe
.

GAS

TRANSPORTER

OoPLCt s TOR

i ' NEW MEXICO OIL CONSERVATION COMA MON
REQUEST FOR ALLOWABLE

form C-104

Supersedes Qld C-104 and .} ;
Elfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS

Change in Ownership _} Casinghead Gas D

PIRROF ATION OFFICE
(/poml(:rr—

Phillips Petroleum Company
Addieas

4001 Penbrook St., Odessa, Texas 79762
Reason(s) for {iling (('heck proper box) Other (Please explain)

—
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas D S
.

Condensate D

Relocation of tank battery

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE
| Lease Mame East Vacuum G/SA ell No. Foci MName, Inciuding Formation Kind of Lease Lecae NG. ‘l
Unit, Tract No. 1826 006 Vacuum _G/SA State. RARUKXEX ] B-152
Location -“i
Unit Letter L 1980 Feet From The South Line and 660 Feet r'rom The West !
Linc of Section 18 Township 17~-S Range 35-E ., NMPyY, Lea Counly I

Neime of Authorized Transporter of Otl [ Xj ot Conder.sate ]

Texas—New Mexico Pipeline

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

|
P. 0. Box 2528. Hobbs., NM 88240 i

Ncme oi Authorized Transporter of Casingnhead Gas (X) or Dry Gas 7

"Phillips Petroleum Company

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

4001 Penbrook St., Odessa, TX 79762

:Gqs Well

Designate Type of Completion — (X) X

1f well produces of! or liquids, :Umt : Sec. TTwp. :P.qe. Is gas actua.ly connected? IWhen
qive locatlon of tarks. i J : 19 ;17— :35_E Yes I. 17-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
I Otl Well TINew Well : Workover : Deapen : Plug Back : Same Res'v. : Difi. Resfv.,

' i | ¢ '
— It 1 i

1 '
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevatfons (DI, RAB, RT, GR, etc.;

Top Ol/Gas Pay Tubing Depth i

Perforations

Depth Casting Shoe '
1
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)
1

|
|
|
|

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

J—y

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
oble for this depth or be for full 2¢ hours)

Date Firat New Cli Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas life, ete.) |l
|

Length of Tesat Tubing Pressure

Casing Pressure Cheke Stze

Actual Pred. Durlag Test Oti-Bbis.

Watet - Bbls. Gas-MCF . i

GAS WELL

Actua!l Prod. Test-MCF/D Langth of Test

Bbis. Condenaate/MNCF Gravity of Condensate {

Testing Methad (pitot, back pr.) Tublng Presswe (shut-in)

Casing Pressuro { Shut-in) Choke Size

CERIFICATE OF COMPLIANCE

1 herrly cestify that the rules und regulations of the Oil Conservation
Cornminsion have beea complied with sad thet the information glven
sbove im true end completo to the bsat of my knowledge and beliel,

(Signatue)
__Clerical and Services Supervisor
,’ {I';‘;Ie)
T ‘: e e e T ey T T

OIL CONSERVATION COMMISSION

(:
APPROVED a 19

8Y

TITLE

L ) o

Thio form {8 to be filed in compliance with MULE 1104,

I {)n- is 8 request for allowable for & newly d:'.llef! or deepened
well, thie form musel be accompenicd by a tebtlstion of thy deviativn
teats taken on ths weil in sccordence with rULE 111,

All soctions of this form must Le filled out complotely for ellow-
able on now and recompleted wells.

dectiona 1, I, 111, and VI {or changas of owner,

il out oniv
or othae such changs of conditior.

weall name or number, of traneporter,
Seperate Forms C-104 must be filnd for erch pool lu multipl,

roamnpleted wellu.



