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NGY ano MINENALS DCPARTMENT e
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T cwtAmuTon P. O. DOX 2088
, Jaurave SANTA FE, NEW MEXICO 87501

"——.:—u"vc

s LT REQUEST FOR ALLOWABLE
TRANSIPONTEN ey AND )

oeEnaron X AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

| PRORATION OFFICR /

Opetotor

Phillips 0il Company /
| Address -
4001 Penbrook Street, Odessa, Texas 79762 ' . .

Reeson(s) for liling (Check proper bos) ‘Other (Please explaia)

New Well Chenge 1a Tronsporter ol

Recompletion - Cxf Dry Gas EffeCtiVe 12/01/83
Change In Ownershi Dulnqhod Gas Condensate .

If chsnge of ownership give nsne
and sddress of previous owner 4 [o) treet, Odessa, Texas 79762

DESCRIPTION OF WELL AND LEASF -
Lease Nome weil No.| Pool Nome, Including Formation Kind of Lease Lecse No.
Vacuum Abo Unit Battery & 6 Vacuum Abo Reef State, Federal or Fee oo  |B-27335
Location Tract 4 ,
Unit Letter B ;990 Foet From The ___NOTth  Lineena___1650 Feet From The ___East
Line of Section 26 T. anship 178 Renge 35E , N\MPM,  Lea County
' .
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorazed Tronsporter cf Cil Xj ot Condensate [ Add:zess (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. O. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Tranaporter of C ghend Gas (X} or Ory Gas [ ] | Address (Give address to whicA approved copy of this form is o be sent)
Phillips Petroleum Comparny _ : - 4001 Penbrook Street, Odessa, Texas 79762
1t well prod ol or liquids, . Unit s See, . Twp. .ch. Is gas actually connected? .When R
give location of tanks. » M '26 !17S- *35E | Yes ! MR

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

Tou well :aa"’iv.u TNew Well | Workover T Deepen TPl Bock | Seme Resrv. | DUL Resev.

- Designate Type of Completion — (X) o H : : ' : '
) 3 _ 3 4 1 A 'y
Duate Spudded Date Campl. Reody to Ptei_. Total Depth P.B.T:D.
Elevations (DF, RKB, RT, CR, ete.; ' of Producing F ton Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I} B
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volums of load 0il and must de equal 10 or esceed t0p allow-
OIL WELL able. for thia depzh or be for full 24 Aours)
Dute First New Qil Run To Tanzs Date of Test Producing Method (# low, pump, gos lift, etc.)
Lengih of Test Tubing Pnl'lmo Casing Pressuse Croke Size .
Aciual Prod. During Test Otl- Bhis. Water- Bhla. Gaa-MCF
GAS WELL
Agiual Prod. Teet« MTF/D ) Length of Test . Bbls. Condenaate/MMCF Gravity of Condensate
Tesitng Method (pisos, back pr.) Tubirg Presswse ( Shat-in ] Cosing Pressure (shvt-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the D11 Conservation APPROVED FF R 6 1984 o 19

Division have been complied with and that the informetion given
above is true and compleis to the beat of my knowledge and beliefl. |{.BY 15
' DiSTRICT | SUPERVISOR

TITLE

“This form is to te filed In complisnce with RULE 1104,
{ this is a request {or allowable for & newly drilled or despene.

1. RBR. Rush, 1
(Signatwe) well, this form must be sccompenied by e tebulstion of the devistiu
P i ds S i tests taken on the well in accordance with RULE 11Y,
Ioductien Re;or S Supervosor Al]l sections of this form must bLe {tiled out completely for allow
(Ticle) abie on new and rscompleted wells,
December 29 2 1983 Fill out only Sections 1, 1, III, snd V1 (or changess of owner
ot othar such thange of condition

wall nsmis ur number, or trensporter,
Separate Yoima C-104 musl be filad for esch pool in multipl
completed wealls,

(Date)







