u@. OF LOPigs ALCLIVID

OISTRIBUT ION

OPEF+TOR

NEWN MEXICO OIL CONSERVATICN COMMISS, Form C-104
SANTA FE L SECUEST " OR SLLOWADLLE Supersedes Otd C-104 and (.1}
FiLE AND tlective |-y.8%
u.sG:s. - AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »—O'L
GAS

1. PROFP ATION OFFICE
Cyerator
PHILLIPS PETROLEUM COMPANY {
|
Address 4
4001 Penbrook Street, Odessa, Texas 79762 |
Reason(s) Tor liling (Check proper box) Other (Please explainy ‘
New We!l Change in Transporter of: Order No. 5871 Change i
Recompletion D cn D Ory Gos D of lease name because of Unitization. :
Change iIn Ownulhl:ﬁ[}] Caainghead Gas D Condensate D Formerly. Shell State-F #2 i
I change of ownerahip give narme . .
and sddress of previous owner Shell 0il Company, P. 0. Box 1509 , Midland, Texas 79702 )
il. DESCRIPTION OF WELL AND LEASF
Lease Name [ag¢ Vacuum GB-S4 | ¥t N°'§ Poci liame, irciuding Formation Kind of Lease T Leoas i,
Unit Tract No. 2963 002 Vacuum GB-SA State, HaKAKERRY | B-2423 °
Location e D ‘
Unlt Letter N i 660 Feet From Th’._s_o_l.lLUf“ and 1980 Feet From The _ West 4
i
Line of Section 20 Townshtp 17-S Range 35-F , NMP4, Lea Courty Ji

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

=

vI.

Nerme of Authorized Transporter of Ol (X or Conderscte

Texas-New Mexico Pipe Line

i Adzrass (Give address to which approved copy of this form ts to be sent)

! P.O. Box 2528, Hobbs, N.M. 88240

Necme ot Authorized Transporter of Castnghsad Gas (X cr Ory Gas T,

_Phillips Petroleum Company

i Address /(iive address to which approved copy of this form (s to te sent)

4001 Penbrook St., Odessa, Texas 79762

|
|

T A = T 4 < PR - —_—
1 well produzes osl or liquida, , Untt , Sec. ~Twp. Pge. i 18 333 actuaily connected ? _when !
qgive location of tarks. ' B ' 31 !17-S '35-F | Yes i 12-1-78 _____j
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA o
EOH Wel. :Ga: Well TNew Well | Worcover " Deepen "Plug Back ' Same res’y. Difl. Resn'v, |
. , . \ ' | ' ' i

Designate Type of Completion — (X) | ) : 1 . ‘ ! ! |
Date Spudded - Dcte Compl. Aeaay o Proa. i Totai Cecth j P.B.T.D, i
i |
Elevattons (DF, RAB, RT, GR, ete., jName of Producing Formation | Tep OL/Gas Pay i Tuping Depth i
i [ |
| | !
Perforations i Depth Casing Shoe l
TUBING, CASING. AND CEMENTING RECORD !
HOLE SIZE i CASING & TUBING SIZE | CEPTH SET i SACKS CEMENT '
1
: I X
! i
s += =

|

{

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or sxceed top allow -

Oll, WELL asle for this denth or de for full 24 hours)
Date Firat New Oli Run To Tanks Date of Test | Producing Method (Ficw, pump, gas lift, etc.) i
| i
Length of Test Tubing Pressure + Casirng Preseure " Choke Size !
i l
Actual Prod, During Test Oil-Bb.s. l Water- Bbla, | Gam-MCF :
| | J
GAS WELL i :
Actual Frod. Test-MCF/D Length of Test | Bbis. Condenaate/MMCF Gravity of Condsneate !
| |
Testing Metrod (pitol, back pr.) Tubing Pressure ( ghut-in ) i Casing Fressure { Shut-in) Choke Size !
|

CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oi! Conservation
Commission have been complled with end that the information given
sbove ia true and complete to the best of my knowledge and hellef,
i
e =
T =, L
e T e
(Signaturey -
PRODUCTION CLERICAL SUPERVISOR_ -

(Title)

2y 78

{Date)

oiL CONSCRVATLQ_N,E\JMMISJON

RET 19

|

|

| APPROVED A '
| Ong S aed b‘

i} 8y }cxly Sexton

! TITLE Dist L, Supsk

Thin ’arm is to be filed {n compilance with AuL E 1104,

If this I8 & requeat for ailowabie for a newly drilied or deepean:!
well, (his {0 musl be accomyaniad by a tabulstion of the devistl...
tests taken on the well ln accurdance with ARULE 111,

1
i Ail sactona of this form must be ({{led out completely for sllow

{ ahble on naw and recoumpietad wells,
B Fiil out oniy Sactiona i, 3L 11, and VI for changes of awnar,

well nan.e or nubien, ur transpuiten or ather such change of ¢ ondittn



