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NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

MON Form C-104
Supersedes Old C-104 and Cel:

Eflective }-1-6%

AND
ISPORT OIL AND NATURAL GAS

1. PO ATION OF FICE
Cparatar
Phillips Petroleum Company !
Addreas .
4001 Penbrook St., Odessa, Texas 79762 !
Reoson(s) Tor fu]mg (("hech proper box) Other (Please explain) :
New We!| Change in Transporter of: !
Aecompletion D ci D Dty Gas D A
Change In OwnershlpD Casinghead Gas Condensate D Relocat ion of t‘ank battery ]
- )

If change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lease NameEaSt Vacuum G/SA #ell No.; Poci tiame, irciuding Formation Kind of Lease ] Lease NL“._‘
Unit, Tract No. 3456 003 Vacuum _G/SA State. RoZeeX XXX [3—2273

Locatlon -

Unit Letter E : 1980 Feet From The North Line and 660 Feet From The West }l

l

- i

Line of Section 34 Township 17—5 Range 35 E » NMDPY, Lea County ;

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Necine of Authorized Trausporter of Cli (X] or Cordensate (] f

Texas-New Mexico Pipeline

Address (Give address to which approved copy of this Jorm is to be sent)

P. 0. Box 2528, Hobbs., NM 88240

Neme oi Autherized Transporter of Casinghead Gas (X]  or Dry Gas [, i
|.Phillips Petroleum Company !

Address (five address to which approved copy of this form is tc Le sent)

4001 Penbrook St., Odessa, TX 79762

T

Twp. T Rge.

17-5 135-E

¥
Sec.

! ' 33

I

|

T
If well produces cil cr liquids, b Untt
give locatfon of tarks.

Is gas actualiy cennected? ; When
t

i

12-1-78

Yes

IV. COMPLETION DATA

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

Cil well IGas well l’

T
Designate Type of Completion — (X) | |

New Well TWorkover Deepen rPI\_q Back ! Same Res‘v. ! Diff. Res‘v..
i ] ] .

[} '

I

)
Il

T
i
L] L]
L

1
Date Spudded Date Compl. Ready to Pred.

Total Cepth P.B.T.D.

Elevations (DF, RAB, RT, GR, ete.; Name of Producing Fermation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

. I

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFI L

able for this dep:

——r

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:

k or be for full 24 hours)

Date Firat New Cfl Run To Tanks [ Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tuat Tubing Pressure Caaing Pressure Chcke Slze
Actual Pred, Dusing Test Ofi~Bbis. Water - Bbla, Gas-MCF ;
__ J
GAS WELL
Actual Prod, Teet-MCF /D lLength of Test Ebis. Condensate/MMCF Gravity of Condenaate ;
Teating Metked (pitot, back pr.) Tubing Preaswse (shut—in) | Casing Press<re {shut~in) Choke Size i
1
V6. CERVIFICATE OF COMPLIANCE Ol CONSERV, T‘QQSGOMMISSION
e
St 1'* 19
¥ - -
1 herelLy certify that the rules und regulations of the Oil Conservation APPROVED Aot < '
Commiasion huve been complied vith sad thet the information given
Lbave i true dnd completo to the beat of my knowledge and belied, B3Y -
TITLE

I ——71 %—A—‘ (5!'":((4.':7
. Clerical and Sexrvices Supervisor
(litle)

A f-* 2 — S

(Dute)

This farm (s to be filed In compliance with muL & 1104,

If this Is & request for allowable for a newly dxllle_d or deepened
well, thig form must be accompenicd by a tebulation of thy deviation
toate teken on tha weil in eccordence with RULE 119,

All eoctionn of thla form must be tillad out complotely for sllow-
able on new end recompleted wella.

Fill out oniv fections I, 11, TIl, end VI for changes of owner,
well name or nun:bar, or traneporter or cthar such changy of conditlon.

Separate Forme C-104 muet be filad for erch pool b multipls

comoleted weila,



