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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PHOMATION OFFICE
(Jl»otulg‘l
Phillips Petroleum Company
Addseass
4001 Penbrook St., Odessa, Texas 79762
Reoson(s) for [iling (CCheck proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D cil D Dty Gas D A
Change In OwnershlpD Casinghead Gos D Condenaate D Relocation of tank battery

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Mame East Vacuum G/SA ‘Hell No. Focl Name, Inciuding Formation Kind of Lease Lease No.
Unit, Tract No. 2614 001 Vacuum _G/SA State, Fadeoek XXX B-1399-1
Location ‘2\.% \U C,: i
Unit Letter J : 2970~ Feet From The No#t¥~ Line and 2310 Feet From The __East
Lineof S 35-E
» of Secllion 26 Township 17-S Range , NMPM, Lea County

Til. DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

Ncire of Authorized Trausporter of O1l [X or Condersate (]

Texas—New Mexico Pipeline

Address {Give address to which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, NM 88240

tvame oi Authorized Transporter of Casinghead Gas (X] or Ory Gas

_Phillips Petroleum Company

 Address ((ive address to which approved copy of this form is to be sent)

i
4001 Penbrook St., Odessa, TX 79762

T

, Sec. " Twp.

126 175

TUnit

. F

:P.qe.

'35-E

1f well produces ot! or liquids,
give locatton of tarks,

Is gas actually connected? , When .

Yes . 12-1-78

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
T O1l Well iGas Well Tr\!ew Well | Workover | Deepen TPlug Back ' Same Res'v. DIff, Res‘v.:
. . ' l
Designate Type of Completion — (X) X i X ! | : .
8 1 1 i i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DI, RAB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT i
i
|
. |
i .
] I : |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-

OIL, WFLL

able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.) B
|
I

Length of Teal Tubing Pressure

Cosing Pressurs Choke Stite

Actual P:rcd. During Test Oll-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Lenrngth of Test

Bbla. Condennate/MMCF Gravity of Condensaate |

Testiny Melhsd (putot, dback pr.) Tubing }’rqn-uo(‘shut-in)

Casing Presscre (sbut*in) Choke Size !

VI. CERUIFICATE OF COMPLIANCE

1 hereby certify that the rulen und regulations of the Oil Conservation
Commission heve been complied with snd thet the Information given
whave is tiue and complete to the beat of my knowledye and beliel.

(Signatuce)

—Clerical and Services Supervisor

.? Litle)

{Duate

OlL. CONSERVATION COMMISSION
APPROVED ’

Al X

3]

8Y

TITLE

This frrm is to be filed in compliance with muLE 1104,

If this {a a request for allowable for a newly drilled or deepened
well, this form muet be accompseniod by a tabulsticn of tha deviation
tests teken on tha weil in sccordance with RULE 11Y,

All soctionn of this form muet be fllled out complotely for ellow-
able on now and recompletad wella.

Fill out oniv Sectioua I, 11, 11, and V] for changes of owncr,
weall name or nun:bar, of treasporter or other such chang? of condition.

Separate Forms <104 must be flied for ersch pool in multiply

completed wellu.




