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NEW MEXICO OlL CONSERVATION COMMI:.
. REQUEST FOR ALLOWADLE

IN form C-104

Supersedes Old C-104 and (..} ;
liactive |-1.83%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeiator

PHILLIPS PETROLEUM COMPANY

Address

4001 Penbrook Street, Odessa, Texas

79762

hrlﬂlon(i) for minq {Check proper box )

New We!l D

Change in Cwner IHIV[E

Change tn Transporter of:

cit O

Caatnghead Gaa D

Recompletion

Dty Gas

Condenaate

Other (Please explain)

Order No. 5871 Change
of lease name because of Unitization.
Formeriy:

[

New Mexico State K #9

If change of ownership give narme

and address of previous owner EXXOH COCLUQ S oA. 9 P.O . BOX 1600, Midland Py Tean 79 702 B
I1. DESCRIPTION OF WELL AND LEASF
Ledse Name wagt Vacuum GB-=SA | “¢!l No., Puci Name, Irciuding Formatton Kind of Lease I Leass tio.
Unit Tract No. 2801 009 Vacuum GB-SA State, HalRKERRL l i
L ecation — x
i
Unit Letter N ; 660 Feet From The _SOuth Linsand 1993 Feel I"tom The West : !
i
Line of Section 28 Township 17-S Range 35-F , NMPU, Lea Cournty J

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

]

or Condensate [

rNcr.'.e of Authorized Trausporter of Ol [
Texas-New Mexico Pipe Line

Address (Give address to which approved copy of this form 1s 10 be seat)

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

Necme oi Authorized Transgporter of Casinghead Gas (X or Dry Gas [,

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

|
~ Phillips Petroleum Company 4001 Penbrook St., Odessa, Texas 79762
1t well produces ol or Jquids, 'rUnll ,'Sec. szp. ,rP.qe. 1s 333 actually connected? , When 1
qive location of tarks, ' N ! 28 178 ' 35E Yes l 12-1-78 }
If this production is commingled with that from any other lease or pool, give commingling order numter:
IV. COMPLETION DATA
:Oll Well T'Gas Well rNew Well ‘rWorkover " Deepen TPiug Back | Same Hes's, Dilf, Reatv,,
Designate Type of Completion — (X) | X ' ' ! : | ! |
1 1 A ; A e
Date Spudded p Date Compl. Ready to Prod. Total Depth P.8.T.D. |
!
Elevations (DF, HKAB, RT, GR, ete., Name of Producing Formation ; Top Dil/Gas Pay Tublng Depth 41
Perforaitons Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
| i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofzer recovery of total volume of load oil and must be equal to or exceed top allor.-

Ol WEIL

able for this depth or be for full 24 hours)

Date First vew Oil Run To Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, sic.) i

LLength of Twat Tubing Pressusre

Casing Presswe Choke Size

Actual Prod, Duting Test Oil-Bbis.

Water - Bbls. . Giam - MCF

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bbis., Condennate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure ( 8hut-in)

Casing Pressure (lhut-in) Choke Size

V6. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oll Conservation
Commission have been complled with and that the Information given
sbove in true and complete to the beat of my knowledge and beliel.

.

-

g 2 R

PRODUCTION CLERICAL SUPERVISOR

(Title)

(/t;znjzf‘ e,
(Date)

!

I

oIl CONSERVAT.!;)rBCOMMISSION

DEL 28 *

APPROVED 19
oag.smmedim
BY Yerry Soxton-
, Supw
TITLE Dist 1, dSup ,;

This form is to be filad in complisnce with muL & 1104,

1f thia s a request for allowsble for a newly drilled or deepenad
well, this {orm must be accompanied by a tabulation of the devistl:. .
teats taken on the well in accordance with RULE 111,

All sections of this form muat be fllled out completely for sllow

- N Coras et et wette

Fill out only Sactloas 1, i1, 1L, and VI for chanyes of aownar,
well name or numoer, ur ttanspottern or other such chenge of ¢ caitioa
) Senarate Forma C-104 snuxt Le flled for ssch pool in multiply

comnietod welin,



