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OoPLH+TON

NIW MEXICO OIL, CONSERVATION COV
REQUEST FOR ALLOWABLE

- ]
‘?ION foten C-104

Supersedes Old C-104 and .
Eflective 1-1+69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

»
.| Proration orrice 4)- 72 - ¢

(/pqmlt;r C;_S (//\ / 673

Phlllips Pelrolcum Company
Addrens

4001 Penbrook St., Odessa, Texas 79762
Reoson(s) for filing ((Ihech proper box) : Other (Please explain} Order #5871 . Chance of
New We!l Change tn Transporter of: lease name because of unitization.
Recompletion () cil D Dry Gas D Formerly: Exxon-New Mexico K State.
Change In Ownershlrr[:] Casinghead Gos E] Condensate E] )

If change of ownership give name
and eddress of previous owner

Exxon Company, USA P. 0. Box 1600, Midland, Tx. 79761

L DESCRIPTION OF %ELL AND LEASE

L.ease Mame East Vacuum G/SA ‘2ell No.; Focl tame, Inciuding Formation Kind of LLease Lease Nc
Unit, Tract No. 3202 002 Vacuum _G/SA State, FadeoeX XX
Locatlon —
Unit Letter B : 660 Feet From The_North Line and 1976“ I Feet From The _ FEast
Line of Sectton 32 Township 17-S Range 35-E C, NMPM, Lea County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Ofl S or Conder.sate |

Texas-New Mexico Pipeline

Asdress {Give address to which approved copy of this form is to be sent)

. P. 0. Box 2528, Hobbs, NM 88240

“Phillips Petroleum Company GPM Gas Corporation

were oi Asthorized Transportet of Casinghead % r s - AQdtess (five address to which approved copy of this form s to be sent)
BRIV February 1,715%5 "

' 4001 Penbrook St., Odessa, TX 79762

T Twp. :P.qe.

17-5 '35-E

T Y

1 well groduces cil or liquids, , Unit i Sec.
A ' |

give locatlon of tarks. . J ) 32

Is 3as actaally connected? ) When

A

Yes 12-1-78

1V. COMPLETION DATA

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

o1l Well

: Gas Well

Designate Type of Completion — (X)

'rNew well | Workover | Deepen TPlug Back | Same Res'v. Dilf. Ress
[l ] { i ]

! | '

L 1

' t '

1 L
Date Spudded Date Compl. Ready o Pred.

N N
Total Depth P.B.T.D.

Elevations (DF, RAB, RT. GR, etc.,

Name of Froducing Formatten

Tep 2:1/Gas fay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KROLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

V.
OIL WFLL

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allc
able for this depth or be for full 24 hours)

Cate Firs: liew Ci! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Length of Teat Tubing Pressure

Casing Pressure Choke Site

Actual Pred, Dusing Test Otl-Hbie.

Water - Bbla. Gas - MCF

GAS WILL

Actual Frod. veat-MCF/D Length of Teat

Bbis. Condenaate/MNCFH Gravity of Condenaate

Teating Metkhod (pitot, back pr.) Tublng Preasure (shut-iu]

Casing Pressure { $but-in) Choke Size

VI. CERGIFICATE OF COMPLIANCE

1 herely certify that the rules und regulations of the Oil Connervation
Comminsfon have been complind with wnd thet the Information given
sbove im tiue end complete to the beat of my knowledge and beliel,

T (Stgnatu-a)

__Clerical and Services Supervisor

2 L8O

(I)nlvr’) T

Q.
aj

L

b}

ol CONSERVA:TJ{)?SJ COMMISSION

APPROVED Qusiz. Qigned BY _— 19
Jerr, bedolR
Y
. Dist T Sug®
TITLE __

This farm Ia to be filed in compliance with MmyLE 1104,

1f this is a request for mllowable for & newly d:’.llo‘d or deepenc
well, thie form ruet be accompanlod by o tabulation of the daviatl.
teats teken on tha well in sccordance with RULE 111,

All aoctionn of thla form must Le filled out complotely for &llov
able on new and recompleted wella. ,

cections 1. 1, 11, and VI for changes of awne
or othar such ¢haaga of condite

Fill out oniv
wall pame or nunbot, of Lruneporten

Separate Forms €-104 must be filed for erch pool b multpd
romoletod welln.




