GTATE OF NEW MEXICO
JENGY ann MINCRALS DEPARTMENT

Form C-104
Revited 10-1-78

OIL CONSERVATION DIVISION

T P, O. DOX 2088
I SANTA FE, NEW MEXICO 87501
v s.u. 8. '
"Cawn orrice 11
Lane e REQUEST FOR ALLOWABLE
taansrORTER oot AND
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OQFFICK
()pol;n_;l«
Phillips 0il Company
Address
4001 Penbrook, Odessa, Texas 79762
Reason(s) lor liling (Check proper box) Other (Please explain)
New Well Chanqge {n Transporter of:
Recompleiion D ot D Dry Gas [:]
Change In O-mlhlp@ Casinghead Gas E] Condensate
1f ch { ow hi iv sme . .
and sGlresn of previous ownet Phillips Petroleum Company, Odessa, Texas 79762

i. DESCRIPTION OF WELL AND LEASFE
Lease Nomae %ell No.] Pool Name, Including Formation Kind of Lease Loase No.
Lea 23 Vacuum (G-SA) State, Federal or Fes  gSi54¢ B-4118
LLocation
Unit Letter P : 510 Feet From The _south Line and ‘810 Feet "rom The east
Line of Section 50 T. amship 17—5 Range 54—E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized Tronsposter of Cll ) or Condensate [ Adcress (Give address to which approved copy of this form is to be sent)
T A

Name of Authortzed Tronsporter of Casingheet Gas C] ot Dry Gas D

Address (Give address to which approved copy of this form i3 to be sent)

: Unit , Sec. E Twp. :Rqe.

' ] ! [
i i 1 1

I{ well produces oil or liquids,
give locotion of tarks,

Is gas octually connected? \ when
§

s

1f this production is commingled with that from any other

lease or pool, give commingling crder number:

. COMPLETION DATA
: Oil well : Gas Wwell :Naw Well ! Workover I Deepen I Plug Back @' Same Res'y. " Diff. Res'v.
: H [ ' ' '
Designate Type of Completion - (X} : , : ! ' : ' X
1 A J | A 1
Date Spudded Daze Campl. Ready to Prod. Total Depth P.B.T:D.
Elevottons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OCEPTH SET SACKS CEMENT

| |

i

’. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of

ter recovery of total volume of load oil and muat be equal 10 or axceed top allow-
nhle for this depth or be for full 24 kours}

OI1L WELL

Dote First New Oi! Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure . Croke Sits .
Actual Prod. During Test Cti- bhis. Water- Bbls. Gas = MCF

GAS WELL

Azical Frod. Test=MIF/D Length of Test Bbls. Condsnaate/MNVCF Gravity of Condensate
Teating Method (puos, back pr.) Tubir.g Pressurs (‘hnr.-in) Casing Pressure (Shut-in) Choke Size

{. CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the O} COnl(:f’(l’X{On
ave been complied with and that the infcrmation gven

Divisica h
rue and complete to the best of my knowledye and beliel,

adove is ¢

/ 7 .o .

(Signatuwre)

Production Records Supervisor
(Tile)

G-29 83

(Date)

OHDCONSERVATIDN DIVISION
Cr4 19

APPROVED . 19
BY niGINAL SIGNED BY EDDIE SEAY
TITLE A s o AS NGDECTOR

L2 IR W S VP A R yed

This form is to te {iled In compliance with mULE 1104,

1f this ts a request for allowable for & newly drilled or deepenee
well, this form must bLe accompenied by @ tsbulation of the duvistiv
tesls lsken on the well in accordance with mutL € 1%,

All sections of thin form must be “liled out completely for allow
eble on new and recomplated walls,

11, and V1 for chungoa of ownes

i1l out only Sectionn I, 11,
ut other such change of conditicr

well name ur number, or trunspustor,

Leparate Jorms C-104 musl be {lied for eech pool ln multipl

comcleted walla,






