PO e teme = o e a o cmn n e

w0, OF COPITY ReCTIVE
T oisTRBUTION - o
TErST NEW MEXICO OlL CONSERVATION COMM  .ON Foren C-104
At REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C-1 ;-
FILE AND LHective |-1-69
U.5.G.S ;
| Y-s:o 2 _ AUTHORIZ
e UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IRANsPORTER | 2"
GAS
oPCr s TOR
l' PILOH ,‘.l.ION OFFICE

(,pcrun‘;r-

Phillips Petrolcum Company
Addreas

4001 Penbrook St., Odessa, Texas 79762
Reason(s) for filing ((Thech proper box) ¢ Other (Please explain)

—

New We!) Change in Transportier of: N
Recompletion [:] Cil D Dry Gas D A
Change in OwnershlpD Casinghead Gaos D Condensate D Relocation of tank battery

If change of ownership give name
and address of previous owner

11. 'DESCRIPTION OF VELL AND LEASE

Lease NameEast Vacuum G/SA ‘Zell No.: FPocl Name, Irnciuding Formution Kind of Lease Lecse NG.
Unit, Tract No. 3374 001 Vacuum__G/SA State. RAREKIOEX |
Location ]
Unit Letter L : 1980  Feet From The South Line and 660 Feet From The __West {I
|
Line of Section 33 Township 17-8 Range 35-E , NMPM, Lea County ’

1. DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS

Ncire of Aulhorized Transporter of Ot (K] or Cordernsate [ Address (Give address to which approved copy of this form is to be sent) ‘
Texas-New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240 l
Y scme o Authorized Transporter of Casinghead Gas (X} ot Dry Gas [, i Address (Give address to which approved copy of this form is (o be sent) '
| Phillips Petroleum Comp?ny . . l | 4001 Penbrook St., Odessa, TX 79762
1f well produces cil cr liquids, ' Unit y Sec. .TWP' -Rqe' Is qas actually connected? | When
X | 1 1 - - t
give location of tarks. N J X 32 117 S :35 E Yes X 12-1=78

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

1V. COMPLETION DATA

IOH Well : Gas Well TNew well | Workover ! Deepen TElug Back ' Same Res'v. ' Diff, Res’v,.
: : ' ' i t | ;
Designate Type of Completion — x) X X X , ' ‘ X
1 1 1 i i .
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producling Formation Top O!1/Gas Pay Tubing Depth 1
Periorations Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
* !
I .
] | i \
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:-
Ol WEILL able for this depth or be for full 24 hours)
[ Cate Firs: Mew Cl. Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, ete.) |1
t
Lenqgth of Teat Tubing Pressure Casing Pressure Choke Sizs
Actua!l Prcd, During Test Ofl-Bbia. Water - Bbls. Gas+» MCF i
}
GAS WELL :
Actun! Prod, Vaest=MCH/D Lergth of Teat Bbls. Condenaate/MNMCF Gravity of Condenaate l
Tealing Metrad (pitot, back pr.) Tubling Preasusre {shut—in) Caeing Pressure (Shut—in) Choke Size l
VI, CERIFICATE OF COMPLIANCE olL }ER,\./ATAQJ\‘I .COMMISSION
.i_ ;_ %-\.'{‘;\w"
. . 19
1 hereby certify that the rules und regulations of the Oil Conaervation APPROVED '
Corrminslon huve been compling with sad thet the information given Oﬁ; ioned by
sbave im true and complete to the beat of my knowledge and heliel, avy ’ S1gn y -
John Rurvan
TITLE Cecl

%' % g Z This [~rm is to be filed in compliance with RULE 1104,
L L — f this la a request for allowable for & newly drilled or deepened
—- ‘ T ol peanlod by o tebulation of thy deviatlon

T Signature) ‘Il well, thls form must be accom !
(e tn-l; texan on the weil in sccordance with RULE VY,

___Qle_:i_gal,gnd_ﬁgr_yicﬁi_Supﬁrvisor All moctionn of this form must be filied out complotely for ellow-

<- ;? ?é (e able on now and recompleted waolls,
= Fill out oniv Sectiona I, 1L 111, and VI for changes of owner,
mm e e T T T or othar such changs of condition.

(Duse) well name or nunliar, o treasporten

Seperate Foria C-104 must be filad for sech pool in multipls

rompleted wella,




