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Ogpetator

PHILLIPS PETROLEUM COMPANY

Address

4001 Penbrook Street, Odessa, Texas

79762

-Rﬂnon(s) for tiling (Check proper box)

Change in Owncuhlpg Castnghead Gas }

New We'}l Change tn Transporter oi:
~
Recompletion D zul L Dry Gas

Condensate ; i

Other (Please explain)

Order No. 5871 Change
of lease name because of Unitization.
Formerly:

C

Amerada State #5

1{ change of ownership give nare

snd addreas of previous owner Polaris Prod. Corp., P. O. Box 1749, Midland, Texas 79702 B
il. DESCRIPTION OF WELL AND LEASE

{ Lease Name East Vacuum GB3—~SA Held N°'§ Poei Hame, Incivding Formation Kind of {Leause T Leasw fio. )
Unit Tract No. 2207 005 | Vacuum GB-SA state, HILNXKERXX B-1040 |
Location e— ‘
Unit Letter L 1980 Faet From Tha South l.ine and 660 Feet From The West ,
|
Line of Section 22 Township 178 Range 35E . NMPM, Lea Courty ,

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neaize of Authorized Transporter of Ot} {30

Texas-New Mexico Pipe Line

or Conaensate |

TNM

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

P.0. Box 2528, Hobbs, N.M. 88240

U'x\cme 0: Authorized Transporter of Casinghaad Gas X or Dry Gas [

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

_ Phillips Petroleum Company | 4001 Penbrook St., Odessa, Texas 79762
1t well groduces oil or liquida, fUnn , Sec. : Twp. :P,qe. 1s 3as actually connected? ; When :
qive location of tarks. L 22 0 17 + 35 / Yes 1 12-1-78

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

give commingling order number:

1V. COMPLETION DATA
f Cil Well TGas Well :New Well | Workover | Deepen "'Plug Back ' Same Hes'v, Ditl, Rea'v.:
Designate Type of Completion — (X) | X | : X ' X :
" ! . . ; 2 ;
Date Spudded 1 Date Compi, Ready 10 Prod. Total Depth P.B.T.D. :
!
Elevalions (DF, KAS, RT, GR, ete., Name of Producing Formation Top Oil/Gas Pay “Tubing Depth ‘;
Perforations Depth Casing Shoe 1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i . .
! } L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal 10 or excead top allon -

Ol WELL

able for thia depth or be for full 24 hours)

Cate First vew Ol Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lifs, ete.)

i.enqgth of Teet Tubing Fressure

Cesing Presswe Choke Size

Actual Prod, During Test Ofl~3bisa.

Water - Bbla. Gae = MCF

GAS WELL

Actual ¥rod, Teat«MCF/D Length of Tast

! Bbls. Condenaate/MMCF Gravity ot Condenaate

Testing Metkod (pitot, dack pr.) Tubing Preasws { Bant-in }

Casing Pressure { Shut-ia) Choke Size

VL. CFRTIFICATE OF COMPLIANCE

I heraby certify thet the rutes and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
sbove is true and complete to the best of my knowiedge and belief.

=

__L,‘___-_;\\
: {Signature I
PRODUCTION CLERICAL SUPERVISOR
(Titiej — y )
Vavaavy IS /077
T - Z(Dan} - J

OlL CONSERVATION COMMISSION

JAN 171979

APPROVED o 19
gy Orig. . «d by

]ohn Runyas
TITLE _Geologist

This form is to be filed {n compliance with nuL £ 1104,

1f this is & request for allowable for a newly deilled or despena:!
well, thins form musi be accompauind by a tatulation of the devisti. .
tests taken on the well In accordance with RULE §11.

All sections of this form must be {illed out completely for sllow
sble on new and recumpleted welle,

£i1 nut only Sactiens I, 1, 11, and V1 for changes of owner,
well nane or nuipbier, or transporten or uther auch change af conditton

Separate Forme C-104 munt Le flied fur esch pool in multiply
romnleted welin,
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NEW MEXICO OIL. CONSERVATION comms. 4
REQUEST FOR ALLOWABLE

—

Form C+104
Supersedes Old C-104 and C-110
Effective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

POLARIS PRODUCTION CORP,

Address

P, O, Box 1703, Midland, Texas 79701

100!05(8) tor'filing (Check proper box)

Other (Please explain)

If change of ownership give name

New Well Change in Transporter of:
Recompletion ] o1 O DryGas [ ] Change of Operator
Change in OwnenhlpD Casinghead Gas Condensate

Gato Corporation, P. O. Box 1703, Midland, Texas

79701

and address of previous owner

I1. DESCRIPTION OF WEL _
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Amerada- State i 5 Vacuum (Grayburg-San Andreg) |Stte FederalorFee goiate B- 1040
Location .
/
Unit Letter L : 1980 Feet From Tho_si)&_ Line and 660 Feet From The West
Line of Sectlon 22 Township 17-S Range 35-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate [_]

Texas New Mexico Pipe Line Co.

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

P. 0. Box 1510, Midland, Texas 79701

Name of Author!zed Transporter of Casinghead Gas [} or Dry Gas [} Address (Give address to whicA approved copy of this form is to be sent)
Phillips Petroleum Co, _ . | Odessa, Tex
1 M 1 ¥
1£ well produces ofl or liquids, . Unit ) Sec. !Twp. IP.qe. Is gas actually connected? : When
! ' '
qive location of tanks. 'L, 1+ 22 | 17-S! 35-E Yes N Unknown.

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

IV. COMPLETION DATA —
) fou Well : Gas Well : New Well : Workover ! Deepen T Plug Back ' Same Res’v. : Diff. Res’vy.
Designate Type of Completion — (X) : , | , : ! X .
L L 1 N i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Ol WELL

Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duting Test Otl-Bbla, Water- Bbls. Gas + MCF

GAS WELL

Actual Prod, Test-MCF/D Loength of Test

Bbls. Condensate/MMCF Gravity of Condensate

T Testing Method (pitot, back pr.) Tubing Pressure ( Shut-4a )

Casing Pressure { Shut~1in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the s and regulations of the Oll Conservation
Commission have been €omplied with and that theinformation given
above {s true and copiplete to| the best of nowledge and belief.

>

Iy ‘A/f‘; [ I ! 7{ Pe
(Signature) Davis Payne
Agent
(Title)
. May 27, 1971
{Date)

OlL CONSERVATION COMMISSION

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllowe
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells. .



RECEIVED

JUN 11971
oiL CONSERVATION CoMM,
HOBBS, . M.



