w®, OF TOPICY ALL1ivID

— _ DISTRIBUTION T MEW MEXICO OIL CONSERVATION COMMIS 4 R
) SANTA FE . , REQUEST OR ALLOWABILE Supersedes Old C-104 and (.11
FILE AND liective 1-1-6%
220 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
8 Ol
{RANSPORTER
G AS

. | orERsTOR
1| PronATION OFFICE

‘Oretator
PHILLIPS PETROLEUM COMPANY
Address 4
4001 Penbrook Street, Odessa, Texas 79762
Won(s) Tor liling (Check proper box) ther (Please explain
New We'l " Change {n Ttansporter of: orher ( o ! Order No. 5871 Change
Recompletion 0] on 0 oryGas [ ] of lease name because of Unitization.
Change in merlhlp[;] Casinghead Gas D Condenaate D Formerly: Warn State A/C 3 #1 i

I ch { hip gi
.,,: ::::,:. :r;:;:.;s.“:,fn:,me Marathon 0il Company, P. O. Box 2409, Hobbs, New Mexico 88240

11. DESCRIPTION OF WELL AND LEASFE

Ledse Name Fagt Vacuum CB-SA Zel) No.. Poci isame, Irciuding Formuation Kind of Lease o Leass fio. '}
Unit Tract No. 3333 001 Vacuum GB=SA state, HIKRKLAKL B-1713 |
LLocation - 4
Unjt Letter H H 1980 Feet From The NQI ;h Line and 660 Feet rrom The L :
Line of Section 33 Township 17-S Range 35-E , NMPM, Lea Courty !

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fm:e of Authorized Transporter of Ol (X or Condensate () Addrass (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line ' P.0. Box 2528, Hobbs, N.M. 88240 '
Ncme of Authorized Transporter of Casinghsad Gas [5] ot Dry Gas i Address (Give address to which approved copy of this form is to be sent) -
~ Phillips Petroleum Company 4001 Penbrook St., Odessa, Texas 79762
1t well groduzes oil or liquida, —{ Unit | Sec. !Twp. :P.qo. 1s 333 actually connected? | When 4‘
give location of tarks. : G : 33 ; 17-S ' 35-E Yes i 12-1-78 __)
1f this“production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA : '
. : Oil Well ]'Gu'l Wwell fNew Well | Worcover ' Deepen "Plug Back ! Same Hes'v. Ditl. Rex'v.
H H ! i 1 I :
Designate Type of Completion — (X) : X X ‘ X : | ! 1
s L A A i .
Dote Spudded Date Compl. Ready 10 Prod. Total Depth 5.B.7.0. "‘i
Elevations (DF, RAB, RT, GR, ete., Name of Productng Formation Top Oil/Gas Pay ‘Tubing Depth 1‘
i - !
Perforations Depth Casing Shoe '
{
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _15
]
| I
1 | I ——
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual fo or exceed top allon.-
Ol WELL oble for this depth or be for full 24 hours)
Date First }ew O3l Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.} i
. i
L.ength of Test Tubing Pressure Casing Presaure . Choke Size i
Actual Pred, During Teet Cii~-Bbis, Water - Bbls. Gas~MCF i
GAS WELL ‘
Actual Frod, Test-MCF/O Lenqth of Test Bbls, Condenaate/MMCF Gravity of Condensate |
|
Testing Meihod (pitol, back pr.) Tubing Pressure { ghut-in ) Casing Pressufs (snm‘.-in) Choke Site |
Vi, CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
JAN 1 §
I hereby certify that the rules and regulations of the Ol Conservation APPROVED — - e(ﬁ?'m—’ . 19
Commission have been complled with and that the Information given Orig Sign
above ia true and complete to the best of my knowledge and bellef. 8Y w
], Sups
, TITLE D 1o
; N P L‘-/éi Thia form is to be filed In compliance with ruL @ 1104, ’
- > z i o (/él/ S /;/:" 1{ this is & requesat for sliowable for a newly drilled or deepenn:!
Z; {Signoture) well, this form must be accompanied by & tabuistion of the devisti
tesats taken on the well In sccordance with AULE 111,
PRODUCTION CLERICAL SUP4=-—~ERVISOR All mections of this form must be filled out completely (or sllow:
(Title) able on new and recompleted welle,
A TS T ‘ ( -
o~ A= S L Fill out enly Yactiona 1, i1 111, end V1 tor changes of ownar,
- (Date) - ’ ) waell name or Lunber, or tranepurten or ather such change of ¢onditl-n
—v ’ Sieparste Fourme C-104 munst Le flled fur each poot in multiply
ramnletod welis,




JE T T S




