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“0. OF COPIDY RECCIVID —

- SANfls::.BUT on - NEW MéXfCO OI'L CONSERVATION COMM. . 'ON forem C-104
——— e : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.1;
. |L§ AND Eliactive |-]-6%
v.5.G.S. -
F— -~ - AUTHORIZAT ‘
Ao oFFict {ION TO TRANSPORT O!IL AND NATURAL GAS
QL
TRANSPORTER |—
G AS

OPCF s TOR
1 PO ATION OFFICE

(/pemtJr
Phillips Petroleum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
eoson(s) for filing (('heck proper box) Other .(Please explain)
Now We'l Change in Transporter of: Order No. . 5§7 1 (;hange of
Recomplation O cil O oryGas [ lease name ?ec§use of Unitizationm.
Change in Ownershl;‘D Casinghead Gas D Condensate D Fomeﬁé oggé'%g-&pgf Staélrﬁ? 'tj)Fae.tt#eSrBY

If change of ownership give name

and eddress of previous owner PHILLIPS PETROLEUM CO}{PANY 4001 Penbrook St- 3 Odessa. Texaq 79762

11. DESCRIPTION OF WELL AND LEASE

Lease NameEaSt Vacuum G/SA ‘Fell No.; Focl Name, Inciuding Formation Kind of Lease Lease No. ‘l
Unit, Tract No. 2923 083 Vacuum G/SA State, RRRKKTOX B-1501 !
Location 1
Unit Letter D : 660 Feet From The West Line and 330 Feet f'rom The North !
Line of Section 29 Township 17-S Range 35-E , NMPM, Lea, County |

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Trausporter of Ot {Xj or Condersate { ] Address (Give address to which approved copy of this form is to be sent)
Texas—New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240

wcme oi Authorized Transporter of Casinghead Gas (X} or Dry Gas i Address (Give address to which approved copy of this form is to te sent) I
_Phillips Petroleum CompTany ] i X | 4001 Penbrook St., Odessa, TX 79762

1f well produces oil cr liquids, ' Unit | Sec. .TWP' :P'qe' Is qas actually cennected? ' When

give location of tarks. ; J : 19 ;17—8 :35-—E No : 9-02-80

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

IV. COMPLETION DATA

; L ;

:Oll Well :Gas well l'New well | Worcover | Deepen : Flug Back | Same Res'v.' Diff. Res‘v.:
. . 1 ' ' 1
Designate Type of Completion — (X) X | \ ' ' ! X
1 1 It 1 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top QO!/Gas Pay Tubing Depth
Perinrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
I
3
i

V. TEST DATA AND REQUEST-FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-
0Ol WFIL able for this depth or be for full 24 hours)
{ Tate Fira: New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ete.) |
{
L englh of Test Tubing Pressure Casing Presaurs Choke Size
Actual Prcd. During Test Oti-Bbls. Water - Bbls. Gas=-MCF )

GAS WELL

Actual Prod. Test« MCH/D Length of Test Bbls. Condensate/MNCF Gravity of Condenacte j
‘ |
Trating Metkad (pitot, back pr.) Tublng 'r’nul.u.(shut-in) Casing Presavre (Ehut-ln) Choke Size |
VI. CER {IFICATE OF COMPLIANCE OlL CONSERVATION CQMMISSlON
, - 19
1 hereby certify that the rules und regulatione of the Oil Conservation APPROVED 4
Comminsion have beea complind with sad thet the tnformation given o
sbove in true and complete to the best of my knowledge and bheliel, a8y Jerry Sl -
Dist 1, bupy:
TITLE __

This {orm is to be filed In compliance with mULE 1104,
— T L —_— If this is a request {or allowable for a newly drilled or deepened

{Stgnature) well, thie form must be accompenlod by o tebulation of tha deviaticn
teats tekan on the weil In sccordeance with RULE 1Y,

__Ql.eliia.l._a:ﬁd_.SQIVice& Supervisor All soctionn of this form must be fllled out completely for ellow-
(Title) able on now and recompleted wells.

i = % _"8 o — Fill out onlv Sections 1, 1111, and VI for changes of ownce.

e et e e e “{’f;‘u';:"""“"' TS T e well name or nun:ber, of tranepotter, of other such ehangy of coadition.

Seperate Forms C-104 must be ﬂlnd {ur eech pool i multipls

.

romoletod wella,




