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1. PROH ATION OF FICE
()j»oltll(;(
Phillips Petrolcum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason{s) for filing (('heck proper box) Other (Please explain)
New We!l Chonge in Transporter of:
Recompletion D ci D Dry Gas D N .

Changqe in Ownershlr& } Casinghead Gas D

Condensate D

Relocation of tank battery

H change of ownership give neme

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease n\-'ameEast Vacuum G/SA ‘t'etl No.; Foel MName, Inci.ding Formation ¥ind of Lease Lease No. |
Unit, Tract No. 2576 001 Vacuum G/SA State, RRXXKXUKX I B-7428 !
Location _._i
Unit Letier E 1650 Feet From The NoOTth Line and 330 Feet From The ___WesSt !

|

Line of Section 25 Township 17-8 Range 35-E , NMPMy, Lea County !

III. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Ncire of Authorized r:xuporter of Ol | or Cordernsate
3

Texas-New Mexico Pipeline

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

P. O. Box 2528, Hobbs, NM 88240

Neme o: Author'zed Transperter of Casinghead Gas (X) or Dry Gas )

"Phillips Petroleum Company

i Address

| 4001 Penbrook St., Odessa, TX 79762

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

1 well produces ot or liquids, I Unit : Sec. ETwp. :P,qe. Is gas actually ccnnected? , When
qive location of tarks. ' F : 26 ;17—5 :35_E Yes " 12-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TCil well T Gas well Thew Well TwWorkover "Deepen TFiug Back | Same Res'v. TDiff, Res’v.,
Designate Type of Completion — (X) | ) | \ \ : \ ! |
Dase Compl: Ready to Protl. Total DeplhJ - P.B.T.D. ' '

Date Spudded

Elevattons (OF, RAB, RT, GR, etc., Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT |

]
‘

i

TEST DATA ASD REQUEST FOR ALLOWABLE

OIL WFLL able for

—e

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow.
this depth or be for full 24 hours)

Date *irai New Cii Run To Tanks Date of Test

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

i
|

Teating Meirod (pitot, back pr.) Tubing Preasure { §hut-1n )

Caaing Pressu:e (Shut—ln )

Choxe Size

VI. CERIIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the 0Oil Conservation
Cowmminsion huve beea complind with sad thet the Information given
sbave ia Liue end complete to the beat of my knowledge and belief,

e (SIlnmwa)\

—Cler ig;al..an.d.ﬁmics:s_ﬁup_exyisor

? / tTitle)

(Ilulr}

oiL CngRVATION COMMISSION

O

1840

t.ength of Test Tubing Pressuwre Casing Preasuwe Chcke Size
Actual Pred, During Test Oil-Bbis. Water - Bbls. Gas - MCF )
|
- J
GAS WI'LL
Actual Frod, Test-MCF/D Length of Test Bbla. Condenaate/MMCE Gravity of Condensate

APPROVED ) 19

By Orlg. Signed by :
m Runyan

TITLE __ (Gealooist

Thie [~rm is to be filed in complisnce with RULE 1104,

1f this is & 1eq

well, this foim nusl e accompsnicd by a tabu
sccordance with RULE t11,

teate taken on tha weil In

All goctions of this form must Le filled cu

able on new and recompleted wella.

Fill out onwv sSecttonn I, 11,
weall name or nunlag, of traneportern

1t

sest for allowable for a newly drlllied or deeapened

laticn of thy deviaticn

t completely for sllow-

and VI {or changes of cwner,
or other such changs of coadition.

Separate Forme C-104 must be fliad for eech pool hi multipl

completed wella.



