e ——————

wO. OF cOomi¢n .I(ll"lb
DisTRIBUT ION NEW MEXICO OIL CONSERVATION COMMIS. | Form G -104
SANTA FE i REQUEST /7 OR ALLOWADBLE Supersedes Old C.104 ond (.1
FILE AND liactive }-]-8%
U.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER __EIL
G AS
. OPEFR+TOR
1| PrOPATION OFFICE
Opwrator B!
PHILLIPS PETROLEUM COMPANY
Address ’
4001 Penbrook Street, Odessa, Texas 79762
Reoson(s) for iling (Check proper boxy h 7 ;
New We'l e ) o Chan Orher (Please cxplam) Order No. 5871 Change
New We! ange {n Transporter of:
Recompletion D o D Dry Gas D of lease name because of Unitization.
Change In Owncllhw@ Castnghead Gaa D Condensate D Fomerly. Chevron-State 6—34 #l
If change of ownership give name
snd address of previous owner Chevron USA Inc., P, 0, Box 1660, Midland. Texas 79702
11. DESCRIPTION OF WELL AND LEASE
[Lease Name EaBt Vacuum GB“SA rel) No.i Poci tiame, Ircivding Formation Kind of LLease Lease No.“j
Unit Tract No. - 3440 001 Vacuum GB-SA State, HEKXKENXX B-1845 |
Location -
Unit Letter L H 19 80 Feet From The South Line and 660 Feet From The West ‘
Line of Section 34 Townsahip 17=9 Range 35-E . NMPM, Lea Coun(yl J

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Autheorized Trausporter of Ot (]
Texas-New Mexico Pipe Line

ot Condensate |

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

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

1

|
Neme of Authorized Transporter of Castaghead Gas 5q] or Dry Gas [, i Address (Give address to which approved copy of tAis form is to be sent)
_Phillips Petroleum Company 4001 Penbrook St., Odessa, Texas 79762 ]
1t well produces ol or liquida, :Unlt :Sec. .rTwp. :P.qo. Is 33s actually connected? ) When 1
give location of tarks. : K 27 1‘ 178 : 35E f Yes i 12'—1"78 ,5

If this production is commingled with that from any other lease or pool,

glve commingling order number:

(V. COMPLETION DATA
: Otl Well : Gas Well INew Well TWorkover | Deepen : Plug Back ' Same Hel'\'.:[)l”. Res‘v,|
. . | ' : [
Designate Type of Completion — (X) | : ) ! X X | !
A 2 o~ i .
Duate Spudded Date Compi. Ready to Prod, Total Dapth P.B.T.D.
Elevationa (DF, RAB, RT, CR, ete., Name of Producing formation Top O!l/Gas Pay ‘Tublng Depth
Perforations Depth Casing Sﬁoo
TUBING, CASING, AND CEMENTING RECORD ’
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
§
i
1
1
1
}

]

| i

V. TEST DATA AND REQUEST F
Oll, WEILL

OR ALLOWABLE

{Test must be aft
able for thiz de

er recovery of total volume of load oil and must be equal to or excead top allow-
pth or be for full 24 hours)

Date Firet New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.) I

Length of Test Tubing Preasure

Casing Pressuwe Choke Size

Actual Prod. Durtng Teast Qll-Bbis.

Water - Bbls, Gas - MCF

GAS WELL

Actual Frod, Test=-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Preasure { uhnt-in)

Caaing Pressure (Bhut-in) Chokse Size

l. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
abave ia true and complete to the best of my knowledge and bellef.

{Signature)
PRODUCTION CLERICAL SUPERVISOR
(Title)
N (R~ — T e
(Date)

OIL CONSERVAT] @OMWSSION
o
DEC 28 )
APPROVED |
Orig. 5-zued 1) |
- ~Jerry SOXTOX
TITRE Dt 1, Supss

This form ts to be filed in compliance with muL € Y104,

If this is « requent for allowable for & newly drilled or deepenes
well, this form must be accompenied by & tabulstion of the devistl ...
testes taken on the well ia accourdance with muLE 111,

All sactions of this form must be filled out completely {or sliow-
able on new and recompleiad wells,

i1l aut only Yactivas [ 11, 11, end VI for changes of owner,
wall nanie ur number, ur ttenspurtern or uthor auch change of ¢ ondltia

Geparate Fourme (104 nuat Le flled fur each poul in multiply
romplerted walle,



