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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpreratot

Change In Ownersh!pl _ Casinghead Gas D

Condensate D

Phillips Petrolceum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for filing ((heck proper box) Other (Please explain}
New We'l Change in Transporter of:
Recompletion D cil D Dry Gas D ~ .

Relocation of tank battery

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LLEASE

| Lease .\'ameEast Vacuum G/SA well No.i Focol Name, Irciuding Formution Kind of Lease Lease Ne.
Unit, Tract No. 2505 048 Vacuum _G/SA State. RRXXKXEX [ B-960
Location 553 . T
Unit Letter D : 560 Feet From The West Line and 765 Feet From The __North
Line of Section 25 Township 17-S Range 35_E , NMPWY, Lea County

1. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS
Ncire of Authorized Transporter of Ot (X or Condersate { | Address (Give address to which approved copy of this form is to be sent)
Tegcas—New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240
wcme oi Authorized Transperter of Casingnead Gas (X] or Dry Gas i Address (f;ive address to which approved copy of this form is to te sent)
_Phillips Petroleum Company | 4001 Penbrook St. , Odessa, TX 79762
IUn:l , Sec. ‘ijp. :P.qe. 1s gas actually ccnnected? | wWhen

If well produces oi} cr llquids,
give location of tarks.

'F ! 26 17-S :35-E

Yes

A 12-1-78

\

|
|
|

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

IV. COMPLETION DATA
E Ot} Well : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff, Res’v.:
Designate Type of Completion — (X) | \ | : ! : : X
1 1 s i . i
Date Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RAB, KT, CR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth i
Perforatiors Depth Casing Shos !
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i
I
. 'T
; | i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal o or sxceed top allow-

-y

01l WFILL

able for this depth or be for full 24 hours)

Date Firai New Cil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressurs

Choke Stze

Actual Prcd. During Test Otl-Bbis.

Water - Bble,

Gas - MCF

GAS WI'LL

Actual Prod. Veet« MCF/D Length of Test

Bbls. Condennate/MANCF

Gravity of Condenaacie

Teating Metrod (pitot, back pr.) Tubing Pressure { shut-in )

Caeling Presaure (Ehut—ln )

Choke Size

VI. CERITICATE OF COMPLIANCE

1 hereby certily that the rules und regulationn of the Oil Conservation
Comminsion huve been complind with sad thet the information given
wbave in Lue and compiete to the beat of my knowledge and bellef.

(Signatu-e)

OlL CONSERVATION COMMISSION

SEP 1. g0

APPROVED _ 19
BY Dgg;sf?““‘* by

John ™ ’
TITLE __ Lorev

Thiv farm ia to be filed In compliance with RuULE 1104,

If this {a 8 10q

well, thls foim nuet be accowpente

teuts teken on tha weil in

sccordance with RULE 111,

seat for allowable for & newly drilled or deepened
4 by a tebuletion of thy deviatlen

__Clerical_and Services Supervisor

9— ?f__ S)O(lule) |

e

(Dui

Al moctionw of thie form must

Le filied out complotely for ellow-

able on new and recompletad wells,

Fill out oniv Sectiona T, 1 1L

well name or nunbe

coampleted welia,

and VI for changes of owner,

{, of traneporter or other such changs of coaditior.

Separate Fuorme C-104 must be fllad for eech pool b multipl,



