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NEW MEXICO OIL. CONSERVATION COMA
- REQUEST FOR ALLOWABLE

‘ON Fotm C-104
Supersedes Old C-108 and C-};:

Elfective 1-1-6%

AND

- AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Cpraratug
Phillips Petrolcum Company
Addrens
4001 Penbrook St., Odessa, Texas 79762 .
[TReason(s) lor f}"f'q ((’heck proper box) Other (Please explain)
New We'l D Change in Transporter of: “
Recompletion [:] cil D Dty Gas D .
Change In Ownership[:] Casinghead Gas D Condensate D Relocation of tank battery

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF VELL AND LEASE

r—Le')sa reame East Vacuum G/SA ‘Hell No, . Foel Name, Inciuding Formation Kind of Lease Lease No. 1
Unit, Tract No. 2658 011 Vacuum G/SA State, Rachesay wnfiey B-2360 ‘
Location I‘
Unit Letter K 1980 Feet From The South Line and 1980 Feet From The West E
Line of Sectton 26 Township 17-S Range 35_E , NMPM, Lea County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire ol Authorized Transporter of O = or Cordersate [_]

Address (Give oddress to which approved copy of this form is to be sent)

Texas-New Mexico Pipeline

'_Kcrr..e“::—»\—;—nhorized Transporter of Casinghead Gas [X] or Dry Gas [

Phillips Petroleum Company

]
P. 0. Box 2528, Hobbs, NM 88240 |

“"Address (Give address 1o which approved copy of this form is to be sent)

4001 Penbrook St., Odessa, TX 79762

T

1f well produces ot of liquids, : Unit :Sec. vap. :F’.qe. Is gas actuaally connected? | When
give location of tarks. ! F l 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:
1IV. COMPLETION DATA
— T o1l Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res’v. Difi, Res‘v,:
Designate Type of Completion — (X) E X : : ' ! : : .

3 i i 1

1
Date Spudded Date Compl. Ready to Progd.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation

Top O /Gas Pay Tubing Depth

Per{orations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

|
|

} i

=

TEST—DATA AND REQUEST_FOR ALLOWABLE
Ol WEIL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowse
able for this depth or be for full 24 hours)

[ Date +ira: hew Cii Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
|
!

Length of Tesat Tubing Pressure Casing Preasure Choke Sizs
Otl- Bbis. Water - Bbls. Gas - MCF j

Actual P:cd, Duiing Toeat

GAS WILL

'—Ag!:f—!.: $rod, VestsMCF/D Length of Test

Bbls. Condenaate/MNMCF Gravity of Condensate

b e e
e

aticg Metrod (pitot, back pr.) Tublng Pressure (s:mt-&n}

Casing Pressure { 5but-in) Choke Size

VI, CERGIFICATE OF COMPLIANCE

1 herely cettafy that the rules und regulations of the Oil Conservation
Comminston huve been complind with snd thet the information given
sbave ta tige end complete to the bent of my knowledge and heliel,

é%»ﬁéﬁ&

—rm T (Signatuca)

—Cl Q_Iigal__%n_ﬂi_ﬁ_eIYic.es_;Sup_ervis or
(litle)

(Dates

3

T

ol CO'§ERVAT Of;J COMMISSION
EP 111980
APPROVED - ; .

T

BY L2

TITLE

This form is to be filed in complisnce with HULE 1104,

If this is a request {or allowable for a nawly drilled or despened
well, this form nmusl be accompsnied by a tabulation of tha deviatien
teste tekan on tha weil in sccordance with RULE 11V,

All soctionn of this form must be filled out complotely for sllow-
able on new and recompleted wolls.

dections 1. U, 111, end VI for chenges of owacr,

11l out only
or othas such changs of canhition.

well pame or nun:bier, or traneporten
Seperate Furus (2104 must be flind for esch pool in multipl,

rompletod weltn,



