STATE OF NCW MEXICO ' ' Form C-104
fIGY ann MINERALS DEPARTMENT . ‘ Revised 10-1-78
OiL CONSERVATION DIVISION

..‘-‘.'.2;‘{-.;;.“ " O. 00X 2088
Santace SANTA FE, NEW MEXICO 87501
[41Y .
7.'1:?.0. '
e REQUEST FOR ALLOWABLE
TRANSPORTEN YTy AI"D .
os T narOn X AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PAORATION OFPICR
Operaclot
Phillips 0il Company
Address =
4001 Penbrook Street, Odessa, Texas 79762 Ll
Reeson(s) lor liling (CAeck proper box) ‘Other (Please esplan)
New Well ’ Change ta Tranaporter of:
Pecempletion B om ‘ Dry Gas Effective 12/01/83
Change In Ownershi Oesinghead Gas Condensate .

1f change of ownership give nane
and sddress of previous owner __Phillips Petroleum Company. 4001 Pepbrook Street, Odessa, Texas 79762

DESCRIPTION OF WELL AND LEASE

Lease Nome Well Neo.] Pool Name, Inclsding F ormation - Kind of l;ccu , Lease No.
Vacuum Abo Unit Battery 4 74 | Vacuum Abo Reef State, Federal or Fee  State B-2131
Locatiea Tract 6-A
Unit Letier N H 760 Faet From The South Line and 1980 Feet From The : West
Line of Section 26 T. amahip 178 Range 35E . M. Lea County
L

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nar.e of Authosized Tronsporter ot CU g ot Condensate [] Asdress (Give address 1o which approved copy of this form is to be seat)

MWM%EM————’ | P. 0, Box 2528, Hobhs, N.M. 88240 '
Name of Authorized Transporter of Casinghend Gas or Dry Gas[_] = | Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company _ : 4001 Penbrook Street, Odessa, Texas 79762
, Unit ) Sec. fTwp. :ch. is gas octually connected? ) When

i wel] prod of} or liquids

Give locution of tanks. LM 126 1175 135E | Yes L MR

If this production is commingled with that M any other lease or pool, give commingling order aumber:
COMPLETION DATA

: Ol Well :Gu \ch. :ch Well : Workover :Dooptm : Plug Back :Snme Res‘y, : Diff. Res’v.
oy -

" Designate Type of Completion —~ (X} , o . - : : '
1 : 2 . i 1 . Y 3
Date Spudded j Da:e Campl. Recdy to Pro‘t Total Depth P.B.T:D.
Elevaucns (DF, RKB, RT, CR, etc.; |Nome of Producing Formation Teop Otl/Gas Pay Tubing Depth
Periorations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muss be equal to or exceed top allow-
able for this depth or be for full 24 Aours)

OIL WELL

Duate First New Oi! Run To Tanks Dote of Test Producing Method (Flow, pump, gos lift, ete.)

Length of Test Tubing ?xo-;mo Casing Pressure . Choke Stze

Actual Prod. During Test A Qtl-Bbls. . Waier-Bbls. Gas=MCF

GAS WELL -
Aztual Prod. Teet=MIF/D Length of Test . Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (puos, dback pr.) Tubing Pressure ( Shot-in ) Cosing Pressure (Shut-.ln) Choke Size
CERTIFICATE OF COMPLIANCE oiL ﬁléE?VAT‘% EIVISION

)

.19

1 heredy certify that the rulee and regulstions of the Oll Conservation APPROVED

Division heve been complied with and that the information given

above is true and compicta to the best of my knowledge and belief. .BYW

DiSTRICT | SUPERVISOR

~ o . TITLE
-/ Thie form is to bta filed In complisnce with RULT 1108,
il IR, BRush_ If this is a request {or allowable for & newly drilied or deepene:
’ (Signatwe) waell, this form must be accompenisd by ® tebulation of the deviatiu
Prod i R ds S i tsels taken on the well in sccordance with RULE Y, .
roduct on egor S _Superv-sor Al} sections of this form must be {Uled out completely for allow
(Tirte) able on naw and tecompleted wells, . :
December 29! 1983 Fill out only Sections I, Il 1iI, end vl for changes of owner
wall name or numbes, or treasporier, of other such chanyge of condition

{Date) ) ;
Separate Yorms C-104 must be filad for sach posl in multipi

romnicted wolla.

ek AR RS s T TR






