DISTRIBUT ION

LAND OFFICE

QIL
TRANSPORTER |
G AS

OPCF s TOR

1. PHOM ATION OFFICE

- STATE —_ NEW MEXICO OtL CONSERVATION COM " SI1ON Form C-104

ks REQUEST FOR ALLOWADBLE Supersedes Old C-108 and C+) ;
,_i'i‘_c__ AND Elfective 1-1-6%

| Y-s:0.3. - AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Cparatorn

Phillips Petrolcum Company

Addreas

4001 Penbrook St., Odessa, Texas 79762

Reason(s) for filing (("hech proper box)

New We!l Change in Transporter of:

Recompletion D Cil D Dry Gas D N

Change 1n OwnershirD Casinghead Gos D Condensate D Relocatl':on of tank battery

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Mame East Vacuum G/SA ‘#ell No.: Foci Mame, Irciuding Formation Kind of Lease Leuse No. |
Unit, Tract No. 3229 003 Vacuum G/SA State, Radenay yrflex [ B-1576 I
Location __"'—"i'
Unit Letter K : 1980 Feet From The _South Line and 1980 Feet From The West !

|

Line of Section 32 Township 17-S Range 35-E . NMPM, Lea County !

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Cti [ X or Cordersate |

Texas—New Mexico Pipeline

Address (Give oddress to which approved copy of this form is to be sent) |

icme oi Autherized Transperter of Casinghead Gas (X or Ory Gas [ 7,

| Phillips Petroleum Company

P. 0. Box 2528, Hobbs, NM 88240 !
i Address (Give address to which approved copy of this form is to bLe sent) !

| 4001 Penbrook St., Odessa, TX 79762

" Unit " Sec.

L J 132 17-8 :35-E

i T
1f well produces ctl cr liquids, Twp. ‘P.qe.

give location of tarks.

1s gas actually connected? | When
1

Yes N 12-1-78

1V. COMPLETION DATA

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

give commingling order number:

37011 Well : Gas Well :New well | Workover TDeepen TPlug Back | Same Res’v.  C(ff. Res‘v..
. . i ] § 1 1
Designate Type of Completion — (X) X | X X \ X X
L 1 I A i A
Date Spudded Date Compl., Ready to Prod. Total Cepth P.B.T.D.
Elevattons (DF, RKB, KT, GR, etc.; |Name of Producing Formatien Top OU/Gas Pay Tubing Depth

Perinratiors Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECONRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
|
|
‘
[
| 1 ) |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal o or exceed top allow:-
Ol WFIL Y able for this depth or be for full 24 hours)
(Cate “ira: New Cl: Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) t
b
{Length of Test Tubing Presaue Cosing Presaure Chcke Stze !
|
Actuo! Pred, Dusing Teost Otl-Bbis, Water - Bbls, Gae - MCF . '
|
_ J
GAS WIILL
Actual Prod, Test-MCF/D Lergth of Test Bbls. Condenaate/MNCF Gravity of Condenscte t
Testng Methad (pitot, back pr.) Tubing Presswe [shut-in) Caaing Pressure (Sbut-ln) Choke Size ’
d

VI, CERIIFICATE OF COMPLIANCE

1 herely certify that the rules und regulations of the Oil Conservation
Cowmminsion huve beea somplied with snd thet the information given
sbave 1a true and complete to the bent of my kaowledie and bellef,

{Signature}

__Clerical apd Services Supervisox

OlL. CONSERVATION COMMISSION
i

APPROVED = 19

By —

TITLE

This form is to be [iled In compliance with NULE 1104,

If this is @ tequent for allowable for & newly (irlllgd or deepened
well, this foim must be accompanivd by o tebulatien of thy deviation
teats taken on the weil In sccordance with RULE 111,

All soctions ol this form must Le (iiled out completely for sllow-
able on now end recompleted wells.

111 out oniy Sectioun I, 11, I, end VI {or changas of owner,
well nume or nunber, 05 transpoiter or othar such chaayz of conditlor.
Seperate Forma C-104 must be filad for arch pool hu swdupls

rampleted we 4,




