f,.:,:_:'_:"' SANTA FE, NEW MEXICO 87501
e |
S ] REQUEST FOR ALLOWABLE
e ORTER Faas ’ ’ ANO
[orsnaron ALUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| PWeaATION OPPCR
: Opesnsot
PHILLIPS PETROLEUM COMPANY
Addyoss
4001 Penbrook' Odessa, Texas 79762
Taosen{s) foe liling (CAech proper bas) Other (Please caplnia)
MNeow Yol Change in Transporier ol:
Racempletion E: as D Dry Cas Cha_'ng?d -fr‘?m .
Change in O-ﬂ-n‘hl@[ &nw@w Gas [j Condenadgte Phllllps Oll Company AuguSt. 1’ 1985

M chaage of ownership give name  PHILLIPS OIL COMPANY 4001 Penbrook Odessa, Texas 79762

sad sddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lewse Name Vacuum Abo Unit Wil No.| Pool Name, Inciuding Formation Kind of LLease Lecne !
Battery 4 Tract 6-A 66 Vacuum Abgo Reef State, Federal or Fee  State B-2131
Locetion
Unat Letter M : 510 Feet From The _SO0Uth _ Lineand __3560 Feet From The West
Lime of Section 26 T umship 17 S Range 35 E . Nu.pu, Lea Cour

DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Kaxe ol Authorized Transpaster cf Cil @( or Condensate D Aadress (Give address to wAich approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company P. 0. Box 2528 Hobbs, New Mexico 88240
Kane of éuthﬁtlz&d Transperter ol Casinghead GakER or Dry Gas [} Address (Give address to whichA approved copy of tAis form iz (0 be sent}
Phillips Petroleum Company i 4001 Penbrook Odessa, Texas 79762
- v T v -
) & wetl produces oil or liquids, ‘ U'pl‘ . ;_‘6° .Tﬁ's .%"g'E Is gas actually connected? y When
| Gxwe location of tonka. ! pe ! A yes 1 NR

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

fou well - : Gas Well INOV Well | Workover ' Deepen TPlug Back ' Same Rea’v.' Diil, A
. - : '
Designate Type of Completion — (X} . i X ' ' ' '
1 i i 3 L i1
Dese Spudded Dase Campi. Ready to Prod. Totat Depth P.B.T.D.
| Tieeoticns (DF, RAB, RT, GR, etc.; |Nameof Producing Fermation Top QU/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
{ i ' i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volumae of load oil and must be equal 10 or exceed 10p ¢
able for this depzh or be for full 24 Aours)

OlL WELL -
Date First New Qil Rua To Tanxy Date of Test Producing Method (f'iow, pump, g93 lift, ete.)
Leagth of Teat Tubing Pressure Casing Preeswe : Choke Size .
Aciwal Prod. During Test Oll« Sbim. waler- Bbia. Gas MCF
GAS WELL
A=igal Frod. Test=MIF /D Lengih of Test o Bbis. Condenactie/MMCF Gravity ol Condensate
Testing Method (puoe, back pr.) Tubing Pressure (mg-u) Casing Pressure ( Shut-in ) Choke Size
., CERTIFICATE OF COMPLIANCE olL CEJ,@JSE,{RVA'[\ION DIVISION
. £, £ a - —

T LY 1945

s chs b T BY 1ERRY SEXTON

O S TRICT | SUPERVISOR

1 hereby certify that the rules and regulations of the Ol1 Conservation APPROVED

Division have been compliad with and that the {nformetion given
above is true and completa to the best of my knowledge and beliel. || . BY

I

TITLE

This form is to ba filed ln compliznce with RULE 1104,
: - G. 1. Rose 1{ this ls a requeat {or allowsble for & nswly drilled or deey
4 ccompenied by s tabulstion of the devy

) well, this form musi be &

(Signoiwe)
{ests taken on the well ln accordance with RULE 111,
Controller ; Al sections of thin form must bLe (iiled out complateiy {or &
(Tile) eble on new and jecompleted weils,
-August 1, 1985 ' FI1l out only Sections 1, 11 1Il, and V1 for changse of o
. ) (Date) . well name or number, or transporter or other such change vl cond

Separata Forms C-104 must be filad for esch poal I mu

- romuleted welln.







