DISTR'B UT oM

SANTA FE

NEW MEXICO OtL CONSERVATION COM

N Form C-104¢

e - R REQUEST FOR ALLOWABLE Supersedes Old C-104 and Cop:
._i“:.t._ AND Eltective §+1-69
U.5.G.S. R
— AUTHORIZATION TO TRANSP !
N0 oFFicE RANSPORT OIL. AND NATURAL GAS
8 rou_
TRANSPORTER }_M
| G AS
OpCf t TOR
.| ProraTIiON OFFICE |
(;»ctulu
Phillips Petroleum Company
Addreas
{
4001 Penbrook St., Odessa, Texas 79762 ’
Reason{s) Tor (ng {{(’hech proper box} Other (Please explain)
New We!l t Change in Transporter of:
Recompletion D Cil D Cty Gas [: N
Chanqe in OwnershtpD Casinghead Gos D Condensate D Relocation Of t:ank battery

I change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

i #eli No.; boc]

rame, Irciding Formution

Kind of LLease

l.ease Mame East Vacuum G/SA Legas NG i
Unit, Tract No. 2957 001 Vacuum _-G/SA State, Rk XXX {
Lo:cH’on -B;-zzaé__i
Unit Letter L 1980 Feet From The South Lire and 660 Feet From The _ West ‘:

|

Line of Section 29 Township 17-S Range 35-E , NMPy, Lea County i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized Tra: 1sporter of Gt Y] or Cordersate [ Address (Give address to which approved copy of this form is (o be sent} |
Texas-New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240 1
Name oi Authorized Transgperter of Casinghead Gas (X3 or Bty Gas 7 i Address (fiive address to which approved copy of this form is (¢ be sent) !
"Phillips Petroleum Comp‘any i . | 4001 Penbrook St., Odessa, TX 79762 I
1f well produces oil or lquids, , Unit , Sec. Twp. °qe Is 3as actua.ly connected? . when
qive location of tarks. 1 I : 29 17 S 35 B Yes i 12=1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
'Ol We l : Gas Well 'r.\'ew well | Wcrkever " Deepen Trlig Back ' Same Res'v. Cilf, Res'v.:
: : ' [ 1 | [ ! i
Designate Type of Completion — (X) | ] , . ! ! ‘ X
1 1 : A i A
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.7.D.
Elevations (DF, KAB, RT, GR, etc., Name of Producing “ormation Tep 0OU/Sas Pay Tubing Depth .
|
Per{crations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT }
i
f
. g | f
| T
] | s _I
V. TEST Dr’.T'\ AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
OIL WFI L . able for this depth or be for full 24 hours)
[ Dcta rira: tew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.} ;
|
Length of Test Turing Presswe Casing Pressure Chcke Size |
|
Actual Precd, Dusning Tost 1 Oli-Bbis, Water- Bbls. Gas-MCF X |
|
J
G .‘3 WELL
(TActun! Proa. Teet-MCF,/D lLergth of Test Ebis. Condennate/MMCF Gravity of Condensaate !
i
!
Testing Netrcd (pitot, bacx pr.) Tubing Preasure Cs:mt-in) | Caeirg Fresasure (Bhut-ln) Choke Site :
s I

VI, CERIFICATE OF COMPLIANCE

1 heerly certify that the rules und regulations of the O:1 Conservation
sad thet the information given
sbave 1a tive and completo to the beat of my kaowledge and belief,

Corrmission huve been complisdg with

(Signatuce)

—Clerical and Services Supervisor
Vitle)
...i:’ 54 - T
B (I)u(rl

Ol CONSERVATION COMMISSION

APPROVED LY

C: o by
BY 7y 254 o
TITLE __ o

This form 8 to be filed in compliance with muLE 1104,

1f thie s @ requent for mllowable for & newly d.".lle_d or deepened
well, this foim muel be accompsnivl by a tebulativn ofF thy Jeviation
tnate teken on tha weil in eccordance with RULE 111,

All soctioan of thia form st be filled cut completely for sllow:-
able on new and recompleted wells.

11l out oniv Sectiona I. M. "1 and VI for changas of cwarr,
wall name or nunbar, o transportern of othar auch chang? of conditbor.

Separate Forme =104 muet be {ilad for aech pool In multiply

ramofered welli,




