Form C-104

STATE OF NCW MEXICO
Revised 10-1-78

fIGY ann MINCRALS DCPARTMENT :
e, o0 sesiee serervae OiL CONSERVATION DIVISION
T aniamuion ». 0. DOX 2088 ,
Sansarve SANTA FE, NEW MEXICO 87501
rine .
:".'-'.'9'_"
R T REQUEST FOR ALLOWABLE
| TMANSFORTRA AND
. OAS 7
orEnaTOn X AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
PAORATION OPFICK /
’ Operatos /
Phillips 0il Company /
Address . .
4001 Penbrook Street, Odessa, ‘Texa 79762 N
Keoson(s) lor filing (Check proper box) "Other (Please explain) ‘
New Woll Change in Tronsporter ol:
Recompletion 8 e Ory Gas Effective 12/01/83
Change in Ownershi Onsinghead Gas Condensate .

If chenge of ownership give nane .
and sddress of previous owner 4 ok Street, Odessa, Texas 79762

“w

DESCRIPTION OF WELL AND LEASF — -
Lease Name weil Ne.| Pool Name, Including Fermation Kind of Lease Lease No..
Vacuum Abo Unit, Battery 3 2 Vacuum Abo' Reef State, Federal or Fee State B-1565

Location Tract 12 .
Unis Letter M 330 Feet From The ____South Line and 990 Feet From The ____WesSt
Line of Section 33 T. anahip 178 Range 35 « NMPM, Lea County
.4

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
oz Condensate (] Asdress (Give address to which approved copy of this form is to be sent)

Nom.e ol Authosszed Tronsporter ct cu
|__Texas-New Mexico Pipe Line Company P. 0. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporter of Casinghead Gas B otDry Gas[[] = | Address (Give address to which approved copy of this form i3 to be sent)
Phillips Petroleum Company : 4001 Penbrook Streek, Qdessa, Texas 79762
, When™

:UMI » See. :jﬁrp. :Rqo. 1s gas octually connected?

1t well prod ot} or lquid
give location of tonks. ‘M b 34 1 178! 35E | Yes X
1{ this production is commingled with that from any other {ease or pool, give commingling order number:
COMPLETION DATA —
B . :Oll Well -i&n well :Nou Well . | Workover ' Deepen TPlug Back | Same Res*v.’ Ditl. Realv.

- Designate Type of Completion — (X) Vo -0 H ' ' ' , -
Date Spudded Daze Compl. Recdy to Preds: - Total Depth P.B.T:D.
Elevaticas (OF, RKB, RT, GR, ete.j |Neme of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muss be equal to or exceed top allou-
OIL WELL able for this depth or be for full 24 Aours)

Dute First New Off Run To Tonxs Dote of Test Producing Method (Flow. pump, gos lift, ete.)

Lengih of Test Tubing m'-w. Casing Pressure : Croke Size .

Actual Prod. During Test . Oil-Bbils. Watet - Bbla. Gas=MCF

GAS WELL -

Aziual Prod., Teet=MIF/D ) Lengih of Test . Bbdis. Condensate/MMCF Gravity of Condensate

Tesimmg Meihod (pitos, dack pr.) Tubirng Presawe (thnt-h) Casing Pressure (thvt-in) Choke Size

OIL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE

i

1 hereby certify that the rulee and regulstions of the Oil Conservation r APPROVED FE B 6 1984 ' 19

Division have been compliad with and thst the informestion given
above is true and compiris 1o the best of my knowledge and belief. ||.BY ORIGINAL SIGNED
' DISTRICT | SUPERVISOR

TITLE

“This form is to be {iled In complisnce with RULE 1108,
owable for 8 newly drilled or deepene:

1{ thie is a requent for all

; I._R. Rush !
(Signature) well, this form must be accompsnisd by e tabulstion of the devistiu
Prod i R ds S i tests taken on the well ln sccordance with AULE 1%,
roduction eéor s _Supervasor All sections of this form must be fllied out completely for allow
(Tirle) abls on naw and tecomplsted wells.
II, snd V1 (or changes of owner

_December 29, 1983 Fill out only Sectione 1. 11 1
" wall name or n_umbu. or \raneporisr,

(Dote)} . - ) '
’ Separate Yorms C-104 must be “{llad for sach pooi in multipt:

rampleted walla,

ot other such change of conditiorn







