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. REQUEST 7

form C--I;(H
OR ALLOWAQBLE

AND ileaciive |-]-8%

AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

Supersedes Old C.104 ond (.- 1)

Operotor

PHILLIPS PETROLEUM COMPANY

Addfou

4001 Penbrook Street, Odessa, Texas

79762

I1l. DESIGNATION OF TRANSPORTER, OF OIL AND NATURAL GAS

V.

VL. CERTIFICATE OF COMPLIANCE

{ Ncrme of Authorized Transporter of O1J x

or Cordensate {1} i
Texas-New Mexico Pipe Line !

Address (Give address (o which approved copy of this form is 1o be sent)

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

Reason(s) Tor Tiling (Check proper box) Other (Please explain) .
New We'!l Chanqe in Tiansporier of: Order No. 5871 Change
Recompietion . ] o = OryGas [ of lease name because of Unitization.
Change 1n O"""'h”‘@ Caainghead Gas | Condensate | | Formerly: .
— Con el State-M #3 |
I{ chenge of ownership give name . .
and sddress of previous owner Mobil 0il Corp., P. 0. Box 633, Midland. Texas 79702
DESCRIPTION OF WELL AND LEASFE
) Lease Name East Vacuum GB-SA ‘Hetl No." Fool Name, inciuding Formation Kind of [Lease Legae Ho.
Unit Tract No. 3456 1003 J‘ YVacuum GB-SA State, HEXRKLAXK ‘B_2273
Location "
Unit Letter E ; 1980 Feat From The _ N {.ine and 660 Fest From The Wpgt 3
Line of Sectton 34 Townsahip 17-S Range 35-F , NMP, Tan Courty |

Perforations

Depth Casing Shoe

Neme oi Authorized Transporter ot Casingnhsad Gas [ ot Dry Gas 7, i Address (Give address to which approved copy of tAis form is to be sent)
~ Phillips Petroleum Company | 4001 Penbrook St., Odessa, Texas 79762
T e T T T m ;
1f weil produces ol or liquids, , Unit , Sec. 'Twp. ,P.qe. Is 333 actually connected? , When ;
) ) ' 7 t -] = i
qgive location of tarks. ! D ! 34 1178 ! 35F Yes ! 12-1-78 |
If this production is commingled with that from any other lease or pocl, give commingling order number:
COMPLETION DATA
:ou Well qus Well ?New wWell ' Workover "' Deepen " Plug Back ' Same Hes'y, DI, Ren’v.
. 3 i + i 1 } i i
Designate Type of Completion — (X) | ) i X , X | X |
) ! ) N . N ;
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D. I
i
Elevations (DF, KKB, RT, GR, etc., Name of Producing Formarton Tep Oil/Gas Pay Tubing Depth

TUBING, CASING, AND

CEMENTING RECCORD

HOLE SI1ZE CASING & TUBING SIZE |

ODEPTHR SET SACKS CEMENT

I

{

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be afser recovery of total volume of load oil and must be equal to or excsad fop allow-
able for thix depth or be for full 24 Aours)

Date irat New Ol Run To Tanks Date of Test

Preducing Method (Fiow, pump, gas lift, etc.}

{Length of Test Tubing Pressure Casing Fresswse Choke Size
Aciual Pred. Duting Test Qli-Bbis. Watsr-Bbls. Gan-MCF

GAS WELL

Actual Frod, Teste MCF/T Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Teatlng Metkod (pitot, back pr.) Tubing Presswe ( 8hut-in )

A

Casing Prassure ( Shut-in) Choke Size

N = e

I hereby certify thet the rulea and reguiations of the Oil Conservation
Commission huve bren compiled with and that the information given
abave {a true and complete to the best of my knowledge and beliel.

) g

) // (Signatwe)
“PRODUCTION CLERICAL SUPERVISOR
{Title)
JA)-0 g
e+ s — - U A A S,
(Date )

OIL CONSERVAT{PN COMMISSION

L3 I b
APPROVED ' 19
. %fglz(‘fi by. .
ig. 2T
By Orig o,
Jerry =57 w
TITLE Dist 1 SUB

This farm is to be filed in compliance with muL € 1104,

1f this {s a requent for sljowsble for & newly driiled or deepene!
well, thie {orm must be accompanied by & tabulation of the devietl ...
tesis teken on the well in accordance with RULE 111,

All sections of this form muet be fiiled out completely (or allow.
ablo on new and recompleied wells.

i1} aut only Sactjone 1, 11, 11, ana VI for changes of owner,
well name of numirer, ur trensporter, of othoer such change nf ¢ondittn

Separute Forms C-104 munt Le (lled fur sscl pool in multiply
crmnleted walla,



