0. OF COMIEY NECTEVED

DISTRIBUTION

NEW MEXICO OtL. CONSERVATION COW ‘SIONi Form C-104

SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and -1
_f_”_‘_E AND Lilective [-1-6%
| U.s.G.S. _ AUTHORIZA

R TTIT: TION TO TRANSPORT O!L AND NATURAL GAS

G
TRANSPORTER |~

G AS

oPLCI f TOR

1. PROHATION OF FICE

(z|»omu;r'
Phillips Petroleum Company
Address
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for filing (('heck proper box) Other (Please explain)
New We!l . Change in Transporter of:
Recompletion D Cil D Dry Gas D N
Chanqe in Ownershlp[_—_] Casinghead Gaos D Condensate D Relocation of tank battery

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease MameF oot Vacuum G/SA ‘#ell No. . Pocl Name, Irciuding Formution Kind of Leass Leane No. [

Ul‘ri::“,onTract No. 2738 002 Vacuum _G/SA State, XXX B-1839__-‘;
Unit Letter F . 1980 Feet From The  North Lireand 1980 Fee! From The West !
Line of Section 27 Township 17-S Range 55-E , NMDPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Ncire of Authorized Transporter of Ot [Xj or Cordersate [ Address (Give address to which approved copy of this form is to be sent) |
Texas—-New Mexico Pipeline P. O. Box 2528, Hobbs, NM 88240 5
ncme o: Adthorized Transperter of Casinghead Gas (X] or Dry Gas [~ i Address (Give address to which approved copy of this form is tc be sent) I
“Phillips Petroleum Complany . . I 4001 Penbrook St., Odessa, TX 79762
If well produces ctl cor liquids, | Unit | Sec. :TWP‘ .P.qe. Is gas actually connected? 1 When .
i ! I ! - - t
give location of tarks. LA ! 28 117 S 135 E Yes ' 19-1-78

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

1V. COMPLETION DATA

E Oll Well : Gas Well :New well | Workover T Deepen TPiug Back ' Same Res'v. TDitlf. Res’v.:
) : 1 | i [ '
Designate Type of Completion — (X) .l \ | . ' , l X

1 1 - i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top O!/Gas Pay Tubing Depth i

Peri{oratlons Depth Casing Shoe *

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

i

|

<

!

: | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowr

V.
Ol WFI L e able for this depth or be for full 24 hours)
[ Date #irat New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.) }
|
Length of Test Tubing Pressure Cosing Pressura Choke Stze |
!
Actual Prcd, Dusing Test Otl-Bbls. Water - Bbls. Gas - MCF . !
|
— J
GA‘; \fc'!fLL s
Actun. Prod. Vest« MCF/D Length of Tent Ebls. Condenaate/MMCFH Gravity of Condensate i
Teating Metrod (pitot, dback pr.) Tublng }’ronou-(sbut-sn} Caaing Pressure (Bbut-ln) Choke Size I
i
VI. CERGIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
o1 10R1
. ) -1 1
1 herebLy certify that the rules und regulations of the Oil Conservation APPROVED S Eg i !vvv 19
Comminsion huve bLeen compling vith sad thet the information given P .
sbove t1a Liue and complele to the beat of my knowledge and beliefl, BY 0nR~ Signid !m; —
.]ohn Runyan
TITLE ﬁ_seiuaisi
é This farm Is to be flied In compliance with NULE 1104,
L) If this is a request {or aljowable for & newly dr'.lle.d or deepencd
T fo {Signatuce) - ) well, thie form muel be accompanicd by a tebulation of tha deviaticn
tests teken on the weil in sccordance with RULE t1d,
—Clerigal apd Services SUpPervisor All soctionw of this form muet be filled cut complotely for ellow-
(Litte) able on now and recompletad wella.
; o S O e Fill out oniv Secttons I, 11, UL, end VI for changes of owner,
s e e T T T . wall pame or number, of transporter or other such changs of conditlor.
Gepsrate Forms C-104 muet be fiind for erch pool i multipl,
romuplieted welta,




