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NEW MEXICO Ol CONSCRVATION COMMISS.

AUTHORIZATION TO TRAMNSPORT D
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FILE AND Lllective 1-}-8%
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iL AND NATURAL GAS

Ogerator

PHILLIPS PETROLEUM COMPANY

Address
4001 Penbrook Street, Odessa, Texas 79762
[Reason(s) lor Tiling ((heck proper box) Other (Please explaim
e x ]
New We!| Change In Transporier of: . Order No. 5871 Change
Recompletion ) cu O oyee [0 21: lease name be'cause of Unitization.
Change 1n Ownerahip{ ) Casinghead Gas Condensate | ] Formerly: Shell's State H #1

I{ change of ownership give name

and eddress of previous owner Shell 0il Company, P. O. Box 1509, Midland, Texas 79702 i
1. DESCRIPTION OF WELL AND LEASF.
| Lease Name East Vacuum GB SA ‘tell No.; Pucl Ivume, lrc.uding Formution ] Kind of [Lease ’ Lease lio.
Unit Tract No. 2957 001 Vacuum GB-SA | State, HalAKLNAL | B-2284
Location i -

Unit Letter L 1980 Feet From The South Line and 660 Feet Ftom The West

Line of Section 29 Township 178 Range 35E , NMP4, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Ncrre of Authorized Trausporter of Oll [
Texas-New Mexico Pipe Line

or Condernsate |

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

| P.O. Box 2528, Hobbs, N.M. 88240

Ncme ot Author!zed Transporter of Casinghead Gas [X] ot Dry Gas 7,

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

|
,

[ S

!

i

i
_Phillips Petroleum Company | 4001 Penbrook St., Odessa, Texas 79762
1t well groduzes ol or liquida, ﬁ:ﬁUnu ,’Sec. f'Twp. fP.qe. i i8 333 actuali.y connected? T‘ﬁ‘hen
qive location of tarks. 1' L : 29 k 17S ' 35E ! Yes 'L 12-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
o1l well  TGas well TNew Well | Workover "' Deepen "Plug Back ' Same Hes'v.' Dlll Restv, !
Designate Type of Completion — (X) | ) : ' | ' X X i
Date Spudded Date Complf Ready ¢ Proa. Total :'.p!n‘ - L P.B.T.C. - :

Elevations (DF, RKB, RT, GR, ete., Name of Producling Fermatien Teop O /Gas Pay Tub.ng Depth
: |
Petforaiions Deprh Casing Shoe i
!
TUBING, CASING, AND CEMENTING RECLCRD !
HOLE S1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

1
!
i
H

|

' .
i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WEL L

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

Date First New Ofl Run To Tanxs Date of Test

ing Meinsd (Fiow, pump, gas (ift, etc.)

Length of Test Tubing Preasuce

Casing FPressure Choxe Size

Actual Prod, During Test Oil-Bbis.

Water- 3bis, Gaa+MCF

GAS WEILL

Actua!l Frod, Test-MCF/D Length of Test

Bbls., Cendenaate/MMCF 1 Gravity of Condeneate

Testing Metkod (petor, back pr.) Tubinrg Punwt(ﬁhnt-in)

Casing Fressure ( 8hut-in) ¥ Choke Size

VL

CFERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Ol! Conservation
Commission have been complled with and that the information given
ebove is true and complets to the best of my knowledge and belief,

< /’//‘ gz_—/jz_:/_/\

) (Signatwej
PRODUCTION CLERICAL SUPERVISOR. —
(Title) ’
—— SR T _;‘/._ e
- (Dute)

Ol CONSERVAT

DE C 9 Q 1I§.7éZOMMISSION

APPROVE 9
ovER Orig. >-wied by '
8y Jexcy :L;mn
Dist 1. Supsk ,
TITLE -

This form is (0 be flled in complisnce with muL € 1104,
i this is a request for ailowable for a newly drilied or deepenea!
well,
tests taken on the well in accordance with AULE 111,
All sscticrns of this form must be fliled out completely for sliow
able on new and recumpleiad wells,
1

il sut ondy Sactjons 1010 1L i
well nan.e of Lumoer, or trensportern or olthor autl chango tf condithon

il ! Separate Forme C-104 must Le filed for each paol In multiply

rempnliated welln,

this form must be accorpanind by 8 tatulation of the devistl-..

ang VI fur changes of owner,



