DISTRIBUTIOH

SANTA FE

REQUEST

——

LAND OFFICE

oIu
L
GAs

TRANSPORTER

OoPLCF+ TOR

- NEW MEXICO OtL. CONSERVATION COMMISSION

FOR ALLOWABLE
AND

Form C-104
Supersedes Qld C-104 and €.} ;-
Cifoctive 1-1-6%

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

l. PROHATION OFFICE
(/po:un;f
Phillips Petrolcum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for filing (('Aeck proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas D N
Change in Ownershlp[—:] Casinghead Gas [:] Condensate D Relocat{()n Of tank battery

—_— J

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

‘well No. ' Focl Name, Irnciuding Formution

Kind of Lease

|Lease NameBage Vacuum G/SA . ;
. ate, 1 !
U:Lt:_u,mTract No. 2335 001 Vacuum _G/SA Rk odiex B-171 3_,,%
Unit Letter___ N ;330 Feet From The _South  Line and 1980 Feet From The West {
Line of Section 23 Townshtp  17-§ Range  0O7E . NMPy, Lea County i

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire of Authorized Transporter of Ofl C or Conder.sate

Texas-New Mexico Pipeline

Address (Give address to which approved

copy of this form (s to be sent)

Ncme o: Authcrized Transporter of Casinghead Gas (X] or Dry Gas _ )

Phillips Petroleum Company

i Address (Give address to which approved

copy of this form is to te sent)

|
| P. 0. Box 2528, Hobbs, NM 88240 ?

! 4001 Penbrook St., Odessa, TX 79762 k

1f well produces ot! or liquids, | Unit |, Sec. T'Twp. :Rqe. Is gas actually cennected? , When

qive location of tarks. : F : 26 :17—-5 :35—E Yes L 12-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
TOtl well T Gas well Thriew Well TWorkover T Deepen TPlug Back ' Same Res'v. Dili, Res‘v,:
Designate Type of Completion — (X) | X ' \ \ X \ X
Date Spudded Date Complf Ready to med‘ Total Depthl ‘ P.B.T.D. ' :
Tubing Depth

Elevations (DF, RAB, RT, GR, etc.; |Name of Producing Formatien

Top Oil/Gas Pay

Periorations

Depth Casing Shoe ‘
i
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT i

|
)

il ol

TEST DATA AXD REQUEST FOR ALLOWABLE
OIL WFLL

=g

(Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-
able for thix depth or be for full 24 hours)

Cate Firat New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

L.ength cf Teat Tubing Pressure

Casing Pressure

|
|
|
Choke Sizse ]

Actua! Fred, During Tost O1il-Bbis.

Water - Bbls.

Gas - MCF . i

GAS WIILL

Actual Prad, TVest« MCF/D lLength of Teat

Bbls. Condenaate/M\CF

Gravity of Condensate

Teatlng Methad (pitol, back pr.) Tubirg Preasure (sbut-in)

Casing Pressure (Shut-ln)

Choke Size

VI. CERIIFICATE OF COMPLIANCE

1 herely certify that the rules und regulations of the Oil Conservation
Comminsion huve been compliad with sad thet the Information given
sbove 18 true and completo to the best of my knowledge and beliel,

(Signasu-a)

__Clerical _and Services Supervisoxr

% (Title)
:__.. ——— .«.2“_,”.’5/ o e e e

EP11

OlL. C%VSEZRVATION COMMISSION

1980

well,
teate teken ont

All moctionn o

i1l out oniv
wall name or numbear, 0 traneporten

Separate Farm
camoletod wells.

APPROVED 19

8y Orig. Signed by .
Jokn Runyan

TITLE ~CorroTTST

This form {8 to be filed In compliance with RULE 1104,
1 l‘hlt is o request for allowable for a newly drilled or deepened
thls form must be accompenivd by o tabulation of thy Jeviation
he weil In eccordence with fruL E 114,

i this form must be filled out completely for ellow-
able on now and recompleted wolls,

dectionn I, 11, 11, end VI for changes of caner,

or othar such chang? of condition.

e 104 must be filad for sech pool in muttipl,




