STATE OF NCW MEXICO ' Form C-104
FIGY ano MINERIALS DCPARTMENT : Revised 10-1-78
OiL CONSERVATION DIVISION

F__'_.'.‘.'.:.‘.‘.‘.\.';.o. P, O. 00X 2088 _
Santave SANTA FE, NEW MEXICO 87501
[ 419 .
E‘:?_'
e T . REQUEST FOR ALLOWABLE
SAARIFORTAN AND i
GAS
orenaron X AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
PACAATION OFPICR
Operotat
Phillips 0il Company
Address s
4001 Penbrook Street, Odessa, Texas 79762 S
Reeson(s) Tor frling (Chechk proper box) "Other (Please esplain) ’
New Well o in Transporter of:
Aecempietion 8 e o Dry Gos Effective 12/01/83
Change In Owneraht Cesinghead Geas Condensate .
If change of ownership give nane .
and address of previous owner k _Street, Odessa, Texas 79762
DESCRIPTION OF WELL AND LEASF . —
Lease Name Weil No.] Pool Name, Including Formation Kind of Lease Lease No.
Vacuum Abo Unit Battery 4 | 66 Vacuum Abo Reef State, Federal or Fee  giate B-2131
Locatien Tract 6-A .
Unit Letter___ 13 ;010 Feet From The__SOUtN  tine ana__ 560 Feet From The __WeSt
Line of Sectton 26 T..msmp 178 Range  35E  ampw,  Lea County
' .
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trunspostes ci Cli [ 3 or Condensate [_] Asdzess (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 2528, Hocbbs, N.M. 88240
Name of Authorized Transporter of Casinghend Gos (] ot Dry G"E T | Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company . 4001 Penbrook Street, Odessa, Texas 79762
1t well produces oil or liquids, ‘rUau 5 See. !Twp. :Rqo. 1s ga» actually connected? | When -
give locotion of tanks. *' M * 26 ! 178 :35E Yes ! NR

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

:Oll Well ° YGas Well :N-\v Well : Workover : Deepen : Plug Back :Scmt Rn‘v.: Dift. Res’y.

* Designate Type of Completion — (X) P ;;v _ : ' R ' '
Date Spudded Dute Compl. Recdy 10 Progs Total Depth P.B.T:D.
Elevaucns (DF, RKB, RT, GR, etc.j |Name of Producing Formation: Top Qll/Gas Pay Tubing Depth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

_TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser rucovery of total volume of load oil and must de equal to or exceed top allow
able for this depth or be for full 24 hours)

OIL WELL .
Date First New Qi Run To Tanzs Dote of Test - Producing Method (F low, pump, gos lift, ete.}
Length of Test ?um Ptu.-un Casing Pressure : Chroks Size
Actual Prod. During Test A Otl-Bbis. Waier - Bbls. Gas~-MCF
GAS WELL -
Actual Prod. Teet-MIF/D } Length of Teet . Bble. Condenscte/MMCF Cravity of Condensate
Testng Method (puos, dback pr.) Tubirg Presswe (mt-n) Castng Pressure (shwt-in) Choke Size
CERTIFICATE OF COMPLIANCE ol %E&BVA g 43N!SION
D

. 19

1 hereby cerstify that the rules and regulations of the O}l Conservation APPROVED

Division heve been compliod with and that the infcrmetion given s
above is true and compirta 1o the best of my knowledge and belief. 'BY———GW”MEQ aY g RY AL A
| ' DISTRICT 1 SUPERVISOR

TITLE

“This form is to bte filed in compliance with RULE 1104,
1. R. Rush_ v 1 this ls a request for allowsble for & newly drilled or deepens:
{Signature ) well, thie form must be sccompenied by o tebulstion of the deviatiu
‘ Prod i R ds S i tests taken on the well In sccordance with RULE 118,
roduction Recorcs Supervesor » of this form must be {Uiled out compistely for allow

- All section
{Title) _ able on naw and secompleted wells.
December 29, 1983 FIll out only Sections 1, 11, I, and V1 far chsnges of ownaer
({Date) . wall neme ur number, or trunsposier, or other such chanye of conditior
) Separate Forms C-104 musl be filed Jor sech pool in multipl

romnlcted wells,

.

SRRl







