BTATE OF NCW MEXICO form C-104

NGY ann MIIENALS DEPARTMENT . ' fevised 10+1-78
f OIL CONSERVATION DIVISION

= G nimuiion P. 0. DOX 2088 |
‘.::."_u-- SANTA FE, NEW MEXICO 87501
ne .
“van ’
e REQUEST FOR ALLOWABLE
thansPOnTER . AND .
GAM -
osEnaTON X AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOCAATION OFPICR
! Operaror
| Phillips 0il Company
. Address . -
i 4001 Penbrook Street, Odessa, Texas 79762 L.
r Reason(s) Tor hling (CAech proper dox) ‘Other (Plecse eaplan) '
| New Well Change (n Transporier of:
Recompletion _on . Dry Gas Effective 12/01/83
Change in Ownersht Casinghead Gas Condensate .

1f change of ownership give nsne
and sddress of previous owner 4001 Penbrook Street, Odessa, Texas 79762

DESCRIPTION OF WELL AND LEASF

LLease Name weii No.| Pool Name, ln:l-dm??‘o:muon Kind of Lease Lease No.
Vacuum Abo Unit Battery 3 ] 12 Vacuum_Abo Reef State, Federal ot Fee  grate B-2273
Location Tract 8
Unit Letter D. ;990 Feet From The _NoZrth Line ond 990 Feet From The ____West
Line of Section 34 T. amship 178 Range 35E + NMPM, Lea County
’
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Cll X] or Condensate [ Addsess (Give address to whicA approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 2528  Hobhs, N.M 88240
Name of Authortzed Transporter of Casinghead Gasfy] ot Dry Gas ] - | Address {Cive address to which approved copy of this form is to be sent)
| Phillips Petroleum Company . : 4001 Penbrook Street, QOdessa, Texas 79762
If well produces ofl or liquids, , Unit s Sec. f'rwp. :ch. Is gas actually connected? | When
give locotion of tonks. : M : 34 : 17S* 35E Yes. :

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

COMPLETION DATA
- . fou Well  'Gos Well 'New Well ! Workover ! Deepen "Plug Back ' Same Rea‘v.' Dilf, Res'v.
“ Designate Type of Completion — (X) , o ! X J ' ' :

1 L A e A
Duate Spudded Da:e Compl. Ready to Prody Total Depth P.B.T:D.

of Prod F fon Top Oll/Gas Pay Tubing Depth

4

Elevations (DF, RKB, RT, GR, ete.;

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i

TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal velume of load oil and must be equal to or exceed top allow-
OlL WELL oble for thie depth or be for full 24 hours)

Date First New Qif Run Ta Tonzs | Dote of Test Producing Method (Fiow, pump, gos lift, ete.)

[ ) .

Length of Test Tubding Pl.l;\l. Casing Pressuce - Ckoke Size .
Actual Prod. During Test ' , Otl- Bble. Water- Bbls. Gai-u:)‘

GAS WELL -

Astual Prod. Teet=MIF/D ) Length of Test X Bbis. Condenacte/MMCF Gravity of Condensate
Testing Method (putol, back pr.) Tubirg Pressure { Shut~in ) Casing Pressure (shvt-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cestify that the rules and regulations of the Ol Conservation APPROVED @ - » 19

Division heve been complied with and that the in{ormation given -

ebove is trus and compirta to the best of my knowledge and bellef. |{.BY O2icaal SAGNED RY LERRY SEXTON e
DisTiHET | SuPERVISOR

TITLE

This form is to bte filed In compliznce with RULE 1104, '
i 1. B. Rush. 1{ thie ls & request [or allowabla for @ newly drilled or despens.
. (Signatwre) well, thie {orm must be sccompsnied Ly s tebulstion of the devistiu

tests taken on the well in accordance with RULE 111,

Production Regcvrds supeWisor All sections of thia form must Le fiiled out completely for allow
(Title) able on naw end racompleted wells,

December 29, 1983 Fill out only Sections 1, 11, Iil, end V1 for chengea of owner

(Date) . . wall name ur numbier, of trensporter, of other such chanyge of ¢conditior

: - ’ _ Separate Forma C-104 must be flied for each pool In multipi

rompnleted welln,







