s,

State of New Mexico

i Minerals and Natural Resources mlml‘a
cnergy, Departm.. . el '“I 3
) 38240 Bottom e
P.O. Box 1340, Hebbe, NM OIL CONSERVATION DIVISION
DISTRICT T ] P.O. Box 2088
0. Drawer DD, 382 .
P.O. Drawer DD, Ateia, KM $3210 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
Phillips Petroleum Company 30-025-20880

Address

4001 Penbrook Street, Odessa, Texas 79762

Ruudnﬁxﬁmuaﬁﬁéfmmr&d

New Well Change in Transporter of: Change in Lease Name & Well Number from
Recompletion O oi (J Dry Gas State 4-27, Well No. 10
Change in Operator E Casinghead Gas [ ] Condeasate [ ] Effective 12-1-93

xJ  Other (Plaase explain)

f change of Pﬂmm Chevron U.S.A. Inc., Box 1635, Houston. TX 77251
II. DESCRIPTION OF WELL AND LEASE

Lease Neme Tract 27 Well No. | Pool Name, Including Formation Kind of Lease Staték Lease No.
Vacuum Glorieta East Unit 1 Vacuum Glorieta Siate, ReconadoR B B-1840-1
Location
Unit Lener __L 1650 Feet From The ___Squthlineasd 330 FeetFromThe Wost  Line

Section 27

Township _17-S5

Range

35-E

» NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

orCondenmeD

Texas-New Mexico Pipeline Company

Address (Give address 1o which approved copy of this form is 1o be sent)

P, O. Box 42130, Houston, Texas. 77242

Name of Authosized Transporter of Casinghead Gas  [X]  orDry Gas [_] | Address (Give address 1o which approved copy of this form is 10 be sent)
GPM Gas Corporation 4044 Penbhrock Street, Odessa, Texas 79762
If well produces oil or liquids, Uit |Sec  |Twp. |  Rge |ls gas actually connected? | When ?

jgive location of tanks. | N ] 27 |17S | 35E | Yes | NR

ummumﬂeﬂmmﬁmmymmmm.gnm@mmm

IV. COMPLETION DATA

| New Well | Workover | Deepen | Plug Back [Same Res'v [Diff Resv

) _ |oitwell | GasWwell
Designate Type of Completion - (X) | 1 l | i | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevatic - (DF, RKB, RT, GR, eic.) Name of Producing 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 afier 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, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbis. Condeasawe/MMCF Gravity of Condensate
Testing Method (pisot, back pr.) mbm?hun {Shut-in) c.mg Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
bty ety s the e s reiaions o e O Comervatio OIL CONSERVATION DIVISION
e oo of ot b OEC 13 1993
® ;"’777 Date Approved __—__~ 7 *
=/ Jika) /‘//[é“)/ By ORIGINAL SIGNED BY JERRY SEXTON
" ﬁ s/ der.‘e/ - Superv1scgr Regulatory Affairs DISTRICT T SUPERVISOR ,
Title e
11—22—93 (915)_368-1488 Tile
Dute Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requmfmallowabhfamwlydriﬂedadeepuwdweﬂmustbemmﬁedbytabuhdmofdeviaﬁmm:stakminaccordmce

with Rule 111.

2) Aﬂmddnsfammbeﬁlhdunfaﬂbwabhmnewmdmnpuedwcns
3) Fill out only Sections 1, II, 11, 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 muitiply completed wells.



