DISTRIB® UT ton

SANTA FE

LAND OFFICE

Qi
TRANSPORTER —-L

G AS

OPLCf s TOR

1. PHROHATION OFFICE

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

SION Form C-104

Supersedes Old C-10$ and C+) ;-

AND Ettective |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Ownership| __i

Casinghead Gaos D

Condensate D

(,pount;f N
Phillips Petroleum Company

Addreas

|

4001 Penbrook St., Odessa, Texas 79762

Reoson(s) for fnmg {Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recomplietion D Cil D Dty Gas D N .

Relocation of tank battery

If change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND 1 .EASE

| Lease .\‘ameEaSt Vacuum G/SA ‘#ell No. Pocl {ame, Irciuding Formation Kind of Lease Lecse No. i
Unit, Tract No. 2631 110 Vacuum _G/SA State, RagerRXXHEX B=1608 '
Location = &'i
Unit Letter L 2314 Feet From The South Line and 333 Feet From The __ West g

|

Line of Section 26 Township 17-=8 Range 35-E , NMPM\, Lea County {

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Ncire ol Authorized

Trausporter of Ol (X

or Corder.sate [ |

Texas~-New Mexico Pipeline

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

P. 0. Box 2528, Hcbbs, NM 88240

Ncme oi Authorized Transporter of Casingnhead Gas (X}

or Dry Gas 5

_Phillips Petroleum Company

: Address

(Give address 1o which approved copy of this form is tc bLe sent)

4001 Penbrook St., Odessa, TX 79762

1v.

1f well produces cil or liquids, T Unit : Sec. TTwp. :P.qe. Is gas actually connected? when .
give location of tarks. ''F ' 26 :l?-S A'BS-E Yes J' 12-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T Ol well TGas Well T MNew Well | Workover ! Deepen TPlug Back ! Same Res‘v. ' Diff, Res‘v.:
Designate Type of Completion — (X) | : ; : X X : :
Date Spudded Date ComplL Ready to Prod Total Dep!hJ * P.B.T.D. . *

Elevations (DF, RAB, KT, GR, ete.;

Name of Producting Formatton

Top 0! /Gas Pay Tubing Depth )

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT !

t
1

1

i

<

Ol WFILL

TEST DATA AND REQDEST FOR ALLOWABLE

{Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allow

able for this depth or be for full 24 Aours)

Catoe First New Cii Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

{.ength of Teat Tubing Presswe Casing Pressuts Choke Size
|
Actual Prcd, Durtng Tost Otl-Bbis, Water - Bblas. Gas « MCF I
]
}
GAS WULL
Actual Prod. TVest-MCF /D l.ength of Test Bbles,. Condenaate/M\NCF Gravity of Condenaate

Teatiny Methed (putot, back pr.)

Tublng Preasure (‘Bbut-'lﬁ )

Choke Size

VI. CERIFICATE OF COMPL

1IANCE

1 hereLy certify that the rules und regulations of the Oil Conservation
Cormminsfon have been complind with sad thet the information glven
sbove ia true and complete to the bent of my knowledge and belief,

(b:(nau. LY

—Clerical apd Services Supervisor ..

AL "

I?uh’l

Casing Pressure { Shut~-in)
VATION COMMISSION

CIL COIS‘SE J8O

APPROVED .
Orig. Signed by .

Jokn Runyan
G(«‘C.Lf n i

8Y

TITLE __
This form {8 to be filed In compliance with MULE 1104,

If this Is o request for allowable (or a nrwly drilled or deepened
well, this forn muet be acc ompenivd by a tabulation of tha deviatic
{nate tekan on the weil in eccurdeance with RULE 11,

All soctions of thia form muel be filled out completely for ellow-
able on now and recompleted wella.

Fill out oniv Sgctionn I, 11, 111, snd VI {or changes of cwnrr,
well name or nunbar, or traasporter of other such changs of cu: litlon,

Sepsrate Forms C2104 muet be flind for eech poal in multipl,

roampleted wella,




