it 5 Cop State of New M - e —+
_;'“"'mom k ergy, Mnmls?tdoNa:n‘:l F:fu.;cs Deparmt E;ﬁz-n
at e
P.O. Box 1980, Hobhe, NM 81240 OIL CONSERVATION DIVISION e

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

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT NI .
P.O. Drawer DD, Anesia; NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
rator ell API No.
Phillips Petroleum Company 30-025-20882
Address
4001 Penbrook Street, Odessa, Texas 79762
Reason(s) for Filing (Check proper bax) X]  Other (Piease explain)
New Well OJ ClmzeannmofD Change in Lease Name & Well Number from
Recompletion 0 ol O Dry Gas State 5-27, Well No. 6
Change in Operstor (X0 Casinghead Gas_[[] Condenmte [ ] Effective 12-1-93

&% p..mﬂv::uﬁ Chevyron 11.S.A. Inc., Box 1635, Houston, TX 7725]

II. DESCRIPTION OF WELL AND LEASE

Lease Name  1ract 20 Well No. |Pool Name, Including Formation Kind of Lease Statp Lease No.
" Vacuum Glorieta East Unit 3 Vacuum Glorieta State, RGN | B-1839-1
Locatioa
Unit Letter _E 2310 Feet FromThe _NOXth Lineand 330 = Feet From The __WeSt Line
Secton 2/ __ Township 17-S Range 35-E _NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x] or Condensate - Address (Give address to which approwed copy of this form is to be sent)
Mﬂﬂ_ﬂm—mmm%ny P. 0. Box 42130, Houston, Texas 77242
Name of Authorized Transporter of Casinghead Gas orDry Gas [ | | Address (Give address to whick approved copy of this form is 1o be sent)
GPM Gas Corporation 4044 Penhrook Street. Odessa, Texag 79762
If well produces oil or liquids, |Unit IS.:. ITWp. I Rge. | Is gas actually connected? IWll:n?
give location of tanks. | N | 27 178 | 35E Yes | NR
lfthilpmnbnhwmﬁngledwimmfmmmyubeﬂauorpod,p'vecmingﬁngoﬂummbeﬂ
IV. COMPLETION DATA
. IOil Well | Gas Weli I New Well | Workover | Deepen l Plug Back ISame Res'v biff Res'v
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 Producing Formatioa Top Ol/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 must be after recovery of total volume of ioad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
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 - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitox, back pr.) "Tubing Pressure (Shui-mn) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ruies aad regulations of the Oil Conservation OIL CONSERVATION DIVISION

is true and 10 fhe best ;7"/7!““"““‘ Date Approved
/7 Ly

BY — ORIGINALSIGNED-BY-JSRRY-SEXTON
M Sanders / Superv1sor Regqulatory Affajrs DISTRICT | SUPERVISOR
Title
11—22—93 (915) 368-1488 Ttle
Telephone No.

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

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

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

3) Fill out only Sections I, IL, III, and VI for changes of operator, well name or number, transparter, or other such changes.

4) SqamFamC-lmmbeﬁledfawhpoolmmnlnplyomxpletedwens




