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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Oid C-104 and C-}10

AND Etfective 1-1-65

Operator
Phillips Petroleum Company

Address

Room 711, Phillips Building, Odessa, Texas 79760

Reason(s) for liling (Check 0. . . le ; -
ing (Check proper box) Actjvate well previously, Other (Pl.ase cxplain)
Neow Well r . ge in Trans ot of:
Recompletion %One& ou Dry Gas b
Change in Ownaeshi, Casinghead Gas Condensate

If change of ownership give name
and address of previous ownsr

DESCIHPT1ON'QEL!E!JgA&HQJME&TE _
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
lea 2!, | Vacuum, North Abo State, Federal or Fee B 4118
Locetion P
Unit Letter ‘P H 660 Feet From The south Line and 660 Feet From The east
" Line of Section 21 Township 17"5 Range BII—-E , NMPM, “ounty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl or Condeneate [_]

Mobil Pipe Line Corporation——Trucks

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

Box 900, Dallas, Texas 75221

Naaxe of Author‘zed Transporter of Casinghead Gas (] or Dry Gas {4

Phillips Petroleum Company

T Address (Give address to whkich approved copy of this form is to de sent)

Room 711, Phillips Bldg., Odessa, Tex., 79760

| Sec.

21

" Twp. :‘P.qc.

117-S | 34~

Y Y

:
1t well ¢ otl or 1 , Unat

Qive location of tarks. ! N ‘L

is gas actusily connected? , When

Yes |

. COMPLETION DATA

1f this production is commingted with that from any other lease or pool, give commingling order number:

1-1-74

i TOI Well | Gas Well | New Well | Workover HrBoepen | Plug Back - Same Hes'v. Ditl, Rea'v.
Designate Type of Completion — (X) X X H Activate: ‘ : X
Date Spudded Date Compl: Ready t© Pro.d. Total Dopthl ; T P.B.T.D. )
1-14~-72 Activated (11-1-74 Q000" | 8945
"Elevatons (DF, RK8, RT. GR, etc.; |N of Prod F t Top Oil,/Gas Pay Tubing Depth
4038.6' Gr. Abo 8270 88957
Pecforations Depth Casing Shoe
Selectively 2 holes/ft. from 8807-8857° 8996*
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | " SACKS CEMENT
121 /1 8-.5/8" T506¥ (300 sx incor SR 20k DD & 250 sx {Incor
i SR 2% CaClp. Circ 50 sxi -
7-7/8n 5.1 /21 89961 (1800 sx Tr. LW, 250 sx Class H. (T0C at ;

35501) . !

TEST DATA AND REQUEST FOR

ALLOWABLE (Teet muse be ofter recovery of total volums of load oil and must be equal to or exceed top allow-

OIL WELL oble for shie depth or de for full 24 hours)
Date First New OLl Rua To Tanke Date of Test Producing Method (Flow, pump, gax lift, ate.)
11-2-7) 11 -7-7L Tnsert pump= 2"xl-1/4" x 20!
Length of Test Tubing Pressure Casing Pressule Choke Size
2 S ot _ m————
Actual Prod. Duting Teet Qll-Bbls. Water -~ Bble. Gas - MCF
24 11 18

GAS WELL

Actual Pred. Test- MCF/D Length of Test

S——— —————

Bbls. Condensate/MMCF Gravity of Condensate

——— amet—

Testing Method (pitot, dack pr.) Tubing Pressure { Shut-4a )

——

Casing Pressure { Shut-in )

Choke Size

M. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Commission have bsen complied with and that the information given
complete to the best of my knowledge and belief.

M/ W. J. Mueller

VA {Signatwe)
i it Engineer
(Title)
. 1118=74
{Date)

- e —

OlL CONSERVATION COMMISSION

8y

TITL / ’
%

s form is to be filed in compliance with RULE 1104,

If this is & request for silowable for & aewly drilled or deepened
well, this form must be accompesied by a tabulstion of the devietion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allow-
able on new and recompieted wells.

Fill out only Sections L II, I,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

.

and VI for changes of owner,
such change of condition.

-
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