NO. OF COPICY RILLIVED '

DISTRIBUTION

SANTA FE

LAND OFFICE

—

TRANSPORTER

OPLf s TOR

PRROF ~“TION OFFICE

NEW MEXICO OIL CONSERVATION COM ™ SION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-1 ;-
Eltective |-}-6%

AND

AUTHORIZATION TO TRAMNSPORT O!L AND NATURAL GAS

RS
Gperalut

Phillips Petroleum Company

Change in Ownershlp[ _ Casinghead Gas D

Addiess
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for [iling ((heck proper box) Other (Please explain)
—
Noew We'l Change in Transporter of:
Recompletion D (o]} Oty Gas D N .

Condensate D

Relocation of tank battery

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WEI.L AND L EASE

L.ease NameEaSt Vacuum G/SA ‘Heil No.. Foci MName, Ircluding Formation Kind of L.ease Lecse No. l
Unit, Tract No. 2739 003 Vacuum _G/SA State, RRXEKXAKX B-184Q
Location 1

|

Unit Letter 9/% 1980 Feet From The South Line and 1980 Feet S“rom The East ‘I

|

Line of Section 27 Township 17-8 Range 35~E » NMPM, Lea County *

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

1v.

Necime of Authorized Transporter of Ol (X or Cordernsate [
—J

Texas-New Mexico Pipeline

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

P. 0. Box 2528, Hobbs, NM 88240

wcme oi Authorized Transporter of Castinghead Gas (X ot Dty Gas [, i Address (Give address to which approved copy of this form is tc te sent)
"Phillips Petroleum Comp‘any , ] I 4001 Penbrook St., Odessa, TX 79762
1f well produces of! or lquids, \ Unit , Sec. ' Twp. .Rqe. Is gas actually connected? | When .
i 0 . ' i ! - A l
qive locatlon of tarks ! F ! 26 |17 S :35 E Yes ! 12-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. Totl well } Gas Well TNew Well TWorkover T Deepen TPlug Back TSame Res'v.  Dlif, Res’v..
Designate Type of Completio xX) . ! \ ' ! ! X !
gn YP -omp n- ! 1 ! ! ' ' ! '
1 1 1 A 1 d
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth \

Periorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
I

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
oble for this depth or be for full 24 hours)

Dats *irs: New Cii Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

. ength of Toest Tubing Pressure

Casing Prassure Choke Siza

Actual Pred, During Tost Oii-Bbia.

Water - Bbls. Gas « MCF

[CUUR—

Actual Prod. Test-NMCF/D Length of Test

Bbls, Condensate/MNCF Gravity of Condensate

Testing Method (pitot, bacs pr.) Tublng Preseure { shut-in )

Caslng Pressure (Sbut—in) Choke Size

VI. CERGIFICATE OF COMPLIANCE

1 hereby certify that the -ules und regulations of the Oil Conservation
Comnmiasion huve Leen +ompling with sad thet the information given
sbave 1a Lise and complete to the beat of my knowledge and beliel,

.

{Signarue)

__Clerical and Services Supervisoxr

(Ih.(;/“

OlL CONSEIRVATIONVCO:MMISSkON

APPROVED DI e 19

By Orig. Signed by i
John Runyan

TITLE __ Gealogist

Thio frrm is to be filed In compliance with muLE 1104,

1f this {s o request for allowable for a newly drilled or deepened
well, this form must be accompenivd by o tabuletion of tha deviativn
teats tekan on tha weil in sccordance with RULE 111,

All soctions of thia form muet Le filled out complotely for sllow-
able on now and recompleted waella.

dectiona 1, 11, 111, ana VI for changes of owner,

i1l out onivy
or other such chang? of comtitior.

wall pame of nunbsr, oF transported
Sepsrate Forme C-104 must be filed for erch pool in multipd,

romuleted wella



