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Supersedes Old C-104 and C. 1 ;-
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Crproiator

Phillips Petrolcum Company

Change In Ownership{ Casinghead Gas D Condens

Address
4001 Penbrook $t., Odessa, Texas 79762
vao'lon(s)hw (I]mg (Chech proper box) Other (Piease explain)
New We!l Change in Transporter of:
Recompletion D Ci1l D Oty Gas D ~

- —

ate [

Relocation of tank battery

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease Mame East Vacuum G/SA ‘#ell No., Focl Name, Inciuding Formatlion Kind of {.ease Lease No. !
Unit, Tract No. 3229 002 Vacuum _G/SA State, Redeoel XX B-1576 {
Lozation —-'-i
Unit Letter M 660 Feet From The South Line and 660 Feet From The West !
35-E .
Line of Section 32 Township 17-8 Range , NP, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Necire of Authorized Transporter of Otl =< or Corder.sate ]

Texas-New Mexico Pipeline

Address (Give addr:ss to which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, NM 88240

Ncme o: Authorized Transporter of Casinghead Gas (X} or Dry Gas [

Address (Give address to which approved copy of this form is tc Le sent)

|
_Phillips Petroleum Comp1any ' . : 4001 Penbrook St., Odessa, TX 79762
1 well produces cit or liquids, , Unit , Sec. X Twp. 'Pqe. Is gas actuaally connected? \ when
i |
qive location of tarks. : J J' 32 &7-8 :BS-E Yes ! 12-1-78
If this production is commingled with that from any other lease or pool, give commingling crder number:
IV, COMPLETION DATA
* Otl Well : Gas Well Tb:ew Well T'werkover T Deepen TPlug Back ' Same Res’v. ' Diff, Res’v.:
. . [ '
Designate Type of Completion — (X) | \ | \ : X : .
1 1 I3 1 i d
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DI, KRB, RT, GR, etc.) Name of Producing Formatton Top O!/Gas Pay Tubing Depth }
Perforations Depth Casing Shoe ’
!
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT i
i
I
!
| J
1 1 : |
V. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of toral wolume of load oil and must be equal to or exceed top allow-

Ol WFLL

—

able for this dep:

h or be for full 24 hours)

Cate Firet New Cll Run To Tanks ate of Test

Producing Method (['low, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presaure Choke Size

1
|
|
1
|

Actual Prcd, During Toat Ofi«Bbina.

Water - Bbls, Gas - MCF

GAS WELL

[TActua: Proa. Test-MCF,/D Length of Test

Bbla. Condennate/MNMCF Gravity of Condenaate

Teating Netkod (pitor, back pr.) Tublngy Prouu-(s:;ut-»in)

Casing Pressure { hut=-in) Choke Size

VI, CERGIFICATE OFF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation
Commiasion huve beea complind vith sad thet the information yiven
sbave ia true and completo to the best of my knowledye and beliel,

(Signature)

__Clerigal and Services Supervisor

(Title)

(&,

(“u[;}“

P

sk

m

Ol CgNSERVAT]ON COMMISSION
U
~ 7 5
APPROVED S 1980 , 18 -
BY :
4
TITLE

This form is to be flled ln complisnce with RULE 1104,

If this ls & request {or allowable for & newly dr‘.llgd or deepened
well, this form must be accompanied by a tabulation of tha deviatlea
teats teken on tha weil In eccordence with RULE 111,

All soctionn of thia form must Le fllied cut complotely for eliow
able on now and recompleted wells.

Fill out oniv fections I, 11, 11, end VI {or changes of owner,
wall name or nut:bar, of trensporter, or other such chang? of coaditior.

Separate Forme C-104 muet be flind for erch pool in multipl,

ramopleted we lla,



