Mi. WP L OFEY MOV D

DISTRIBUTION -
SANTA FE

FILE

REQUEST

U.5.G.8.

LAND OFFICE

.

oL

b——

TRANSPORTER |-
GAS

OPLCI+ TOR

l PHOF ATION OFFICE

NEW MEXICO OIL CONSERVATION COM?

SMION Form C-104
Supersedes Old C-104 and C-1:

Eftective |-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(/pclu(o{_.
Phillips Petroleum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for filing (CCheck proper box) Other (Please explain)
New We!l Changqge in Transporter of:
Recompletion [:] (o33} D Ory Gas D N
Change in OwnershlpD Casinghead Gas D Condensate D Relocation of tank battery

1f change of ownership give name
and address of previous owner

ll.pESCRIPTlON OF WELL AND LEASE

Lease Mame East Vacuum G/SA ‘H'ell No.. Focol Name, Inciuding Formation XKind of Leass Lease Nao.

|

Unit, Tract No. 3440 010 Vacuum _G/SA State: RIKXKIOX ’ B-1845

LLocation ‘*‘3

Unit Letter N H 940 Feet From The South Line and 1650 Feet F'rom The West !
Line of Section 34 Township 17-S Range 35-E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Ncire of Authorized Transporter of Ot (X or Condersate |

Texas-New Mexico Pipeline

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

P. 0. Box 2528, Hobbs, NM 88240

‘wcme oi Authorized Transporter of Casinghsad Gas (X] or Ory Gas [,

_Phillips Petroleum Company

i Address (G ive address to which approved copy of this form is to be sent)

! 4001 Penbrook St., Odessa, TX 79762

TUnit H
'

b I |

1 1

Sec. ! :Rqe.
33 17-S ‘35-E

If well produces of! or llquids,
give location of tanks.

Is gas actualily connected? , When

Yes !

12-1-78

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

Toul Well 7| Gas Well

Designate Type of Completion — x) | \

I

TNew Well | Workover | Deepen erqu Back | Same Res'v. Diff. Res'v.,
1 ] i ]
|

! t I i 1
i i Al

L
Date Spudded Date Compl, Ready to Prod.

Totai Cepth P.B.T.D.

Elevatious (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top O /Gas Pay Tubing Depth I

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
]

| i

<

TEST DATA AXD REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this dep:h or be for full 24 hours)

Cate iras New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas {ift, etc.) |
i
!

Length of Tost Tubing Presswe

Casing Pressure Choke Sizas

Actual Pred. During Tost Oil-Bbis.

Water - Bbla. Gas « MCF

GAS WELL

Actual Prod. Test-MCF,/D Length of Tent

Bbis. Condenaate/MNCF Gravity of Condenaacte

Tratlng Metkad (pitot, back pr.) Tubing Preasure { shut-ln)

Caaing Presacre (shut-ln) Choke Size

VI. CERJIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulationa of the Oil Conservation
Comminsion huve been complted with snd thet the information glven
sbave ia true and complete to the best of my knowledge and beliel

(Signature)

__Clerical and Services Supervisor
(Title)

e 2’ So

aj

(Hn:;)“ ’

COMMISSION

£

OlL CONSERVAT‘

APPROVED A , 19 -
BY -
TITLE __

This frrm is to be filed In compliance with MULE 1104,

1f this {u a request for allowable for a newly drilled or deepenecdt
well, this foim muet be accowmpenivd by a tebuletlon of thy deviativn
teate tzkean on the weil in sccordance with RULE 111,
All eoctions of this form must Le (llied out completely for ellow-
able on now and recompleted walla.

Fill out oniv Sections I, 1L 11, and V1 for changas of owner,
well name or nun:bar, o5 Lreasporter or other such ¢hangs of conditlor.

Sepsrate Forme C-104 muet be filad for eech pool in multipl,

ramnletod wells,




