ue. OF COPIFS ALCEIVID

DISTRIBUT ION

OPEF+»TOR

NEW MEXICO Ot CONSERVATION COMMISSiurne Form CC-104
SANTA FE A REQUEST FOR ALLOWARBLE Supersedes Old C-104 and (.1}
FILE AND f2tiective |-)-8%
u.3-G.8. - AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- (611 8
TRANSPORTER |—
GAS

1.| PrORATION OFFICE
Operator
PHILLIPS PETROLEUM COMPANY
Address
4001 Penbrook Street, Qdessa, Texas 79762
Reason(s) lor liling (Check proper box) Other (lease explain)
New We!l Change in Transportie: of: Order No. 5871 Change
Recompietion ) ol M rycas [ of lease name becausl of Unitization.
Change in Ownouhlpm Casinghead Gas D Condenaate Formerly ¢ Shell State-V #1
If change of ownership give name .
and address of previous owner Shell 0il Company, P. O. Box 1509, Midland, Texas 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name East Vacuum GB-SA ‘ell No., Pocl HName, Jrciuding Formation Kind of Lease Lease Mo,
Unit Tract No. 2717 001 Vacuum GB-SA state, HEKRKZRRI B-1404 |
Location - “l
Unit Letter I H 1980 Feet From The South Line and 660 Feet F'rom The East !
Line of Sectton 27 Township 17-S Ranqe 357 . ﬁMPM, Lea County |

I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Iv.

<

VL

l Ncre of Authorized Transporter of O1i (X ot Condensate [

Texas—-New Mexico Pipe Line

Acidrass (Give address to which approved copy of this form is to be seat)

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

Neme o1 Authorized Transporter of Casinghsad Gas {X] or Dry Gas

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

[ G—

 Phillips Petroleum Company 4001 Penbrook St., Odessa, Texas 79762
1f well produzes eil or liquida, TUnit | Sec. TTwp.  |Pge. s 3as actually connected? when
give location of tarks. ' P ! 27 | 17-8!35-E Yes ! 12-1-78

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

COMPLETION DATA
N O Well 1 Gas well
Designate Type of Completion — (X) )

1

Iwa Well

UWorkover Deepen TPlug Back | Same Hes'v. Diif, Rea’v,|
' i [ '

i
I

i I r 1 '
L .

1
Date Spudded - Date Compl. Reaay to Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, CR, etc., Name of Producing Feormation

Top Oil/Gas Pay “Tubting Depth

Pertorattons

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
T
l
)]
|
1

]

i i
i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recovery of total velume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Dote First New Ofl Run To Tanks Date of Test

Producing Method (K low, pump, gas lift, etc.)

Lenqth of Test Tubing Preasure

Cuasing Pressure Choke Size

Actual Prod, During Test Otl-Bbis.

|
i
!
Water - Bble. Goa-MCF j

GAS WELL

Actual Frod. Teat-MCF/D Length of Test

8hls., Condensate/MMCF Gravity of Condsnaate

Testing Method (pitot, dack pr.) Tubing Presswe { hut~in )

Casing Prassure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the information given
abave ia true snd complets to the best of my knowledge and belisl.

//;
(Signature)

PRODUCTION CLERICAL SUPERVISOR
{Tile)

(2-)- 2& _

{Date)

oL C[O)NESERQI %T‘g?gOMM ISSION

"W

APPROVED '
Orig. Signed by

BY _Jerry Sostemn
Dist 1 Su

“\TLE it ... B

This form ls to be filed in compliance with muL £ 1104,

1f this ls & request for allowable for & newly drilled or deepene:!
well, this iorm must be accompaunlad by & tabulstion of the devistl...
1estls taken on the well ia accordance with AuLE 113,

All sections of this form must be filled out completely for sllow

able on new and recumpletnd wells.

131 nut only Sactionse 1, 1, 111, end vl lor changes of owner,
well name or numiber, ur ttanaportern or othor sucl change of condition
Separute Forme C-104 nust Le filed fur sech pool in multiply

“omaleton welle,




