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OPER»TOR
1 PROF 2ATION OFFICE

UIST L@ — .
by oM ] NEW MEXICO Ol CONSERVATION COMMIY N Foem C
SANYA IF REQUEST 707 £t “1o4
= e T QUEST 2R LOWABLE Supersedes iid (.14 and C.}.
rae AND Elfective i-:-8%
el —~=~  AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
LAND OFFICEL
(o219
TRANSPORNTER ——
G AS

Operator

PHILLIPS PETROLEUM COMPANY

Address

4001 Penbrook Street, Odessa, Texas 79762

Reason(s) for Iiling 1Check proper box) Cther (Pleate cxpiaing —
New We!| Change in Transporter of: Order No. 5871 Change ‘
Recompletson D Cil D Oty Sas D of lease name because Of Uniti zation. :
Changs In .f)wr.nuhlp@ Castinghead Gas D Condenszate :‘ pormerlv ' State-—N #1 ‘
Il change of ownernhip give neme
d edd ( ~——Mobil 0il Ge: :
and sddress of previous awner Py Box 633, Mid] and, Texas 79702
R Df' SCRIPTION OF WELL AND LEASF
lLease MName "'ast Vacuum GB SA £ Seil .N'o.;; Pool Name, Inci.daing Formuation P Xind of Lease : Lezae MHo.
Unit Tract No. 1941 ! nn1 | Vacuum GB-SA 1ats, K EFeXaX XXX |
Location e 7 7!
‘_ﬁ%’/?,, CA
Unit Letter E > Feet From The Noxrth— Line and 660 Teet From The S 4
Line of Section 19 Township 17=% Renge 28 _1 , NMPM, T oA County

ill. DESIGNATION OF TR-\\SPORTE‘{ OF OIL AND NATURAL

i

Nere of Authotizad Transporter of Cii LXJ or Condernsate [ ! Aﬂd:oss {Give address to which approved copy of this form 11 t0 2e sent)
| _Mobil Pipe Line ! Box 633, Midlan
P Ncme o Authorized Transporter of Casinghead Gas xJ or Ory Gas [ | Addrees {l;ive 0adrdss 10 wAiCA apbroved By of H{x(]oy'ﬁ'u to be sent)
Phillips Petroleum Company } 4001 Penbrock St., Odessa, Texas 79762
1 well produces ofl of Jiquids, ; Unit , Sec, : Twp. :F‘.qe. g !s 3as actuaily connectec? , When
qive location of tar.xs, L E : 19 il7q 'qcp | Yes ! 12-1-78

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

give commingling order number:

iV. COMPI.ETION DATA

fou Well :Gas Well INaw Well 'Worcover ' Deepen VPlug Back ' Same Res'v.  Diff. Resiv,}
. - . 1 ) i ] ' N
Designate Type of Completion — (X) : X ; ‘ , ' X ) !
« ] I A o
Uate Spudded Date Compl, Ready to Prod. i Total Depth P.B.T.D.
Elevations (DF, RARB, RT, GR, etc., Name of Producing Formaiion Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT i

‘

I ]

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal to or excesd top allows
Ol WFI L able for this depth or be for full 24 hours )
TDate pirst liew Cil Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
{.ength of Tent Tublng Pressure Casing Pressure Choke Size
Actual Pred. During Test Oil-Bbiws, Water - B3bla. Gaa«MCF
GAS WELL
Actual Prod. Test~ MCF /T | Length of Test Bbls. Condenaats /MMCF Gravity of Condensate
Tmeting NMethod (pitot, bock pr.; Tubing Fressure (sh.nt-Ln) Casing Pressure (Bhut-in ) Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules «nd regulations of the Oil Conservation
Commiasion huve been complied with and thst the information given
sLoave 318 true and complete to the best of my knowledge and belief,

AZ///&{W

{Nignarure )

] (lul.)
) |2 1- ﬁﬂ& e
T - {Hote)

(o118 CONSERVATIC‘%?@MMISSION

DEC ?R ' ., 19

APPROVED

Oxdg, Signed b

8y Jerry Seatonk

TITLE : Diet 1, Supd |

This f~rrm {s to be {iled {n compliance with muL & 1104,

1 fhu is a requast for allowaeble for & newly drilled or despenend
well, this form must be accompsnied by a tabuletion uf the daviation
tosts takenn on the well in accordance with ARuL & 111,

All sections of this form must be {illed out completely for silow-
able on naw and recompleted welle,

111 out only Sec:ions 1, II, III, ana V1 for changes of owner,
wall namer or number, o1 transporter, or other such change of conditieon

Separate Forma C-104 must be {iled {or each pool (n muitiply

~amaleted weils.
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