e [P

0. OF COPIL® AT CTIVIED

DISTRIBUTION

SANTA FE

oPLCI s TOR

1 PHOH ATION OFFICE

NEW MEXICO OtL. CONSERVATION COMM ON

et - REQUEST FOR ALLOWADBLE
U.5.G.3.
[ "LAND OFFICE
o
TRANSPORTER | —
GAS

form C-104¢
Supersedes Old C-104 and €.+
Eftective |+1-6%

AND

— AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

(/r-c:uu}'l

Phillips Petroleum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporier of: R
Recompletion D ci1l D Dty Gas D .
Change in OwnershlpD Casinghead Gas D Condensate D Relocat iOD. Of tank battery

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND L.EASE

f Lease NameEast Vacuum G/SA ‘#eil No., Focl Name, Inciuding Formution Kind of Lease Lecse Nc. k
Unit, Tract No. 3333 001 Vacuum _G/SA State, oderrk e B-1 i
Location -
Unit Letter H : 1980 Feet From The North __tine and 660 Feet From The __East
Line of Section 33 Township 17-S Range 55-E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OiL. AND NATURAL GAS

Nerre of Authorized Trausporter of Ol (X or Conder.sate (]

Texas-New Mexico Pipeline

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

P. 0. Box 2528, Hobbs, NM 88240

S
wcme oi Authorized Transporter of Casinghead Gas X1 or Dty Gas [

"Phillips Petroleum Company

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

4001 Penbrook St., Odessa, TX 79762

: Unlit ; Sec.

L I 133

TTwp.
‘

17-5

T
If well produces cil cr liquids, 'P.qe.
give location of tarks.

'35~E

Is 3as actaally connected? | When

Yes ; 12-1-78

IV. COMPLETION DATA

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

v
1
1)
! '
1

Designate Type of Completion — (X)

:Gqs Well

:New well T Deepen

: Workover : Plug Back : Same Res'v. : Ciff. Res*v.,

1 L} t

b -

3
Date Spudded Date Compl. Ready to Prod.

' X L
Total Depth P.B.T.D.

Elevations (DF, RAB, KT, GR, etc.; Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perioratiors

Depth Casing Shoe ‘
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

| i

TEST DATA AND REQUEST K¥OR ALLOWABLE

=

(Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-
able for this depth or be for full 24 hours)

Ol WELL

Date Firs: New Cil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Stze

Actual Pred. Duiing Tesl Otl-Bbis.

Water - Bble. Gas -« MCF i

GAS WULL

—/\c—'u—ﬂ'— Prod. Vest-MCH/D Lergth of Test

Bbia. Condenanate/MNCF Gravity of Condenaate }

Teating Method (pitor, back pr.) Tubing Preasure (‘shut-in)

Casing Pressure { Sbut~-in) Choke Site ‘

V1, CERIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation
Comminsion heve been complied with snd thet the Information given
sbove i true and complets to the best of my knowledge and belief,

€ L 2a _
(Signatura}

__Clerical and Services Supervisor
(Title)

T 8o

T ihute)”

OlL CONSERVATION COMMISSION

Ci - BTN ' B

APPROVED P R ’

By Orip. Signed by -
John Runyan
TITLE Geotoprsy

Thig {orm is to be filed in compliance with RULE 1104,

If thie is & 1equest for sllowable for & newly drillgd or deepened
well, thie form muet be accompenlod by a tebulatlon of tha deviatlan
tests tsken on tha weil in sccordance with RULE 111,

All soctions of this form must be (iiled out completely for aliow-
able on now and recompleted wella.

111, and VI for changes of owner,

Fill out ontv Sections I, 1L
ot other such chang3 of cuaditbo:.

well pame of nun:ber, 0f treaspotern
Separate Fotme C-164 muet be filed for sech pool by multhplh

romuleted wella,



