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HEROR I
TRANSPORTER -
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OoPC! r TOR

NEW MEXICO OtL CONSERVATION COM?
REQUEST MOR ALLOWADBLE

SION Form C-104

Supersedes Old C-104 and C-}
Elfective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

if change of ownership give name
and address of previocus owner

PO ATION OQFFICE

Cporalor B
Phillips Petrolcum Company "

Ardreas i
4001 Penbrook St., Odessa, Texas 79762 |

eoson(s) for [iling (("hech proper box) Other (F'lease explain)

Now We!l L Change In Transporter of:

Recompletion D Cl1l D Dry Gas D N

Change 1n Ownershiz] | Casinghead Gas || Condensate D Relocation of tank battery

DESCRIPTION OF WELL AND LLEASE

Lease riame East Vacuum G/SA i 2ell No.; Foel Name, Irciuding Formution Kind of Lease Lease No.

Unit, Tract No. 2801 003 Vacuum _G/SA State, Recesak TEXX
Location -
{
Unit Letter I 660 Feet From The E:asl Line and 1 980 Feet ’rom The South ;
i
Line of Section 28 Township 17-8 Range BS—E , NMPL, Lea County !

DESIGNATION OFF TRANSPORTER OF OIL. AND NATURAL GAS

[Necire of Authorized Transporler of Ot Xi or Condernsate

Te;as—New Mexico Pipeline

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

- P. O. Box 2528, Hobbs, NM 88240

—_——
wame o:i Autherized Transporter of Casingnead Gas (X} or Cry Gas [ |

~Phillips Petroleum Company

i Address (Give address to which approved copy of this form is t¢ be sent)

] 4001 Penbrook St., Odessa, TX 79762

T

't Twp.

28 17-S

TUnt | Sec.
) 1

1 A |

1 1

: Pqge.
'35-E

1f well produces cil cr liquids,
give location of tarks.

Is 3as actually cennected? | When

' 12-1-78

A

Yes

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

—o

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this dep:h or be for full 24 howrs)

Ol WFLL

Date Firat New Cll Aun To Tanks Date of Test

Prodecing Method (Flow, pump, gas lift, ete.) i

Length of Test Tubing Preasure

Cecsing Pressure

Actual Prcd. Durtng Tost Olil-Bbia.

Water - Bbls. Gas - MCF

GAS WITLL

T o1l well :Gcs well TNew Well Workover T Deepen TPlug Back | Same Res'v. Di(lf. Res‘v..
H N ' i 1 i ' ;
Designate Type of Completion - (X) X | ‘ - ' ] X |

1 ’e : I It i

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

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tubing Depth i
|
Perfnrations Depth Caslng Shoe !
!
t
TUBING, CASING, AND CEMENTING RECOND |
KOLE SIZE CASING & TUBING SIZE ; DEPTMH SET SACKS CEMENT i
| |
| i
. ! { j
T H
: 1 J _,l

Cheke Size i

e

r—Acl-\.ﬂ{ £rad, Tesl- MY /D Length of Test

Bbis. Condenaate/MNIF Gravity of Condenaate

Tesling Metrod (pitot, back pr.) Tubing Presscre (Bhut-in)

Cas!ng Preuu:e(shuk-.\a) Choke Size

CERIIFICSTE OF COMPLIANCE

I hereby certify that the rules und regulations of the Oil Conaervetion
Corrminsion heve been complied with sad thet the Information given
tbove 1 tue and complete to the beat of my knowledge and eliel,

(Signatu e}

Clerical_and Services Supervisor

? : (k)
T T T T T T ey, T T

OlL. CONSERVATION COMMISSION

19 -

APPROVED

BY

"TITLE -

This form is to be filed In compllance with MULE 1104,

If this {w & tequest for mllowable for a newly drillgd or deepened
well, thlis {oim muast te accompanled by o tebulation of thy Jeviaticn
teats teken on the weil in sccordence with ruULE 1Y,

All woctionn of this form uet Le tillad cut compleotely for &llow:
able on now and recompleted wells.

Fill out amy Sections I, 11 111, end VI {ur changes of cwnrr,

well name or nurbar, of treaspotten or othsr such chang? of condition.

Seperate Furme C-104 murt be flled for eech prol dn multipl,

we llu,

camnpleted



