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GAS

TRANSPORTER

OPEFRATOR
PRORATION OFFICE

NEW MEXICO OIL CONSCRVATION COWI‘S {

Foim C-10¢
SANTA FE . REQUEST FOR ALLOWANLE Supersedrs Old C-104 and (-1}
FiLe AND - Cfiactive }--83
U.5.G.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAVL GAS

serator

PHILLIPS PETROLEUM COMPANY

Address

4001 Penbrook Street, Odessa, Texas 79762
Reason(s) lor tiling (Check proper box) Orher (Please explain)
New We!} Change In Transporter of: Order No. 5871 Change
Recompletion ) on [] Ory Cas E] of lease name because of Unitization.
Change In Oumuhwm Casinghead Gas D Condenaate D Fomerly: Carthay State #2

If chenge of ownership give name
and sddress of previous owner

Millard Deck, P. O. Box 1047, Eunice, NM 88231

1l. DESCRIPTION OF WELL AND LEASFE

Le3se Name East Vacuum GB-SA t'etl No.; Poei Name, Irnciuding Formation Kind of LLease Lease MNo.
Unit Tract No. 2059 002 Vacuum GB-SA State, KAKXKLRXI 8568
Locatlon -
Unit Letter G 2310 Feet From The _NOYth Line and 2310 Feet From The East
Line of Section 20 Townnhip 17-S Range 35-~FE , NMPU, Lea County J

M. DESIGNATION OF TRANSPORTER-OF OIL AND NATURAL GAS

l Nare of Authorized Trausporter of Otl | of Condersats [_)

Texas-New Mexico Pipe Line

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

P.O0. Box 2528, Hobbs, N.M. 88240

Neme o1 Authorized Transgporter of Casinghsad Gas [X) ot Dry Gas 7,

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

Phillips Petroleum Company 4001 Penbrook St., Odessa, Texas 79762
It well produces oil of liquids, :Unn | Sec, fTwp. "P.qo. 1s 3as actually connected? | When
give location of tarks. : F 'L 20 j' 17-S ' 35-FE Yes 1 12-1-78

1V. COMPLETION DATA

14 thin;produc!ion is commingled with that from any other lease or pool, give commingling order numbesr:

T o1l Well "Gas Well TNew Well | Workover | Deepen "Plug Back | Same Hes'y.' Di{f. Rea'v.|
Designate Type of Completion — (X) ! ' ! ! : ! !
B Yp p ‘ 1 ) ! ' ' ) 1 '
H A A i 4
Date Spudded Date Compl. Ready 10 Pred. Total Depth P.B,T.D.
Elevations (DF, RAB, RT, CR, etc., Name of Producing Formation Top Ot1/Gas Pay ‘Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

1
|
1
J
M
b
1
i

i
!

i

i !
i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test muse be after recovery of total volume of load oil and must be equal to or excead top allou-
able for this depth or be for full 24 hours)

Date Firs! vew Qi Run To Tanks Date of Test

Producing Method (Fiow, pump, gas iift, eic.} I

I

Length of Teat Tubling Presaure

Casing Fresaure Choke Size

Actual Prod. During Test Oil-Bbis,

Water - Bbls, Gam+MCF

GAS WEILL

Actual Frod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity ot Condeneate

Testing Method (pitot, dack pr.) Tubing Pressure (ahn\:—in)

Casing Pressure { Bhut-1in) Choke Sise

Y1. CERTIFICATE OF COMPLIANCE

I heraby certify thet the rules and regulationa of the Oll Conservation
Commission huve been complled with and that the information given
sbove ia true and complete to the best of my knowledge and belief,

{Signature)

PRODUCTION CLERICAL SUPERVISOR
{Title)

December 1, 1978

{Date)

OlL CONSERVATION COMMISSION

e
APPROVED iy ig? 19
Oriy. Signed by
o Jerry Sexion
TITLE Dist L, Sups

Thia form is to be filed In compliance with nUL E 1104,

1f thie s a request for aliowable for & newly drllled or deepene:!
well, this form must be accompanied by tsbulation of the devieti ..
tents taken on the well in accurdance with AULE 111,

All sectiona of this form must be filled out completely for sllow.
able on new and recompletad wells,

i1l out only Sactjvas I, 11, 1il, and VI for changes of ownar,
wall nams or uumber, ur snspurter, or uthor suth change of conditf o

Separate Forma C-104 munt Le (lled [ur each pool fn multiply
ramoleted wella,



