‘t State of New Mexico Form C-104 _1'

s | arict Office tarctgy, Minerals and Natural Resources Departme.. %TN
: at e
P.O. Box 1510, Hobbe, NM #1240 OIL CONSERVATION DIVISION

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

T000 Ris Sfios Ra, Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTT.
P.O. Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
rlor "Well AFI No.
Fhillips Petroleum Company 30-025-20822
L001 Penbrook Street, Odessa, TX 79762
Reason(s) fcr Filing (Check proper box) [X]  Other (Please explain)
New Well O Change in Transporter of: Change in Lease Name & Well Number
Recompletica O oil Obyos U from State "B" Well No. 4
Change in Cperstor [ Casinghead Gas || Condensate [ ] Effective 12-1-93

e o Tt wmuy _Shell Western E&P, Box 576, Houston. TX 77001

II. DESCRIPTION OF WELL AND LEASE

Lesse Nav: Tract 9 Well No. |Pool Name, Including Formation Kind of Lease STATE Lease No.

Vacuum Glorieta East Unit 2 Vacuum Glorieta State, Federal or Fee B-1414-2
Unit Letter P .__660 Feet FromThe _SOUrhLineand 990  Feet From The East Line
section 30 Township 17-S Range 35-E‘ . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tmsponer of Ol ) or Condenmate  — 'Address (Give address 1o which approved copy of this form is 10 be senl)

Texas-New Mexico Pipeline Company P.O. Box 42130 Houston, TX 77242

Name of Avthorized Transporter of Casinghead Gas val or Dry Ges [ M(Ginaddmwwhkhammtmdlhbfmbhkm)

GPM (as Corporation 4044 Penbrook Street, Odessa, TX 7976

If well prodces oil or liquids, JUnit S |Twp |  Rge |Is gas sctually connected? | When ?

pive location of tanks. 1A 131 1175 | 35E Yes I NR

Hmm:bnhwmingledwimmnﬁommyuherluumpod,giveemingﬁngmm
IV. COVMPLETION DATA

] . |Oil Well | GasWell | New Well | Workover | Deepen | PlugBack |Same Resv  [Diff Resv
Designite Type of Completion - (X) i | i | l | |
Date Spudd.d Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (.OF, RKB, RT, CR. eic.) Name of Fiv -'cing Formation 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 mucst be after recovery of total volume of load oil and must be equal 1o 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 lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbis. Condensale/MMCF Gravity of Coadensale
Testing Metivod (pilox, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE )
@ beroby centify s regursions of the O Conservation OIL CONSERVATION DIVISION
i o best of belief. LS 1 AT
is true a! to my ‘% Date Approved if [ S { 3§:’§
g By Y SEXTON

i 17 AT STNED-BY- SERRY
M nyiso y O G LS TRICT | SUPERVISOR
Name Affan(gi itle Title
11/22/93 3) 31‘68-1[’128

Date
L ]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reqwforallomblefamwlydrmedadeepuwdwellmstbeaccompzniedbytabulationofdeviaﬁmteststakeninacca-dancc

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




