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NEW MEXICO OIL CONSERVATION COMMIS |
REQUEST FOR ALLOWALE

Foem C-104

Supersedes Old C-104 ond (. 1"
Lilective |-}-8%

AND

AUTHORIZATION TO TRANSPORT QiL. AND NATURAL GAS

oL
TRANSPORTER |—
G AS
_ OPEF + TOR
1. PRONATION OFFICE
Ogpetator
PHILLIPS PETROLEUM COMPANY
Address
4001 Penbrook Street, Odessa, Texas 79762
[Reason(s) lor liling (Check proper box) Other (£1 ! :
Now Well Cha ¢ (Mease explan) grder No. 5871 Change
b H nge in Transporter of:
Recompletion 0] on O oryces [ of lease name because of Unitization.
Change in Ownanhlpm Casinghead Gas D Condensate D Formerly. State-P #1 j
I{ change of ownerahip give name
and sddress of previous owner ____ _Mohil (041 Corp. P. O. Box 663 Midland, Texas 79702

11. DESCRIPTION OF WELL AND LEASE

1 Lease Nams East Vacuum GB-SA ‘*'el} No.; | Paci Hame, lrnc.wding Formution Kind of [Lease Lease MNo. |
Unit Tract No. 2271 001 | Vacuum GB-SA State, KEZXKZHRX B-2735

Location ) :
Unit Letter 0 : 660 Feet Ftom The Sout;l; L.ine and lﬁ 8& Feet rrom The East ‘\
Line of Section 22 Township 17-S Ranqge 35-F . NMPM, T.ea County %

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized

Trausporter of Oll [X
Texas-New Mexico Pipe Line

or Cordensate |

P.0. Box 2528, Hobbs,

Addrass (Give address to which approved copy of this form i1s 1o be sent)

N.M.

88240 |

Ncme oi Authorized Transporter of Casingh=ad Gas [X]

_Phillips Petroleum Company

or Dry Gas

4001 Penbrook St.,

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

Odessa, Texas

79762

BN G—

v,

1t well produces ol ot llquids, :Unu ; Sec. TTwp. TF‘.qe. 18 333 actualiy connected? TWhen
qive location of tarks. "l P : 29 178 ' 35F Yes 4’ 12-1-78
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
VOLl Well T Gas Well | New Well ! Workover ' Deepen TPlug Back ' Same Hes'v. Dilf, Rentv.;
Designate Type of Completion — (X) | ; | : : : X : |
Date Spudded Date Cnmpl.l Ready to Pro‘d. Total Dcpth‘ * P.B.T.D. * )

Elevations (DF, RAB, RT, GK, etc.,

Name of Producing Formation Top Oil/Gas Pay

“Tubing Depth

Perforations

Depth Caslng Shoe

JRRS S U

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i

I

|
|

— i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for thix depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or excued top allow-

Date Firet New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.} i

Length of Teet

Tubing Pressuse Casing Presswe

Choke Size i

Actual Prod. During Test

Oll-Bbia. Water - Bbls.

Gas-MCF

GAS WELL

Actual Frod, Test-MCF/D

Length of Test Bble. Condensate/MMCF

Gravity ot Condensate

Testing Melrod (pitot, back pr.}

Tubing Pressure ( Bhut~in )

Casing Pressure { Shut-in)

Choks Size

¥I. CFRTIFICATE OF COMPLIANCE

Oll. CONSERVATION COMMISSION

1 hereby certify that the rules and reguistions of the Oil Conservation
Commission have heen complled with and that the information given
sbove ia true and complete to the best of my knowledge and beliel.

-

JA S e

o~ 4
appROVED . n 22 qi@ 19
Ong. Saored
BY ;erry Sviton
TITLE Dist 1, Supw,

Thia form is to be filed In comgﬁanco with RULE 1104,
If this s & requast for allowable for s newly drilled or deepened

well, this form must be accompaniad by a tabuiation of the devistl.:
tests taken on the well in sccordance with AULE 111,

All sections of this form must be {liled out compistely for sllow.

(Signatwe )
PRODUCTION CLERICAL SUPERVISOR.
(Title)
St S
- aer T

able on new snd recompletead wells.

Fill out only Sectioas I, 11, 1l snd V1 for changes of owner,
well name or number, ur Lrensputtern or uther auc I chenge of condition

‘ Crms 2104 must bLe flled for eaih nool dn multiply

RET RS-

e runniaten wails,




