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TRANSPORTER r——
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Fbem (T -104q

Superaedes Old C-104 and (.. 1)
fliactive |~)-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oyperator
PHILLIPS PETROLEUM COMPANY

Address

4001 Penbrook Street, Odessa, Texas

79762

..ReOlon(s) for ‘iling (Check proper box)

New We!l
O

Change in merlhlpm

Change in Traneporter of:

e ]

Casinghead Gaa D

Recompletlion Dty Gas

Condens

Other (Please expiain}

Order No. 5871 Change
of lease name because of Unitization.
Formerly: (Chevron-State 5-27 #2

O
we [

1f chenge of ownership give name

and eddress of previous owner Chevron USA Inc., P. 0. Box 1660, Midland, Texas 79702
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name East Vacuum GB_SA ] Pell No.j Pool Hame, Inciuding Formation Kind of lLeanse Lease uo.—]
Unit Tract No. 2738 | 002 | Vacuum GB-SA State, FIAXKLRKX -183 ?
Location B-1 1 :
Unit Letter F : 1980 reet From The__North  Line and 1980 Feet i"tom The West '
Line of Section 27 Township 17-S Ranqe 35-F . NMPM, Lea Courty }

IIl. DESIGNATION OF TRANSPORTER.OF OIL AND NATURAL GAS

l Narre of Authorized Transporter of Ot} [(X) or Condensate (]

Texas-New Mexico Pipe Line

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

P.0. Box 2528, Hobbs, N.M. 88240

Ncme oi Author!zed Transporter of Casinghsad Gas {X] i

ot Dry Gas [,

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

{
U QU GRS

_Phillips Petroleum Company | 4001 Penbrook St., Odessa, Texas 79762
1 well produces oil or liquids, fIUnn ,YSec. ETwp. :P.qa. 18 3as actually connected? , When
qive locatjon of tarks. i K 27 ; 17S ' 35E Yes : 12-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] Oll Well ‘chu Well x’New Weil Worcover ! Deepen TPlug Back | Same Hol'\'.:Dl“. Rea'v.;
1 i il i

Designate Type of Completion — (X) | X '

1

i

)
e

i
Date Spudded Date Compl, Reaay to Prod.

Total Depth P.B.T.D,

Elevations (DF, KKB, RT, CR, ete., Name of Producing Formation

Top OLi/Gas Pay ‘Tubing Depth

Perforations

Depth Casing 5Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPYH SET SACKS CEMENT

{
1
i
{
i

|

i i

TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alion-

h or be for full 24 hours)

Cate First New Ol Run To Tanxs Date of Test

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

Length of Teet Tublnqg Pressue

Caslng Prasows Choke Size

Actual Prod. During Teet Qil-Bbias.

Water - Bbls. Gaa+MCF

GAS WEILL

Actyal Frod. Test-MCF/D Length of Test

Bbls, Condenasate/MMCF Gravity of Condensate

Teating Metkod (pitot, dback pr.) Tubing Puuun(lhnt-inl Casing Prassure (Bhut-!.n) Choke Sizs
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATLOJ;{ COMMISSION
I hereby certify thet the rules snd regulations of the Oil Conservation APPROVFED Lt 19
Commission have heen compiled with and that the tnformation given Orig. Si d ba
sbove ia true and complete to the best of my knowledge and beliel. |} BY rg. oiwgne
Jerry Sexton
TITLE ~Dist lSupw-

(Signature)

PRODUCTION CLERICAL SUPERVISOR
(Title)

(R/)-78

This form s to be filed in compliance with muL € 1104,

If this is s request for allowable for & nswly drilied or deepena:!
well, this form must be accompanind by a tabulation of the devieti...
teats taken on the well in nccordance with RULE 11),

All sections of thls form must be filled out completely for silow
able on new and recumpleted wells,

Fill aut only Yactions 1. 1l 111, end VI for changos of owner,

GSeparute Furms C-104 must Le filed for sech poul in mulliply
cmnieted wallw,




