NUL vl LOFIEY REL IV

DISTRIBUTION

- NEW MEXICO OIL. CO
SANTA FE

Sl . REQUEST F
FILE
U.5.G.S.
LAND OFFICE
oL
TRANSPORTER [ —
GAS

OoPLI # TOR

PHROF ATION OFFICE

NSERVATION COM ™™~
OR ALLOWADBLE
AND

JON Fbeem C-104
Supersedes Old C-104 and (-1 ..

Eliective [-{-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gprotatot

Phillips Petroleum Company

Condens

Change {n Ownershlp{ _ Casinghead Gas D

Addreas
4001 Penbrook St., Odessa, Texas 79762
Reoson(s) for ifing ((heck proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D Ccil D Dry Gas D N

we [

Relocation of tank battery

1{ change of ownership give name
and address of previous owner

ll.'[)ESC!_llPTION OF WVELL AND LEASE
Lease Name East Vacuum G/SA ‘“ell No.. Focl MName, Inci.ding Formution Kind of Lease Leose Ne. |
Unit, Tract No. 3315 001 Vacuum__G/SA State, RRXKKTEX !
{Location 1
Unit Letter 1 1980 Feet From The South Line and 660 Feet from The East !
Line of Section 33 Township 17-S Range 35—E » NMPM, Lea County {

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neaire of Authorized Transporter of Gt} X or Condersate ]

Texas-New Mexico Pipeline

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

P. 0. Box 2528, Hobbs, NM 88240

wcme oi Authorized Transporter of Casinghead Gas X or Dry Gas T, i

Phillips Petroleum Company

““Address (ive address to which approved copy of this form is to Le sent)

4001 Penbrook St., Odessa, TX 79762

T v T T - - g
1f well produces of! ot liquids, 'Unn ' Sec. 'Twp. IRqe. 1s gas actually connected? IWhen
i 1 ¢
qive location of tarks. : I ! 33 ]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:
IV. COMPLETION DATA
EOU Well : Gas Well TNew Well | Workover | Deepen : Plug Back ' Same Res’v. ' Diff. Res‘v.:
N . 1 ' 1 1 i
Designate Type of Completion — (X) ' \ " \ ; X l X |
1 L i i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RAB, RT, GR, ete.; Name of Producing Formatton Top Oil/Gas Pay Tubing Depth
Perinrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i
|
i
‘ i
i .
I L ; |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allow

Ol WELL

——e

able for this dep:

h or be for full 24 hours)

Date Firat New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.) ;
|

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test O1l-Bbis.

Water - Bbls. Gas - MCF

GAS WIILL

Actual Prod. Vest-MCEH/D Length of Tesat

Bblias. Condenaate/MMCF Gravity of Condensate

Trating Methad (pirot, back pr.) Tublrg Prassure { Shut-in)

Casing Pressure ( hut-in) Choke Size

VI, CERIFICATE OF COMPLIANCE

one of the Oil Conservation
1 thet the information given
nowledge and beliel,

I hereby certify that the rules und regulati
Cotrmansion have been complisd with eac
sbove 1a true and complete to the beat of my k

T —
(Signature}

1 _apd Services Supervisox

Cleriga

7 5 (Title)
po LTS Tihaey T T

skm

OlL CONSERVATION COMMISSION

APPROVED be ) 19

a8y Osie—Stenred-by -
John ¥ an

TITLE __ -

This (~rm in to be filed In complisnce with MULE 1104,

1f this s & request for ailowable for = newly dr'.lle.d ot despened
well, this form must be accompenlod by a tebulaticn of tha deviation
teuts teken on tha weil in sccordance with RULE t1).

All moctions of this form muet be fi\led out completely for sllow-
able on new and recompleted wella.

Fill out oniv
well name of number, o trapeporten
orme =104 must be filad for eech pool in multipls

cections I, 11, 111, end VI for changas of owner,
or othet such chang? of conditior.

Separate [
completed wella.



