+ State of New Mexico Form C-104 _+

bt § Coni

A ms'uga:iam *_..ergy, Minerals and Natural Resources Departme. Revised 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page

DISTRICTII .
P.O. Drawer DD, Artesia, NM 88210

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

000 Rio Brazos R, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior ol APl No.
Phillips Petroleum Company 30-025-20832
Address ) ))] Penbrook Street, Odessa, TX 79762
Reason(s) for Filing (Check proper box) [X|  Other (Please explain)
New Well O ‘ Chnasin.'fnnmoft] Change in Lease Name & Well Number
Recompletion O oil L] Dry Gas from State '"N" Well No. 4
Clange in Operatr |3 Casinghead Gas [ ] Condensate [ Effective 12-1-93

If hunge o cpermr give e Shell Western E&P, Box 576. Houston, TX 77001

I. DESCRIPTION OF WELL AND LEASE

LeaseName lract 10 Well No. [Pool Name, Including Formation Kind of Lease STATE Lease No.
Vacuum Glorieta East Unfit 2j Vacuum Glorieta State, Federal or Fee B-1423-2
Location
Unit Letier __ G . 2180 Feet From The NOTth Lineanda 1980 Feet FomThe ___East Line
Secion 2O Township 1/-S Range 35-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coodensale - ‘Address (Give address 1o which approved copy of this form is 1o be sent)
Texas-New Mexico Pipeline Company P.0O. Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghesd Gas  [X]  orDry Gas [ | Address (Give address 1o which approved copy of this form s 1o be seni)
GPM Gas Corporation 4044 Penbrook Streetr, QOdessa TX 79762
If well produces oil or liquids, |Unit | Sec  |Twp. |  Rge. |Is gas acally connected? | When ?
[pive location of tanks. Lx 1 27 1 17gl 358 Yes l NR

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

. . IOll Well | Gas Well | New Well I ‘Workover | Deepen I Plug Back lSame Res'v bil’f Res'v
Designate Type of Completion - (X) i | l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauons . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEFTH 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 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg 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 - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bols. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ’
ety ey o te -y egutations o e Ofl Compervaion OlL. CONSERVATION DIVISION
Division have been comfplied with and that the inf ion given above o
LI
M. S S ) i R 1 By : N
. . _oan g upervisor Regulgatory
Printed Name Affairs Tile Title DISTRICT { SUPERVISOR
11/22/93 (915) 368-1488
Date Telephone No.

——

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

1) Requwtforaﬂmwablcfamwlydrﬂhdadeepmedweﬂnmstbeacwmpamedbytabulaﬁonofdcviaﬁmmtsmkmmaccmdance
with Rule 111.

2) Aﬂsecdasofﬂxisfmnnmstbefﬂhdaufaallowabbmmwuﬂmmmlaedwells.

3) FillomonlySectimsI.lLIlI,MWfachmofopam,weﬂmammha,mspam,oroﬂusuchchmgs.

4) Semeome-lenstbeﬁledfawhpoolhlnuﬂﬁplywnplwdwcns.




