NS FaR b Rk ewdas

DISTRIBUTION —_

NEW MEXICO OIL CONSERVATION COMM ™ ION Form C-104

SANTA FE

= REQUEST FOR ALLOWADLE Supersedes Old C-104 and C-1:-
L AND Ellective 1-1-69%
U.5.G.S.

- AUTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS

LAND OFFICE

Giu

G AS

TRANSPORTER

OPLCTI s TOR

1 PROH ATION OFFICE

Ciprasatut

Phillips Petroleum Company
Adcreas
4001 Penbrook St., Odessa, Texas 79762
eason(s) for {iling (("heck proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil B Dry Gas D ~ .
Change in OwnershlpD Casinghead Gos D Condensate D Relocation Of tank battery

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Mame East Vacuum G/SA well No.; Foel MName, Inciuding Formution Kind of {ease Leone HNo. i
Unit, Tract No. 2230 002 Vacuum _G/SA State, RORIKTEX j B-1585
L.ocation i
Unit Letter N : 330 Feet From The ngnth Line and 2310 Feet From The West 1
Line of Section 22 Township 17-S Range 35_E . NMPM, Lea County 1

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Ot [ F) or Conder.sate

Texas—-New Mexico Pipeline

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

"P. 0. Box 2528, Hobbs, NM 88240

wcme oi Authorized Transporter of Casinghead Gas {X] or Dry Gas [,

- Address ((ive address to which approved copy of this form is tc be sent)

Phillips Petroleum Company | 4001 Penbrook St., Odessa, TX 79762
1 well groduces of} o liquids, : Unit ; Sec. 7;'Twp. :F.qe. Is 3as actually connected? | When
qive locatlon of tarks. I A : 28 ;17—3 :SS—E Yes i 12-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
To1l Well TGas Well  New Well | Workover | Deepen TPiug Back ' Same Res’v. Diff. Res'v..
Designate Type of Completion — X) . : j \ \ : \ X |
Date Spudded Date Complf Ready to Pu;d. Total Dep\hl ’ P.B.T.D. ' *

Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Elevations (DF, RAB, RT, CR, etec.j

Perforatlons

Depth Casing Shoe !

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT i

HOLE SIZE

i |
| |
J | P
TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
Ol WFI 1. — able for thix depth or be for full 24 hours)

Cate Firat New Cfl Run To Tanks Producing Method (Flow, pump, gas lift, etc.)

\V

Date of Test

%
|
Tubing Pressure ; Cosing Pressure Chcke Slze ;

Length of Tost i
1

Oil-Bbis. Water - Bbls. Gas « MCF . :
!

Actual Prcd. During Tost

GAS WELL

Length of Test Bbia, Condenaate/MNCF Gravity of Condensats

Trating Metkod (pitot, back pr.) Tubing Preasure fsbut-in) Cas!ng Presavre (Bhut-ln)

!
|
|

Choke Sire i
|

VI. CERIFICATE OF COMPLIANCE OlL CONSERVAT_ION COMMISSION

KT P

1 hereby certify that the rules und regulations of the 01! Conservation APPROVED
Comrrmunsion have been compliad with sad thet the information glven L s

tbove 1a trae and complete to the best of my knowledge and beliel, B3Y -
TITLE
This form s to be filed in compliance with RULE 1104,
ol %‘ If this is a request for allowable for & newly dx‘.lle.d or doepened
T T . well, thia form muet be accompsenlod by a tabulation of the deviatlon

Signatuce )
e v tosts takan oo tha weil in sccordance with RULE 111,

All moctions of thla form muet Le fiiled ocut completely for sllow-

able on now and recompleted walla,
Sectionn I, 11, 11, end VI for changes of owner,
1, o1 treasporter, or other such changs of condition.

__Clerical and Services Supervisox

T-HF ST

T T (I;utr/

Fill out oniv
wall name or nunbe
otme C-104 muet be filad for erch pool b maltlpl,

Separate I
romnleted wells.




