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w0. OF COPITY MILCIVED .

DISTRIBUTIONM

- A Fe NEW MEXICO OIL CONSERVATION COMMIS ~N Fotm C-104
M . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C. 10
FILE AND Cliective 1-1-6%

U.5.6.8.

p——

LAND OFFICE

—

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER }|——

GAS

oPLCIH s TOR

1 PO ATION OFFICE

(;pwun;l
Phillips Petrolcum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762 i
eason(s) {or [iling (('heck proper box) Other (Please explain)
New We!'l Change in Transporter of: N
Recompletion D cil D Dry Gas D
Change in Ownetshlp[j Casinghead Gas D Condensate D Relocation of tank battery

H{ change of ownership give neme
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{ Lease NcmeEast Vacuum G/SA ‘#ell No. Focl Name, Irciuding Formation Kind of Lease Leuse No. 4
Unit, Tract No. 2717 001 Vacuum G/SA State, ek XX B-1404-
L.ocatlon -1
Unit Letter 1 H 1980 Feet From The South L.ine and 660 Feet FFrom The East {
Line of Section 27 Township 17-S Range BS-E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nerme of Authorized Transporter of Ol [ X] or Condensate ] Aidrass (Give oddress to which approved copy of this form is to be sent}
Texas-New Mexico Pipeline ! P. 0. Box 2528, Hobbs, NM 88240
“cme o1 Authorized Transporter of Casinghead Gas (X) or Dry Gas i Address (Give address to which approved copy of this form is to te sent)
Phillips Petroleum Comp]any i _ i | 4001 Penbrook St., Odessa, TX 79762
1t well produces ot! or liquids, , Unit , Sec. :Twp. lP.qe. Is gas octually connected? , When
' 1 ! - - {
give location of tarks. 'R ' 926 117 S :35 E Yes ! 19.1.78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Tou well :Gcs Well TNaw Well | Workover ' Deepen : Plug Back | Same Res'v.  Dl{{, Res*v.;
. . 1 I 1 1
Designate Type of Completion — (X) ! X | X | X ' X
L 1 1 A d
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CGR, ete.; Name of Producing Formaticn Top OU4/Gas Pay Tubing Depth i
Perinratiors Depth Casing Shoe !
TUBING, CASING, AND CEMENTING RECORD !
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
. |
!
|
1 1 ; ‘
V. TEST DATA AxD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
O1L WFLL able for this depth or be for full 24 hours)
[ Date rirat New Cf: Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, ete.} |l
!
t.ength of Teat Tubing Presaure Casing Pressure Chocke Size
Actual Pred. Durlng Test Oli-Bbis. Water - Bbls. Gaa-MCF i
J
GAS WI'LL .
Actual Prod. Vest-MCF/D Length of Test Eibls, Condenaate/MMCF Gravity of Condensate .
X 1
Testing Meikad (pitos, back pr./ Tubing Preasure { shut-in} Caaing Pressure (Bhut—ln) Choke Size ‘

OlL CONSERVATION COMMISSION

SE 1711580 s

V1. CERIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation APPROVED - "
Commsnsion huve beea complied with sad thet the information given Oflg. Slgned by
sbove 1A tiue and complete to the beat of my knowledge and betiel, (233 }Jh.; Ruuyun -
) ‘ .
TITLE Geologist

This {orm is to be filed In complisnce with RULE 1104,
= % ———e If this Ia & tequest {or allowable for & newly drille‘d or deepened
- - - ' owmpenlod by o tabulation of the Jeviation

S S i well, this form must be acc
(Signature) ! sccordance with RULE 113,

teats tekan on the weil in

—Clerical and Services Supervisor. toca of this form must be filled out completely for sllow-
i All soction
7 blt} able on new and recompletad wella.
= . i1l out oniv Ssctious T, 11, 111, end VI lor changes of owner,
) - » T ey T T or othar auch changs of condittur.

(D‘;—"Iv well nume or numlbar, of trunsporten
Separate Forms €:-104 must be filed for erch pool in multipls

campleted wells.




