N8. OF CO®ire REICliviD

DISTRIBUTION

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMIS )

SANTA FE Fotm C-104

- REQUEST FOR /\LLOWI\“LE Supsrsedes Old C-104 and (.- 1]
FiLe AND limctive ]-§-68%
u.5.G.8.

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

oIl
IRANSPORTER |—
G AS
OPEFRATOR
1. PROPATION OFFICE
Opetator -
PHILLIPS PETROLEUM COMPANY - |
Aadi.u ) "
4001 Penbrook Street, Odessa, Texas 79762 |
-Rnson(s) lor filing (Check proper box) Other (Please expiain) |
New We!l Change I1n Transporter of: - Order No. 5871 Change i
Recompletion ) on 0O orvGas [ gr lease name because of Unitization. |
Change in Own-uhlp@ Caainghead Gaoa D Condensate D “ Omerly ' State-M {#2 . H

If change of ownership give name
and sddress of previcus owner

Mobil Oil Corp., P. O. Box 663, Midland, Texas

79702

iIl. DESCRIPTION OF WELL AND LEASE

Lease Name East Vacuum GB-SA #etl No. ) Pooi Name, Inc.uding Formatlon Kind of Lease LLeaae o,
{ ~ N4 ;

Unit Tract No. 3456 002 | Vacuum GB-SA State, KAKXKLNH 3-2273
lLocatton —— e .
X i
Unit Letter D 660 Feet From The JOI‘th Line and 660 Feet ©rom Tha West *
Line of Section 34 Township 17-8 Range 35-E . NMPM, Lea Courty '

1il. DESIGNATION OF TRANSPORTER. OF OIL AND NATURAL GAS

[ Nere of Authorized Trausporter of O1l X

Texas-New Mexico Pipe Line

or Cordensate |

Address (Give address to which approved copy of this form

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

is to be sent)

Neme oi Authorized Transporter of Castnghsad Gas [X] or Cry Gas |,

; Address {Give address ¢o which approved copy of this form is to be sent)

~ Phillips Petroleum Company | 4001 Penbrook St., Odessa, Texas 79762
1t wall produces oil or liquids, fUml :Sec. ’ Twp. :F‘,qe. Is 3as actuaily conneciled? } When
give location of tarks. ' D ; 34 1178 '35E Yes ! 12-1-78

1V. COMPLETION DATA

If this production i8 commingled with that from any other lease or pooi, glve commingling order number:

| Ol Well TGas Well
Designate Type of Completion — (X) | !

: New Well

i

" Worcover | Deepen “Plug Back | Same Hes'v. Difl, Rea'y.:
) 1 ) ' ;

1 ] 1 ' ]

1
+
e i i '3

Date Spudded Date Compl. Ready (o Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., |Name of Producing Formetion

Top OU/Gas Pay “Tubing Depth

Perforations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

H 1

TEST DATA AND REQUEST FCOR ALLOWABLE
Oll WELL

(Test must be after recovery of total voiume of load oil and must be aqual to or excuad top allow-
able for thia depth or be for full 24 hours)

Dote Firet New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas iift, ete.) i

Length of Test Tubing Pressurs

Cusing Fresawe Choke Size

Actual Pred, During Test Oll-Bbis.

¥ater-3bls, Gas+MCF

GAS WEILL

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

Bbls. Condenacte/MMCF Gravity of Condensate

Testing Metkod (pitot, dack pr.j Tubing Presswe { shut~in}

Caslng Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulea end regulations of the Oi} Conservation
Commission have been complied with and that the information given
ebove ia true and complete to the best of my knowledge and belisl.

7}
/ 1,, ( ; ," //h
kf‘ 4/- LZC(//I/C”‘/—%’“" —

{Signatwe)

%DUCTION CLERICAL SUPERVISOR
(Title) .
J2- 1~ 2F

(D‘I"j - T T

Ol CONSERVATION COMMISSION

DEC 281978

APPROVED 19
Orig. Sigried by,

BY ierr) ST

TITLE Dist 1, Supvs

This 'orm is to be filed in compliance with muULE 1104,

1 this is e request for allowable for a newly drilled or deepena!
well, this form must be accompanted by e tabulation of the devieti.:.
taats taken on the well in sccordance with RULE 111,

All sectinas of this form must be filled out compietely (or allow
able on new and recumpleiad wellis,

Fill out only Sections 1, 11 1il, and VI for changes of ownar,
wall nane or number, or treneporten or uther auch change of conditl o

Separute Forme C-104 muat Le flled for eachh pool do multiply
ramnienion walla,




