w0, OF COPtTY Ry cCiviD

DISTRIBUY ION

TATATE NEW MEXICO OIL. CONSERVATION COMMIS® 1 Form C-104
e : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.0)
b—— AND Eftective 1-1-8%

U.5.G.S$ N
AR - A )
Cxwo oFFicE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER L.E'L‘

G &S

oPLCf s TOR

1 PHOHATION OFFICE

Oprarutol

Phillips Petrolcum Company
Address
4001 Penbrook St., Odessa, Texas 79762
[ Reoson(s) for filing ((CAeck proper box) Other (Please explain)
New We!l . Chanqe in Transporter of:
Recompletion D Cil D Dty Gas D N .
Change in Ownershlp(:] Casinghead Gos E] Condensate D Relocation of tank battery

If change of ownership give name
and address of previous owner

11. DESCIUPTION OF WELL AND LEASE

r'L_e'::'.e MName East Vacuum G/SA ‘#el)l No., Fool Name, Irciuding Formation Kind of Lease Lecse No.
Unit, Tract No. 2207 005 Vacuum _G/SA State, RodeseX TEX B-1040
L.ocation =
Unit Letter L H 19 80 Feet From The South Line and 660 Feet from The Weat
Line of Sectt 22 T h 35-E
: on owr:ship 17-S Range , NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporter of Otl X or Condersate [ Aadrass (Give oddress to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240
eme o: Authorized Transporter of Casinghead Gas (X] or Dty Gas [ i Address (Give address to which approved copy of this form is to be sent)
“Phillips Petroleum Compfany ] 1 . 4001 Penbrook St., Odessa, TX 79762
It well produces cil or liquids, 'Unn , Sec. :Twp. , Rge. 1s gas octually connected? \ When
i i 1 1 - - |
give location of tarks. ‘A ' 28 117 S :35 E Yes ! 12-.1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Oll Well ; Gas Well :New Well : Workover 1 Deepen T Plug Back : Same Res'v. 'I Ciff, Res‘v.,
Designate Type of Completion — (X) : X \ . - X l .
1 3 A i
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) 2
x , |
V. TEST DATA ASXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WFILL - able for this depth or be for full 2¢ Aours)
[ Sate Firat New Cii Aun To Tanks Date of Test Producing Method (i~low, pump, gas lift, eted) li
!
[Length of Tesat Tublng Pressure Casing Pressure Chcoke Size I
Actual Pred, Dusing Test Oil-Bbis. Water - Bbls, Gas « MCF i
_ §
GAS “'YTLL
[T Actua: Prod. vest-NMCF/D Loangth of Test Bbla. Condenaate/MMCF Gravity of Condensate
Teatiny Nothsd (piros, back pr.) Tublng Pressure (s‘.‘mt-in] Caaing Pressure (s:but-ln) Choke Site
VI. CERIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
. ] .
1 hereby certify that the rules und regulations of the Oit Conservation APPROVED — - o ' 19
Corrminsion have been complied wiath ead thet the information given R A
sbove ia true and completo to the best of my knowledge and belief. BY e -
TITLE _ e '
é 4 This {nrm is to be {iled in compliance with MULE 1104,
<. < 1f this Is & request {or allowable for & nawly dr'.lle.d ot deapened
T - (Signature) o B : well, this formn must be accowmpenlod by @ tebulation of tha deviation
teats tekan on tha welil in sccordance with RULE 1Y,
___Qle}fig@l,_@n_d__S_QIYLCﬁS_.T_.SnP_BIVlSOI All soctions of this form must te fi11ad out complotely for sllow-
? ‘ le) able on naw and recompletad wolla,
Y - O e ¥t out oniv Sections 1, 11, 11, and VI for changes of owacr,
T T CoTe ”‘}'I';“;f‘,'""‘”""‘""“"‘ T well name or nunibar, of transposter of otha such changs of condition.
Seperate JFormas C-104 wmuet be fllad for eech pool In muttiply
ramotetod welln,




