0. OF COPILS RECCIVED

DISTRIBUT ION

TEANT A re NEW MEXICO OtL CONSERVATION COM™ ION Fotm C-104
e REQUEST FOR ALLOWABLE Supersedes Old C-104 and .} ;-
“25& AND Effective 1-]1-65
Bt -|  AUTHORIZA
Canb OFFicE TION TO TRANSPORT O!L AND NATURAL GAS
TRANSPORTER | =
G AS

OPLT /s YOR

] PHOH ATION OFFICE

(;pmuu:t.
Phillips Petrolcum Company
Addreas
4001 Penbrook St., Odessa, Texas 79762
eason(s) for filing ((Chech proper box) Other (Please explain)
New We!) . Chanqge in Transporter of:
Recompletion D cil D Ory Gas D S
Change in OwnershlpD Casinghead Gas [:] Condensate D Relocation of tank battery

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

 Lease Name East Vacuum G/SA ‘Hell No, ! Focl Name, Inciuding Formation Xind of Lease Lecas No. H
Unit, Tract No. 2270 001 Vacuum _G/SA State, Rodesrk TofXX 587 !
Location —“i
Unit Letter J H 1650 Feet From The South Line and 2310 Feet From The East !

|

Line of Section 22 Township 17-S Range 35—E ,» NMPM, Lea Counly I

111. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Neire of Authorized Transporter of Otl [(X] ot Condersate [ Address {Give address to which approved copy of this form is to be sent) 1
- . . . 1

hzgxas New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240 !

weme oi Authorized Transperter of Casinghead Gas {X] ot Dry Gas [ + Address ((Give address to which approved copy of this form is (¢ te sent) '
_Phillips Petroleum Compgny i . I 4001 Penbrook St., Odessa, TX 79762

1 well produces ot! or Hquids, , Unit | Sec, :Twp. IP.qe. Is gas actually connected? , When .

X 1 1 ! - - !
give location of tarks, ! A 1 28 117 S :35 E Yes X 9-2-80

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

z Qil Well :Gcs Well :New well [Workover T Deepen : Piug Back | Same Res‘v.' Diff. Res‘v,:
N . 1 ] i ¥
Designate Type of Completion — (X) | X ' \ X X X X
1 1 I Il A ’'e
Daote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DI, RKB, RT, GR, etc.; Name of Producing Formatton Top O!1/Gas Pay Tubing Depth j
Perforatlor.s Depth Casing Shoe I
!
1
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT {

i
I
| i i 1

V. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must be equal to or exceed top allows
Ol WFILL — oble for this depth or be for full 24 hours)
[ Date Firs: New Ci} Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.) {
|
L ength of Test Tubing Pressure Casing Pressure Choke Stze |
|
Actua! Pred. During Test Oti-Bbis, Water - Bbla, Gas - MCF . !
|
}
GAS WELL
Actual Prod. Toste MCF/D Length of Tesat Bbla. Condennate/M\MCF Gravity of Condenaate !
< |
Testing Metkod (pitoi, back pr.) Tubing Pressure (shut-—in) Caeing Presasure (Bhuk-ln) Choke Size
VI, CERIFICATE OF COMPLIANCE Ol CONSERVATIQN COMMISSION
1 hereby certify that the rules und regulations of the 0Oil Conservation APPROVED - — » 19 -
Comrmiesion have been complisd with sad thet the information given - i
sbave in Liye and complete to the beat of my knowledge and beliel, 3y LS -
TITLE
Thie form {8 to be filed in compliance with RuULE 1104,
- < 1f this s a request for allowable for a newly dr‘.l!efﬂ or deepened
T T (Signature) ‘Il well, this form musl be accompsnicd by o tebulation of th deviativa
tests tsken on thae weil in sccordance with RULE 1Y,
—Clerical and Services Supervisox tonm of thin form must Le fillad out completely for &llow-
” All soction
7 (Title) able on new and recompletad wolla.
- : - 8 O e Fill out oniv Sectionn I, 11, 11, end VI {or changas of owaer,
Tt e e "‘”"“‘;““;r‘}""“‘" T T e well nume or nun:bor, o5 transportes of othar such chang? of comiitiorn.
Seperate Forme C-104 muset be filnd for eech pool fu multipl,
romnleted wella,




