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—
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GAS

TRANSPORTER

oPCI s TOR

i PO SATION OFFICE

NEW MEXICO Ott. CONSERVATION COM
REQUEST FOR ALLOWABLE

ON Form C-104¢
Supersedes Old C-104 and C. | .-

LCltective |-}1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(/j:dlul('/l
Phillips Petroleum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for mmg ((Chech proper box) Other (Please explain)
New We!l Changqge in Transporter of:
Recompletion D cil D Dry Gas D S
Change in Ownership| ] Casinghead Gas [_] Condensate [_] Relocation of tank battery

1f change of ownership give name
and eddress of previous owner

11. DESCRIPTION OF VELL AND LEASE

‘#ell No., Focl Name, Irciuding Formation

Kind of Lease Leuse No.

[Lemse Mamepagt Vacuum G/SA
Unit, Tract No. 2622 086 Vacuum _G/SA Store: REAXKFOOX __B-1497
Location -1
i
Unit Letter C H 990 Feet From The__NQ_r_t_h_L!ne and 2307 Feet r'rom The West {
Line of Section 26 Township 17-8 Range 35-E , NMPy, Lea County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Authorized Transporter of Ot (X or Conder.sate |

Texas-New Mexico Pipeline

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

Neme oi Authorized Transporter of Casinghead Gas (X] or Bty Gas

| Phillips Petroleum Company

|
P. 0. Box 2528, Hobbs, NM 88240

i Address (Give address to which approved copy of this form is tc Le sent)

! 4001 Penbrook St., Odessa, TX 79762

-

Twp.

17-5

Sec.

26

:Rqe.

135~E

TUnit ¥
]
[

\F

1t well produces ctl cr llquids,
give location of tarks.

Is gas actuaily connected? , When

|
Yes A 12-1=78

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
fOll Well T Gas Well Ir\.’ew Well TWorkover | Deepen TPlug Back ! Same Res'y. ' DIf{. Res‘v..
Designate Type of Completion — (X} | X N : | : : :
1 —r 1 i 1 d
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Ot /Gas Pay Tubing Depth I
Perforatiors Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i
i
s l !
, r |
1 ] I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow.

OIL WFLL

able for this depth or be for full 24 hours)

Cate Firmi New Cll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) l
|

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Oll-8bis.

Water - Bbla. Gas - MCF . !

GAS WIILL

r-Av:u.ﬂ: Prod. TVest- UCH /D Lergth of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Teating Metrsd (putot, back pr.) Tubing P’roa.unishut-ln)

Casing Pressure (5hut-in) Choke Size

VI. CERIIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the 0Oil Conservation
Comminsion have been compiiad with sad thet the information given
sbave 1a tiue and compiete to the beat of my knowledge and beliel.

<

— e T

(Signature) S

__Clerigcal and Services Supervisor
(Title)

_Z-H- 89

(Dates

OiL CONSERVATION COMMISSION

APPROVED CED 1 1 in0n 19
Vl-\! l -I'. ‘x'\‘)ﬁu 1]
T
BY oA ) _
TITLE :

This {nrm is to be {iled ln compliance with NULE 1104,

1f this s 8 1equest {or allowable for a newly drilled or deepened
well, this foim muet be accompenicd by o tebilation of thy Jeviatlon
temte teken on tha weil in sccourdance with rULE 111,

All soctionn of this form muet be filled out complotely for &llow-
able on now and recompleted wells.

dectivna 1, 11, 111, end VI for changes of owner,

17111 out oniy
a1, 0f traneporter or othar such chang? of coaditior.

well name or nun:b
Separate Forma C-104 must be filad for erch pool fu multipl.

completed wella.



