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form £-104
Revisoad 1U~1-78

T v eniies (. CONSERVATION DIVISIONT"
- c'(.&'i;'n:‘_.ji%-'.?"" P':': P.O. BOX 2080
_:.‘_”_'.'f_.'.:_._____.._._.< SANTA FE, NCW MEXICO 87501
et 1=
SRS TSN N REQUESYT FOR ALLOWABLE
!'ﬁANlPORTIQ —J;‘- AND
[eremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T omomavion orricn
i()7mt¢:no|'
] Texaco, Inc,
' Address

P.O. Box 728, Hobbs, New Mexico 88240

1f chsnpe of ownership give name
ar.d sddress of previous owner

Marathon @il Company, P.O.

Keoson(s) lor Filing (Check proper box) Other (Please cxplain) -
Now Well Change 1n Transporter of: Change Operator & Lease Name
Recomplelson B on [J owee [J| effective: 3-1-82.

Change in O-rh.rlhlp@ Casingheod Gos D Condenaate ] ggﬁg%é :bv$ aﬁgréglf\oﬁl

Box 552, Midland, 79702

Texas

DESCRIPTION OF WELL AND LLEASE

Le2se Nome well No.
North Vacuum Abo Wes]
Init , 14

L)

ool Name, Incluvding Formation

Vacuum Abo Narth

Leass M

B-8097

Kind cof Lcase
Stota, Federal or Foe

L ocatjon

Unit Letter

Line of Sectton 28 T. wmship

17-S

Range

B : 660’ Feet From The Nor‘th Line and

1980 East

Feet From The

34-E

. NMPM, T.ea,

Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

szme of Authorized Trensporter of Cli @

Mobil Pipe Line Company

or Corndensate

Address (Give address to which approved copy of this form ts to be senty

P.0. Box 900, Dallas, Texas 75221

ticw2 of Authortzed Transporter of Casirghead Gus ["m

Phillips Petroleum Company

or Dry Gas ]

Address (Give oddress 0 which approved copy of this form is 30 be sent)

Texas

4001 Penbrook, Odessa, 79762

Designate Type of Completion — (X)

T

N I
'

!

1

I well preduces ofl er liquida, : IInft : Sec. . Twp. :Rqe. Is gas octually connected? , When
give Jocotton of tarnks, : B : 28 : 17_81 ’.;Ll__E Yes i 8_18__7?
If this production is cemmingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
VoLl vell Gas Well ;New viell : Workover Deepen : Plug Back T'Somc Res'v. ' Diff. i

T

'

L] 1 L]

i X

Dote Spudded Date Compl. Ready to Prod.

.
Total Depth P.B.T.D.

Name of Producing Formation

Eisvsiteas (DF, RAB, RT, GR, etc.j

Top O11/Gas Pay Tubing Depth

2

v

ations

Q

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

I |

! i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must bs equal 1o or exceed top ¢!
nble for this depth or be for full 24 hours)

zte First New U4l Hun To Tanxs Zeote of Test

Producing Methed (Fiow, pumjp, gos lif1, ete.)

Length of Tout Tubing Presnuwra

Casing Prusswe Choke Size

Aztual Prod. During Test Dil-Bole,

Water- HBbls, Gas-MCF

GAS WELL

sial Prod. Teat- A ITH/D LLangth of Tout

Bble. Condennnte/WNCF Gravity of Condensate

Tcsling Metnod {prot, back pr.) Tubing Pressure (Ehnt-—in}

Coslng Pressure (ﬁhut-—in ) Choxe Size

CERTIFICATE OF COMPLIANCE

J bheraly cestify that the rules and reyulationu of the Oi1 Conxervation
Pivisioa heve been complled with and that the infermetion piven
above is ftuo and cumplete to the beot of my knowlecge and bellef,

: ILXMAL’
e

—Ass i (.}cli;;_Ma,na‘ger

February 25, 1982
{Date)

OiL CONSER\%\E@ng}S]DN

FEB &b

APPROVED

BY

mTLE

This form is to Lo filed In complience with RULE 1104,

I thio 1a a requukl for allowabln for o newly drilled or deopr
wall, thts form musl be eccompaniod by s tebulation of the deviat
tests tokon on the well in nccordance with rULE 114,

M eoctione of this form must be [illed out complately for all..
ebla on new and recompluted wella, »

¥iil out only Secilonz 1, 1. U1, end VI for cheageos of own
woll n2ame or number, or trunsportaorn o1 cther such chengo of condit:

Separate Forma C-104 must bo filaod for wach pool fn multy,
romnteteod welle,



RECEIvE,

FEB 25 vy

o.c D.




