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1. PROF ATION OF FICE
Os-er1atur
PHILLIPS PETROLEUM COMPANY
Address
4001 Penbrook 5treec. Cdessa, Texas (9752 :
Reoson(s) for Tiling ((heck proper box; Other (Please cxpiain, B
Ple piutny - . ¢
New We'!l Zhange in Transporter of: R Order NO " J871 Cnange :
Recompletion (3] o ] ovGes | oL lease name because of Unitization.
Change tn Ownarship Zeasinghead Gas D Conrdensate ir_ﬂi rormerly. Atlantic RiChfIEld state B'1576’
i (L2 ;

1{ change of ownership give narme
snd address of previous owner

Atlantic Richfield Co.,

P. 0. Box 1610, Midland, Texas 79702

II. DESCRIPTION OF WELL AMD I.1AST
Lease iiame East Vacuu:n Ch— ¢ e .\‘oA; fraci Haee, Inciuding Formiillon , King of l.ease L LeuRe lin -
Unit Tract No. 13229 ' 002 | Vacuum GB-SA | state, AeddlRAAKL 33_1576
Location [T _.4
Unit | etler M ; 660 Frat From Tha South Lins and 660 Feet rrom The West
Line of Section 32 Township 17S Range  35F NMPY, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cendensats @ 7

Ncime of Autnonized Transpurter oi
—

[SIY N
i . .
LﬁTexas-New Mexico Pipe Line

Azarnss (Give address 1o which approved copy of this form

-C. Box 2528, Hobbs, N.M. 88240

1510 be zent)

[ Neme oi Autherized Tronsporter of Casinghead Gas =X or Dry Gas [~

i Address i(ive address to which approved copy of this form 13 tc ce sent)
]

Phillips Petroleum Ccmpany ! 4001 Penbrook St., Odessa, Texas 767562 _
1t well praduces ol or liquida fUni: , Sec. ;Twp. fP.qe, !s yas actually connecied? ,When .
qive location of tarks. ' K ! 32 ! 17S' 35E YTes ! i2-1-78 1

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

. ) | Ot well
Designate Type of Compietion — (X} | ,

i 4

: Gas Well

;New Weil ' Worcover | Deepen VPlug Back ' Same Res'v. Difl. Res'v.|
§ t i ¥ ! i

i 1 | i '

Date Spuddsd Daie Compl., Ready to Prod.

A i
Total Depth P.B.T.D.

Elevations (DF, KRB, RT, GR, e1c., Name of Preducing Formation

Top Oil/Gas Pay “Tublng Cepth

Perforationn

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

1

+

i

i

V. TEST DATA AND REQUEST FO
O, WFIL

R ALLOWABLE

{Test must be aft

er recovery of total volume of load oil and must be equal to or excaed top allow-

able for this depth or be for full 24 hours)

{ate 'ire: liew Ofi Run To Tanks

Cate of Teat

o Producing Metnod /Fiow, pump, gas lifi, atc.)

Lengtr of Tant

Tubing Preasurs

Casing Pressure Choke Size !

Actugl Pred. During Test

Cil-BEis.

Water - Bbls. Gaa - MCF |

GAS WELL

Actual Frod, Test-MTF /D

Langth of Test

Bbls. Condensale/MMCF Gravity of Condensate

. .
Testln, Melrod (pitot, back pr.)

| Tubing Preasure ( ghut-1in } | Cusing Pressure {Shut-4n) Chokse Size :
|
'L CERTIFICATE OF COMPLIANCE olL CONSERVAT] COMMISSION
DEC 14 19/8
I herehy certify thut the rules #nd regulations of the Oll Conservation APPROVED 19
Comaiwston huve bren complled with end that the tnformation glven Orig Sig‘ued hﬂ
sbiove 1m trus snd cuniplete to the best of my knowiecge and beliaf, 8Y JerTy bexu;r
TITLE Dist 1, Supv.

e ST _a

. o
- L TP
[Signature)

__ PRODUCTION CLERICAL SUPERVISOR.

{Tide)

_12-11-78

if)aie)

This farm is to be filed in compliances with muL K t104,

17 thin ie 8 requast for allowables for & newly drilled or deepened
weil, this form must be accomnpanied by a tabulation of the devietic.
tsats taken on the weil in saccordance with AuLE 111,

Ail sections of this form must he fiiled out compieteiy for sllow-
ahiie on new and recompisied welils,

il nul only Sactivns I, i1, 111, snd VI for changee of ownar,
weil nsme or number, ur transpotter, or other auch change of conditivn,

Separate Forma (-104 must Le filed for edch pool in muitiply
samoleted weile,



