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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

PHILLIPS PETROLEUM COMPANY

Address

4001 Penbrook Street, Odessa, Texas

79762 |

[Reason(s) Jor liling (Check proper box)

Now We!}
[

Recompletion
Change In mer-hlpm

Change In Transporter of:

cil ]

Castnghead Gaa D

Ory Gas

Condensate D

h Please explain
Other (Please explain) (y 4or No. 5871 Change

of lease name because of Unitization.
Formerly: Warn State A/C 3 #3

—

L

1f change of ownership give name

and sddress of previous owner Marathon O0il Company, P. O. Box 2409, Hobbs, New Mexico 88240
1. DESCRIPTION OF WELL AND LEASE
Lease Name East Vacuum GB-SA ‘#ell No.; Pool Namae, Ircivding Formation Kind of Lease Leaes tio. .
Unit Tract No. 3333 003 Vacuum GB-SA state, KIKXKZRRX B-1713
Location —
Unit Letter G ; 1980  reet From The _NOI‘Ih Line and 1980 Feet Ttom The East . ’
Line of Section 33 Townshlp 17-8 Range  35_F . NMPM, Lea Counly |

1It. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nerre of Authorized Tranaporter of Ol {F] or Cordensate [

Texas~New Mexico Pipe Line

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

P.0. Box 2528, Hobbs, N.M. 88240

Neme ot Authorized Transgporter of Casinghaad Gas [X] or Dry Gas [,

|
| 4001 Penbrook St.,

P

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

~_Phillips Petroleum Company , Odessa, Texas 79762 %
1t well produces oil or lMquids, :TJnl! ,rSec. fTwp. :P.qa. 1s 3as actuaily conneciled? , When e ‘.
give location of tarks, ; G : 33 ‘117_3 ' 35-E Yes J‘ 12-1-78 . __,
It thii-production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T Otl well "Gas Well 'New Well ! Workover | Deepen TPlug. Back ' Same Hesy. Diff. Reaiv,;
Designate Type of Completion — (X) X ' \ X : . : ;
Date Spudded Date Complf Ready to Prold. Total Dax.sthl - P.B.T.D. * * -

Elevations (DF, RAB, RT, CR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i -

=

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

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

Date First New Otl Run To Tanks Date of Teat

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presswe Choks Size i

Actual Prod. During Test Qil-Bbis.

Water- Bbia, Gas+MCF

[ S —

GAS WELL

Actual Frod, Test«MCF/O Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.} Tubing Pressure { ghut~4n )

Casing Presaure (lhut—ln) Choke Sise

_J

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulationa of the Oll Conservation
Comminsion have been complied with and that the information glven
sbove ia true and complete to the best of my knowledge and belief.

7%/{ e

{Signature}

PRODUCTION CLERICAL SUPERVISOR_
(Title)

(Date)

(O]} C?JN&WVATI@?@)MMISSION
‘ i 41
A

APPROVED 7 ' 19
Orig. S-‘Sned by

8y - A

TITLE Dist ), Supe

This form is to be filed in compliance with ruL € 1104,

1f this s & request for allowable for a newly drilled or deepenea«!
well, this form must be accompaunisd by & tabulstion of the devistic..
tests taken on the well in accordance with ARULE 113,

All sectiona of this form must be fillad out completaly {or sllow
able on new and recompieied wella.

111 aut only Sactions 1, 111, and V1 for changes of ownar,
well name of number, ur traneporter, or othor such chenge ol conditl v

Geparwte Forms C-104 muat Le {iled for eacn poul In wultiply

1
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rimnlatod walle,




