“L‘.A uscop a State of New Mexico - Form C-10¢ +

E...igy, Minerals and Natural Resources Departmes. . s“w 1-1-9
P.O. Bok 1980, Habbe, M 1520 OIL CONSERVATION DIVISION st Botiom of Page
PRI D, Anséia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

oy Ty NM 87410
az0s R, Asec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AFf No.
Phillips Petroleum Company 30-025-21008
Address
4001 Penbrook Street, Odessa, Texas 79762
Reason(s) for Filing (Check proper bax) [X]  Other (Pisase expiain)
New Well O Change in Transporter of: Change in Lease Name & Well Number
Recompletion | oil Obycs O from New Mexico "K' State#24
Change in Operstor [ Casinghead Gas [ ] Condensste [ Effective 12-1-93

If change of mmﬂ"ww Exxon Company U.S.A., Box 2180, Houston, Texas 77252-2180
1. DESCRIPTION OF WELL AND LEASE

LeassName [ract 2 Well No. |Pool Name, Including Formation Kindof Lease Statfe  Lease No.
Vacuum Glorieta East Unit 4 |Vacuum Glorieta State, Foderal ar Fee A-1320
Location .
Unit Leawer 1L i 1865 peFrommme NOTthiiess 330 ~ petFomme. East Line
Section 32  Township _17-S Range 35-E NMPM, Lea County |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Tnasponer o O~ [~ or Condenste | —) Address (Give address o which approved copy of this form is 1o be sent)
Texas-New Mexico Pipeline Company P, O, Box 42130, Houston, Texas 77242
Name of Authorized Tragsporter of Casinghead Gas  [X_]  or Dry Gas [_] | Address (Give address to which approved copy of this form is 10 be sent)
GPM Gas Corporation 4044 Penbrook Street, Odessa, TX 79762
If well produces oil or liquids, Uit  |sec.  |Twp. |  Rge. |Is gas acwally consected? | Whea ?
five location of tanks. | A ]| 31 |17 | 35E Yes ] NR

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

|oilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) i | | | 1 ] |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
“evations (DF, RKB, RT, GR, etc.) 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 must be after recovery of iotal volume of load oil and musst be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rup To Tank Date of Tex Producing Method (Fiow, pump, gas I, eic.)
Leagth of Teg Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Ol - Bois, Water - Bbks Gas- MCF
GAS WELL
Al Prod Tesi “MCED Tt Tbis. CondeamiMMCT Gaavity of Condeasaiz
Testing Method (pux, back pr) "Tubing Pressars (i) Casing Pressure (S6u-ia) Thoke Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE ’
I bereby centify that regulatioas of the OFl Coaservaticn OIL CONSERVATION DIVISION
o tre and 10 e by of my Inowiede Date Approved _°“ ‘

WM%/

B —— ORIGINALSTGNET BYJERRY SEXTON—————
ﬁ }5{ qd%/s/Supegvlsor Regulatory y T
" AIfaurs Title : DISTRICT | SUPERVISOR

11/24L&3 (9715) 368 1488
Dete Telephone No.

INSTRUCTIONS: This form is to 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 muost be filled out for allowabie on new and recompieted wells.

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

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




