“d. OF COPILS RECTIVED

DISTRIBUTION

—

SANTA FE

FILE

LAND OFFICE

U.5.G.83.

AUTHORIZATION TO TRA?

oL

G AS

TRANSPORTER

OPLt s TOR

NEW MEXICO OIL CONSERVATION COM ™ JON
REQUEST FOR ALLOWARLE

Form C-104
Supersedes Old C-104 and C.1.:
Effective 1-1-65

AND
{SPORT OIL AND NATURAL GAS

PO ATION OFFICE
(/pomt(“t

Phillips Petrolcum Company
Addrens

4001 Penbrook St., Odessa, Texas 79762
Reason(s) for filing (Check proper box) Other (Please explain)

—
New We!) Change in Transporier of:
Recompletion D cu D Dry Gas D ~
Ay

Change in Ownershlr-D Caslinghead Gos D Condensate D Relocation Of tank battery

1{ change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

M Lease .\'ameEast Vacuum G/SA ‘+ell No.: Foel lName, Irciuding Formation ¥ ind of Lease Lease No. |
Unit, Tract No. 1825 001 Vacuum _G/SA State, RRXKKINX B-1518 \
Location i
Unit Letter M H 660 Feet From The South L.ine and 660 Feet From The West !
Line of Section 18 Township 17-S Range 35-E , NMPM, Lea County

1I}. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

v

VI, CERIFICATE OF COMPLIANCE

Ncire of Authorized Transporter of Ofl | X ot Condersate (|

Texas-New Mexico Pipeline

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

P. 0. Box 2528, Hobbs, NM 88240

swere 0i Authorized Transporter of Casinghead Gas [X] or Ory Gas I

"Phillips Petroleum Company I

Address (live address to which approved copy of this form is ¢o te sent)

4001 Penbrook St., Odessa, TX 79762

To1l Well
Designate Type of Completion ~ Xy X X

1 1

: Gas Well

1f well produces cil cr liquids, T'Uml : Sec. T:’Y‘wp. :F’.qe. Is gas actually connected? , When
give location of tarks, : J v 19 ;17-8 ;BS-E Yes E 12-1-78 ]
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T : Workover ? Deepen : Piug Back : Same Hes‘\'.IDl(l. Res‘v.:

, New Well

1 ' I I '

2 i

Date Spudded Date Compl. Ready to Prod.

L i
Total Depth P.B.T.D.

Elevations (DI, RAB, RT, GR, etc.; Name of Producing Formatton

Top Oil/Gas Pay Tubing Depth |

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i
|
|
i
'
1

]
J 1

J

i

TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be aft
01l WFEI L able for this dep

e

er recovery of toral volume of load oil and must be equal to or exceed top allov.-
th or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, etc.) |‘
i

tength of Test Tublng Pressure

Casing Pressure Cheke Size

Actual Pred, During Tost O1i-Bbis.

Water - Bbls. Gas - MCF ; |

GAS WELL

Actual Prod. Vest-MCF/D Length of Teat

Bbis. Condenaate/MNCE Gravity of Condensate

Teatiny Methesd (pitol, back pr.)} Tubirg Pressuse (‘shut-in)

Casing Presscre (Shut-in) Choke Size

1 hereby certily that the rules wnd regulations of the OQil Conservation
ith, sad thet the informatlon glven

Cornmansfon huve been complind w
f my knowledge and beliel.

sbave im tiue and complete to the best o

(Signature)

__Clerical and Services Supervisor

o itle)

(Date)

OlL CONSERVATI|ON COMMISSION

s S -
APPROVED S . V19
Ul Signed by,
BY JerTy S ton T
TITLE . Dist 1, Supy. -

\.

This fnarm I8 to be {iled in compliance with MuULE 1104,

If thie is a 1equest for allowable for & newly drilled or daepened
well, thls form mustl be accowmpanied by a tebulatlon of thy Jeviaticu
teats teken on ths weil in sccordance with RULE 111,

All snctlons of this form muel Le fillad out completely for sllow-
able on naw and recompleted wells.

11, 11, and VI for changesn of cwner,

Sectivnn 1,
r othat such changs af conditlon.

r, oF tranepotten ©
e (2-104 wmuet he filad for arch pool i multipl,

£l out oniv
wall name or nunbe

Separate Form
ramotetod welli,




