_tm‘s cop ~ State of New Mexico Form C-106 “”
Appropriste District Office _..agy, Minerals and Natural Resources Depaitme. g;mx-l-as
at Bottom of
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brzos R4, Aziec, NM 81410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS -
Opentor Well APl No.
Phillips Petroleum Company 30-025-20828
Address
4001 Penbrook Street, Odessa, TX 79762
Reason(s) for Filing (Check proper bax) [&]  Other (Please axplain)
New Well O Cbange in Transporter of: Change in Lease Name & Well Number
Recompletion O oil Opbyes O from State '"M" Well No. 1
Change in Operst @ Casinghead Gas [ ] Condensate [ ] Effective 12-1-93
i aen of ovioss oemy Shell Western E&P, Box 576, Houston, TX 77001
IL DESCRIPTION OF WELL AND LEASE
LesseName Tract 5 Well No. | Pool Name, Including Formation Kindof Lease Statfe  LeaseeNo
Vacuum Glorieta East Unit 1lVacuum Gloriera Ste, FedenlorFee | B-1399-10
Locatioa
Unit Letier J . 1980 Feet FromThe _ 00Ut tineand 1980 Reet From The East  Line
Secion 29  Township 17-S Range 35-F , 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 10 be sent)
Texas New Mexico Pipeline Company P. 0O, Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghead Gas (K]  orDry Gas [ | | Address (Give address 1o which approved copy of this form s 10 be sent)
GPM Gas Corporation 4044 Penbrook Street, Odessa, TX 79762
i well produces ol or liquids, |Unit |Se.  |Twp. |  Rge |15 gas actually connected? | Whea ?
ive location of tanks. ]A ] 31 | 17s| 35E Yes | NR

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

‘ _ |Oil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | [ | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciy,, Soration Top OilGas Pay { Tubing Depth

|

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 total volume of load oil and must be equal 10 or exceed top allowabie for this depih or be for full 24 howrs.)

Date Firg New Oil Run To Tagk Date of Test Producing Method (Fiow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure TChoke Size
Actual Prod. During Test QOil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test bis. Condensaie/MMCT Gravity of Coadensate
Testing Method (pitot, back pr.) "lubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
e corty o e e s f b O3 Crmric OIL CONSERVATION DIVISION
'vnhmmnﬁmmpmm
Date Approved _i . T
, By T . XTON
. M. Yand€rs, /Supervisor Regulatory o . ERVISOR
P Nl @ffairs T T OSTET! )
11/22/93 (915) 368-1488
Dete Telephooe No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompileted wells,

3) Fill out only Sections L, II, ITI, and V1 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 multiply completed wells.



