w0, OF CO®ICS mLCiiveD
DIsTRIBUYION i T JEW MEXICO OIL CONSCRVATION COMMISS Form G104
SAMTA FE ) REQUEST FOR ALLOWADLE Supersedes Old C-104 end (-1}
FILE AND Lifective |-1-8%
| u.sG.S. - AUTHORIZATICN TO TRANSPORT O!L AND NATURAL GAS
LAND OFFICE
TRANSPORTER —(ilL
GAS
OPEFR-ATOR
1. PROPATION OFFICE
.Bp'lﬂlol
PHILLIPS PETROLEUM COMPANY
Address
4001 Penbrook Street, Odessa, Texas 79762
[ Reason(s) Tor Tiling (( heck proper box) R i explas
o T Other (Please explam) 5 der No. 5871 Change
New H ange In Transporter of: £1 b f Uniti ti
Recompletion D ol D Dry Gas D 0. ea?e.name ecause o nitiza on.
Change In Own-nhlpm Caainghead Gasa D Condensate D Pomer"y : Chevron-State 4-27 #4
1f chenge of ownership give nsre A
and eddress of previcus owner Chevron 1ISA _Inc . P. 0. Box 1660, Midland, Texas 19702
i1. DESCRIPTION OF WELL AND LEASE
{ Lease Name East Vacuum GB-=SA | #ell No.| Poci Hame, Inc.uding Formution Xind of l.ease Lease to. |
Unit Tract No. 2739 004 | Vacuum GB-SA state, RIKRKERAY B-1840 |
Locatlon ———
Unit Letter L H 660 Feet From The __WES t___ Line and 1980 Feet 72om The South
Line of Sectton 27 Township 17-S Range 35-=E ., NMPM, Lea County |
IIl. DESIGNATION OF TRANSPORTER.OF OIL AND NATURAL GAS
rNcmo of Authorized Transporter of O1} (X ot Condensate () Addrass (Give address to which approved copy of this form is to be sent) -
Texas—-New Mexico Pipe Line P.0. Box 2528, Hobbs, N.M. 88240
Xeme ot Author!zed Transporter of Casingh#ad Gas [X] or Dry Gas [, : Addrees {(ive address 1o which approved copy of this form is to be sent)
~ Phillips Petroleum Company 4001 Penbrook St., Odessa, Texas 79762
1t well produces oil or liquids, 'TUnn ,rSec. !Twp. :Ia.qa. Is 3as actually connected? TWhen ‘
qtve location of tarks. 'R 27 | 178 ' 35E Yes ! 12-1-78 |

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

) 'TOH well : Gas Well :New Well TWorkover | Deepen TPlug Back ' Same Hu'\'.-‘r Ditf. Rea'v.|
. . ¢ ! i
Designate Type of Completion — (X) | X | X | . X X
i L A i i i
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Productng Formation T Top Oil/Gas Pay ‘Tubing Depth
Perforations Deapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT |
| i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be ofter recovery of total volume of load ol and must be equal to or excead top allow-
Ol WFIL able for this depth or bs for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Metned (Flow, pump, gas lift, eic.) |
' i
Length of Teet Tubing Pressure Caning Pressure Choke Size
Actual Prod. Duting Teast Oli-Bbis. Water- Bbls, Gas - MCF
GAS WEILL
Actual Frod., Test-MCF/D Length of Test Bble. Condenaate/MMCF Gravity of Condensale
Testing Method (pitos, back pr,) Tubing Presawe ( hut-4in) Caaing Pressure ( Bhut-in}) Choke Sixe
V1. CERTIFICATE OF COMPLIANCE oilL CONSEFIVAT!§7§OMMISSION
DEC?R | "
I heraby certify that the rules and regulationa of the Ol! Conservation APPROVED *

Commission have been complied with and that the information given Orig. Sigxwd by
abaove ia (rue and complete to the best of my knowledge and beliel, BY .
Jerry Sexton

TITLE _Dist_1, Sup¥-
% | ! Thim form (s to be filed in complisnce with muL K 1104,
4 If this is a request for sllowable for & newly drilied or deepenar!

(Signatwe) well, this form must be accompaunlad by e tatulation of the devistli...

{eats taken on the well in accordance with RULE 111,
PRODUCTION CLERICAL SUPERVISOR

1 All sectinna of this form must be filled out completely for allow:
(Title)

able on nsw and recompleted wells,
(RA=TE

e 2roem —ememan Fill out onty Sactivae I, 1, 111, and VI for changes of owner,
(Date) B T well name or nuniber, ur trtensporter, or vthey auch chenge of condition

Seperuie Furme C-104 inust Le filed [ur each pool in multiply
crannieiad welle,




