~U. UF LOPILY ACLLiVED

OISTRIBUT ION

LAND OFFICE

| —

oiu
TRANSPORTER [|-—

G AS

oPLI s TOR

l PO ATION OFFICE

. SANTA FE - NEW MEXICO OIL CONSERVATION COM* ~ 3ION Fotm C-104

- - REQUEST rOR ALLO\VA[SLE SU['C!!tdcl Old C-106 and C.1::
i AND Effective [-1-6%

| U-$:G.S- - AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Gparatot

Phillips Petroleum Company

Adrdreas

4001 Penbrook St., Odessa, Texas 79762

Reoson(s) for filing (("heck proper box)
—

New We!l Change in Transporter of:

Recompletion D Cil D Dry Gas

Change In OwnershlpD Casinghead Gas D Condensate D Relocation of tank battery

Other (Please eaplain)

O

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

I1. DESCRIPTION OF WELL AND LEASE

[ Lease NdmeEast Vacuum G/SA ‘#eil No. @ Fool Name, Inciuding Formution Kind of Lease Leose Nu.
Unit, Tract No. 1911 OO]J Vacuum _G/SA State, Zodesak XHRX !
LLocation il
Unit Letter O : 660 Feet From The _Sonith Line and 1980 Feet r'rom The East !
Line of Section 19 Township 17-S Range 35-E , NMPM, Lea County l

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Otl (X or 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

cme oi Authorized Transportet of Casinghead Gas [X] or Ory Gas [, i

{ Phillips Petroleum Company I

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

4001 Penbrook St., Odessa, TX 79762

T Y T T
1{ well produces oil ot llqulds, ' Untt ) Sec. .TWP' |F‘qe'

qgive location of tarks. ! J ' 19 ;17_3 :BS_E

Iy i

Is gas actually ccnnected? . when

Yes ' 12-1-78 -

i

1V. COMPLETION DATA

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

Designate Type of Completion — (X) X )

I Otl Well :Gus well INew Well | Worcover ' Deepen : Plug Back | Same Res'v. ' Diff, Res'v.:
' ] ) |

L] t [} | '
1 i 1 1

H :
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevattons (DF, RAB, RT, GR, etc.; Name of Producing Formattion

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT {

|
|

; |

1

i

V. TEST DATA AXD 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)

Ol WEIL .
Date irst New Cil Run To Tanks Date of Test Producing Method {Flow, pump, gas lifs, ete.) }
{
Length of Tesl Tubing Pressure Casing Pressure Choke Site
Actual Pred. During Test Otl-Bbis. Water - Bble. Gas - MCF :
i
§
GAS WULL
Actual Prod. Test« MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenaate l
Teating Melrod (pitot, back pr.) Tublrg Pressure fshut-in) Cosing Pressvre (Sbut-ln) Choke Site

V1. CERIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation
Commsnsion have been complied vith sad thet the information wivea
sbove 1a true end complete to the best of my knowledge and belief,

= _

T (Signature)

__Clerical and Services Supervisor

R - < N

(l)—nl;lﬁ

olIL QENSERVAT!ON COMMISSION

19 --

APPROVED '

(20 4

N

TITLE ___

This farm is to be filed In compliance with RULE 1104,

If this Le a request for atlowable for a newly drilled or deepened
well, thie form muet be accompanlod by a tebulation of tha Jeviation
teats tekan on tha well in sccordance with nuL & 111,

All moctionn ol thla form muel be fillad out complotely for ellow-
able on now and rocompleted wella.

i1l out oniv Sectionn I, 1L 11, end VI for changes of cwarr,
well name or nun:bar, o1 transporter, or othar auch changa of condition.

Separate Forms C-104 muet be fllad for erch pool by multipl

roamoleted welln.



