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NEW MEXICO OIL CONSERVATION COMt 1ON Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
AND Lifective |-1-6%

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

R
Gporatat

Phillips

Petroleum Conpany

Addreas

4001 Penbrook St., Odzssa, Texas 79762

New We!l

Recompletion D

Change in Ownership __I

eason(s) for {iling (("heck proper box)

Other (I’lease explain)
Change in Transporter of:
Cil D Dry Gas D ~

N

Casiaghead Gas D Condensate D Relocation of tank battery

—_— e

If change of ownership give name

and address of previous owner

rDE.‘%C].’HP'I'IO“N’ OF WELL AND LEASE

‘#ell No., Foel Name, irnciuding Formation Kind of L.ease Leose No.

Lease Mamepactr Vacuum G/SA ;

Unit, Tract No. 2469 091 Vacuum _G/SA State, Racenek sEEX B-2531

Location -‘

|

Unit Letier M H 330 Fee: From The South Line and 660 Feet F rom The West i

i

Line of Section 24 Township 17-S Range 35-E , NMPy, Lea County |
DESIGNATION OF TRANSPORTER OF DIL AND NATURAL GAS

Neme ol Authorized Trausporter cf Ot X or Corder.sate __; Address (Give address to which approved copy of this form is to be sent) |

Texas-New Mexico Pipeline

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

“Phillips Petroleum Company

cme o1 Authorized Transperter of Casinghead Gas [X] or Dry Gas [, i Address (five address to which approved copy of this form is to te sent)

4001 Penbrook St., Odessa, TX 79762 I

give location of tarks.

{f well preduces cil or liquids,

b
1

: Unit Sec. TTwe. :P.qe. Is gas actually cennected? . when '

F 26 ,17-S '35-E Yes ! 9-2-80 ,

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

COMPLETION DATA .

; Cll Well j Gas Well Tl\iew well | Workover TDeepen "'Fiug Back TSame Res’y. Cifl. Res‘v..
. . i 1 i 1 I |
Designate Type of Completion — (X) , i | \ \ \ . |

| -l Il 1 1 L
Date Spudded Date Conipl. Ready 1o Prod. Total Cepth P.B.T.D. i
Elevattons (DF, KAB, RT, GR, etc., Name of 2roductng Formation Top Ci1/Gas Pay Tubing Depth \
Perioratiors Depth Casing Shoe I
TUBING, CASING, AND CEMENTING RECORD |

HOLE SI1ZE CA3ING & TUBING SIZE DEPTH SET SACKS CEMENT

|
]

¢ : ]

. TEST DATA AxD REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of locd oil cnd must be equal to or sxceed top allov.

Ol WFILL — able for this depth or be for full 24 hours) .
—':J_::la “irat New Cil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lif:, ete.) ;
|
Length of Teat Tubing Fressure Casinq Pressurs Choke Size {
Actual Prcd, During Test P Oli-Bbis. y Water- Bbls. Gas - MCF .:
i
- j

GAS WILL

T Actun: Prod. T est-CH/D Length o! Tent Bbls. Condennate/MAMCF Gravity of Condensate I
Tratiny Metrod (pitet, back pr.) Tublng Pressure (‘shut-in) Casing Preascre (shut-ln) Choxe Size 3
i

CERIFICATE OF COMPLIANCE

oiL CO§%EEVATION COMMISSION
4
4

"= Jr";q:,
STt o
1 herebly certify that the rules und regulations of the Oil Conservation APPROVED - '
Cornmission huve veen complied vath sad het the information glven o
whove 1a Liue aad complete to the bent of my kanowledge and beltef, B3Y S
TITLE .

This farm I8 to be filed In compliance with muULE 1104,
owable for a newly drilled or deepened

f @1‘%4& [ If this Is a tequest f{or all i
T T I o) ! well, thie form muet be accompanic! by a tebulation of thy Jeviatlon

ai

(Signatu-e)

__Clerical_and Services Supervisor

7- A -850

(Tile)

(“'”,F.)

teste teken on tha weil in sccordance with RULE 111,

All eoctions of this form must Le fillad ocut completely for allow-
able on new and recompleted walla.

Fill out omv sSections I, 1L 111, and VI for changaa of cwner,
or othat such thang? of conditiue.

T well name vr nunbar, of treneportesn

Seperate Forms €C-104 murt be filad for evch pool fu multipl,

completed welts.




