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AUTHORIZATION TO TRANSPORT O!lL AND NATURAL GAS

Operutos

Phillips Petroleum Company

Addrens
4001 Penbrook St., Odessa, Texas 79762
Reosen(s) for ('Img {Chech proper box) Other (flease explain)
New We!l L Change in Transporter of:
Recompletion E} [e})] G Dry Gas D ~
Change in Ownershlpm Casinghead Gas D Condensate D Relocation Of tank battery

S U G,

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

‘tetl No.

Foci tiame, Irnciwding Formation

Kind of Lease

Lease NameEast Vacuum G/SA Lease Nu. ,
Unit, Tract No. 3456 002 Vacuum _G/SA Suate, Rosenak ey B-2273
L.ocation ——
Unit Letter D : 660 Feet From The __NOTth tLineand _ 660 Feet From The __WesSt :

{

Line of Section 34 Township 17-8 Range 35_E , NMPM, Lea County 4

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporter of Ot (X ot Conderisate [} Address (Give address to which approved copy of this form is to be sent) i
. . - i
Texas—-New Mexico Pipeline P. O. Box 2528, Hobbs, NM 88240 ?
sicme oi Authorized Transporter of Casinghead Gas (X] or Ory Gas i Address (Give address 1o which approved copy of this form is tc be sent)
| Phillips Petroleum Comp'any . 7 I | 4001 Penbrook St., Odessa, TX 79762
1f well produces oil or lquids, , Unit , Sec. ; Twp. IF.qe. Is 3a3s actaally connected? | When 1
; i
give location of tarks. i I : 33 1'17_8 135_E Yes 1 12-1-78 |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
f Otl Well ]‘Gas well Tr-few well | Workover ! Deepen TFlug Back | Same Res'v. Diff{, Res'v.:
: : l 1 | { | ;
Designate Type of Completion — (X) ' X | . | . ‘ X |
L 1} 1 L i H
Date Spudded Date Compl. Ready to Fred. Total Cepth P.B.T.D. :
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formatton Top Oil/Gas Pay Tubing Depth .
Perforations Depth Casing Shos
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT i
i
|
K !
' |
I I i -
V. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
Ol WEIL . oble for this depth or be for full 24 hours)
[ Date ~ira: New Cii Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ete.) i
1
Length of Test Tubing Pressure Casing Pressure Choke Stze |
|
Actual Prcd, During Tosat Ofi-Bbisa. ‘Water - Bbis. Gas -« MCF ;
|
|
GAS WELL
Actual Prod, Test-MCH/D Length of Test Bbls. Condanaate/MMCF Gravity of Condensate %
Testing Metrhad (pitot, back pr.) Tublng Preasue (sbut-in) Casing Pressure (Bhut—in) Choke Site i
|
VI. CERIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules und regulations of the Oil Conservation
Commission have beea complied with snd thet the Information glven
shave im Lrue end complete to the best of my knowledge and belief.

(Signature)

__Clerical and Services Supervisor ..

R T {Dute)

.19

APPROVED

224

"TITLE

This form is to be filed In compliance with RULE 1104,

ueat {or allowable for a newly drilled or despened

I{ this in & req .
U thy deviaticn

well, this form musl be accompenivd by a tebulstion o
toats teken on the weil in sccordance with rULE 111,

All soctions of this form muet be filled out completely for ellovi-
able on now and recompleted wells.

dectiona I, 11, U, end VI for changen of owner,

Fill out oniv
of tranwposter, of othat such chany? of conbution.

wall nanme or number,
Separate Forme C-104 must be filed for eech pool b multipls
coamnleted wella,



