_tﬂs . State of New Mexico ' Form C-104 +
A i uB:momce »_..argy, Minerals and Natural Resources Departme.... lsl::illed 1-1-89
P.. Box 1980, Hobhe, NM 88240 OIL CONSERVATION DIVISION 4 Bosiom of Prge

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

% R4, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I )
P.O. Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Talor 5]
Phillips Petroleum Company 30-025-20711
Address
4001 Penbrook Street, Odessa, Texas 79762
Reason(s) for Filing (Check proper box) [X]  Other (Please explain)
New Well 8 _ W[j”"w"fm Change in Lease Name & Well Number
Recompletion 0il Dry Gas from New Mexico "K" State#20
Change in Operstor [ Casinghead Gas [] Condensate [ Effective 12-1-93
“m'“f“'“wwaﬁ":”% Exxon Company U.S.A., Box 2180, Houston, TX 77252-2180
- II. DESCRIPTION OF WELL AND LEASE
LeseName Tract 2 Well No. {Pool Name, Including Formation Kindof Lease Statfe  LeaseNe.
Vacuum Glorieta East Unit 71| Vacuum Glorieta Suate, Federal or Fee A-1320
Location :
Unit Letter ___ O 330 Feet From The SO11th  Lineand 2308  FeetFromThe ____East Line
Section 32 Township 17-S Range  35-EF » NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address 10 which approved copy of this form is o0 be sent) ‘
Texas-New Mexico Pi%ine Company P. O. Box 42130, Houston, Texas 77242
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [] |Address (Give address to which approved copy of this form is to be sent)
GPM Gas Corporation 4044 Penbrook Street, Odessa, Texas 79762
If well produces oil or liquids, | Unit | Sec. |]Twp. | Rge |1s gas actually connected? | When ?
[pive location of tanks. | A 131 li7s | 35E Yes ] NR
lfthilpmductionilconmﬁngledwithlhnfmmanyaherlucorpool,givecminglinsotdamber:
IV. COMPLETION DATA
] _ JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) 1 [ 1 I I | I
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fon::**on Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas 1ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Tes - MCE/D Length of Test Bois. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
VvI. OPERATOR CERTIFICATE OF COMPLIANCE
- OPERATOR CER T CA T O o e, OIL CONSERVATION DIVISION
Division have beep-complie with and that the information given sbove Ui : :
i and comple best of belief.
e ™ Date Approved
Ws’;ﬁe/ﬁ/ Supedvis By
el upenvisor RegUIatorV DISTRICT | SUPERVISOR
Affairs Title
11/2.2/92 (915) ?68 1488 S
Telephone No.

"—
STRUCTIONS: This form is to be filed in compliance with Rule 1104
Raqustfou’allowzblefmmwlydxﬂbdudeepenedweﬂmtbewwmﬁedbytabulaﬁonofdevhﬁmmmtakminacca'dmce
vith Rule 111.

Jl sections of this form must be filled out for aliowable on new and recompleted wells.
'l out only Sections 1 II, IIL, and VI for changes of operator, well name or number, transporter, or other such changes.
parate Form C-104 must be filed for each pool in multiply completed wells.




