- _—— . . -
NO. OF COPITY AL COIVED

DISTRIBUTION

,T_ANTA e NEW MEXICO OtL. CONSERVATION COMt «ON Form C-104

= REQUEST FOR ALLOWABLE Sumersedes O1d C-106 and Co1 -
s AND Eftective 1-1-6%
U.5.G.8. -

ShAR . | AUTHOR
L UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olu
TRANSPORTER | —
G A4S

oPCt + TOR

‘ PO ATION OFFICE

(/[»clul(;(_
Phillips Petroleum Company
Addreass
4001 Penbrook St., Odessa, Texas 79762
eason(s) for filing ((Theck proper box) Other (Please explain)
New Well Change in Transporter of: N
Recompletion D Cil D Oty Gas D A
Change in OwnershlpD Casinghead Gos D Condensale D Relocation of tank battery

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

11. pESC!}IPTlON OF WVELL AND LEASE

Lease hame East Vacuum G/SA ‘well No.: Focl Name, Inciuding Formution Kind of Leasea Lease Ne.

s !
Unit, Tract No. 2059 001 Vacuum _G/SA State. RRXKKKHXX 8568

L.ocation 7‘;
|
Unit Letter F : 2310 Feet From The North Line and 1980 Feet r'rom The West ‘:
}
Line of Sectton 20 Township 17-S Range 35-E . NMPM, Lea Cournty !

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of O {X) or Cordernsate || Address (Give address to which approved copy of this form is to be sent) .‘
_ . . . |
Texas-New Mexico Pipeline ! P. 0. Box 2528, Hobbs, NM 88240 }
ncme o: Authorized Transporter of Casinghead Gas =X ot Dry Gas [ i Address (five address to which approved copy of this form is to te sent) i
"Phillips Petroleum Comp?ny . ‘ l | 4001 Penbrook St., Odessa, TX 79762 !
1f well produces ci! o liquids, , Unit , Sec. : Twp. lF’.qe. [s gas actually connected? | When ;
i [
give location of tarks. : J ) 19 ;17-8 :35"E Yes t 12—1—78 ,I

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

1V. COMPLETION DATA

" Oll Well : Gas Well INew Well Twerkover Deepen TPlug Back | Same Hes'v. TDiff. Res‘v..
. . 1 1 | ) ! i
Designate Type of Completion — (X) , | ! , , ; ' s
1 1 Il L 1 i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. "
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formaticen Top O!1/Gas Pay Tubing Depth i
Periorations Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 | ; 1

V. TEST DATA ARD REQUEST-FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:s
Ol WFIL able for this depth or be for full 2¢ howrs)

Date > irs: MNew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) |l
§

Length of Tost Tubing Pressue Casing Pressure Choke Size

Actual Prcd. During Tost Of.-Bbis. Water - Bbls. Gas - MCF ‘
|
J

GAS WELL

Actual Prod. Vest-NMCFH/D Length of Test Bbis. Condenaate/MMCF Gravity of Condenaate 4;
|
‘ 1
Trating Metrod (pitot, back pr.J Tubing Presaure (shut-in) Caaing Presaure (shut-in) Choke Size \
|

VI, CERGIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED on L 19 -

:

1 hereby certily that the rules und regulations of the Oil Conservation
Commansion huve been complied with sad thet the information given
ebave ia true and complete to the best of my knowledge and beliel, B3Y _

LRy 5 '
TITLE .
This fnarm s to be {iled In compliance with MULE 1104,

z 1f f)nn i & 1equest for allowsble for & newly drnla-d or deepened
T (Signatue) . - ' well, this form muet be accompanicd by a tabulktion of thy deviaticn

tasts teken on ths weil in sccordance with RULE 111,
Qleliﬁ.@.l___@ﬂ_d___s_e_ly_,t SUPerVISOL e All eoctions ol this form muel Le fillad out completely for &llow-

(e able on now and et ompleted wells.

e o —— Fill out oniv fectiona I, 1L 111, end VI lur changes of owner,
T T T T T T e T T wall nane or nunbier, 0 transporter, or othar such changs of conditlon.

v(l‘)u:rl"

Separate Forme (3-104 wurt be fllad for erch porol b multipls

rampleted welila




