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7 _ NEW MEXICO OfL CONSERVATION COMMIE 53N Form C-104
SANTA IE _ _ REQUEST FOR ALLOWABLE

AND

Supersedes Old C-104 and Ceti

fiactive |-j.83

U.$.G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

PHILLIPS PETROLEUM COMPANY

Address

4001 Penbrook Street, Odessa, Texas 79762

|

Reoson(s) Tor ‘leg (Check proper box)
New We!l Change In Transporter of:

Other (Please explain}

Order No. 5871 Change

Recompietion ] cil O oryGan [ of lease name because of Unitization.

Change in Ownnr!n'p@ Casinghead Gas D Condensate u Formerly: State_K #1

It change of ownership give name

and address of previsus owner Mobil 0il Co,, P, 0. Box 633. Midland, Texas 79702

Zl.'DF:S(‘,RlPTlON OF WELL AND I.EASEF

Lesse Name East Vacuum GB_SAT‘M-H ‘\"°'§ Pool Name, irciuding Feormation 1 Kind of [Lease i !_ease MNo.
. [ ! XX XX
Unit Tract No. 3127 001 | Vacuum GB-SA | state. |B-1527

Location ':' / i
T i
Unit Letter J : 198Q Feet From The South Line and 1980 Feet From The West— ;
|
{
Line of Section 31 Township 17 S Range 35_E , NMPM, Lea Counlyv_J

(I. DESIGNATION OF TRANSPORTER.OF OII AND NATURAL GAS

=

{ Nere oi Authorizad Transporter of Of] (% or Condensate [

b

| Address {Give address to which approved copy of this form iz 1o be sent)

P, 0. Box_ 633 i

s lexas 79702

- i .jﬂa
Neme o Auxhor:zedE; ransporter of Casinghead Gas X or Dty Gas [,

Phillips Petroleum Company

"Unit | Sec, ! . 'Pge.
It well praduces otl cr liquids, , Unt 1 S€C ' Twp .Pqe

qive location of tarks. T 31 ! 17 . 35

iz i 1

i Address [Give address lo which approved copy of this form is to be sent}

4001 Penbrook St., Odessa, Texas 79762

i Is gus actualiy connected?

Yes

|
i
1
)
i
!

; When

! 12-1-78

Y. COMPLETION DATA

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

| O1l Well "'Gas Well
Designate Type of Completion — (X) | X

t

TNew Well | Workover T Deopen
! 1 i

! f '

L

] t 1

: Plug Back , Same Res’v. : Diff. Res'v.|

1 1
Date Spudded Date Compl. Ready t0 Prod.

: L
| Total Depth

A
P.B.T.C.

Elevattons (DF, RAB, RT, CR, etc., Name of Producing Formation

i Top Gi/Gas Pay
|
|

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

Al

i

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must

be equal 1o or exceed top allow.

Ol WFIL able for tate depth or be for full 24 hours .

“Date Firal riew C1ll Run To Tankas Date of Teat I Producing Method (Flow, pump, gas lift, etc.)
Length of Tent Tublng Presswe Casing Pressure Choke Size
Actual Pred, During Test Otl-Bbla. Water- 8bla, Gas - MCF

GAS WELL

] Actual Frod. Test-MCF/D Length of Test Bbls. Cendenaate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Pr.--mo(ahnt-in) Casing Pressure (shut-in) Choke Size

CERTIFICATE OF COMPILIANCE

1 herehy certify that the rules und regulations of the Oit Conservation
Commiesion huve Leen complied with snd that the tnformation glven
slave 18 true and complete to the best of my knowledge snd belief.

(Signature)

AODUCTION CLERLCAL SUPERVISOR ]
. (litle)
[a-)-7% .

- {“m,;},

o0 TR
APPROVED DEC 70y ad ey e
. Sigid '.".1.!:7
BY Orlg S
Yerre oot
TITLE ~ Dist 1 Sups

ramnleted wella,

)

Thia {arm is to be filed in compliance with AULE 1104,

If thia {s a request for allowable for a newly drilled or deepenad
well, this {orm must be accompanied by e tabulstion of the deviation
tests takan on the well In sccordance with muL 111,

All sections of this form must be {illed out completely for allow~
able on new and recompleted weila,

I"ill out only Sections I, 11, 111, and VI for changes of owner,
well names ur number, or transporter, or other such change of condition

Separate Forma C-104 must be filed for each pool in multiply



