NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEX!CC OlL. CONSERVATION COMMISSION Form C-104
SANTA FE o REQUEST FOR ALLOWABI_E Supersedes Old C-104 and C-110
—— R AND Effective 1-1-65
y.s.G.s. 4o AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE

— J—
(R i

o
TRANSPORTER |
| GAS

OPERATOR

t
1 PRORATION OFFICE i
i Ogperatcr

Phillips Petroleum Company B
Room 711, Phillips Bldg., Odessa, Texas 79760

Address

Reasoriz) tor i ling iCheck prope box: 'O?her (Fleass en_r»:':—‘r.)
T New wWell L Taar e o Transporter of

1 — |
Recompletisn ] il El Dry Gas L ‘
- o =9
Change ir: Owrership Casinghead Gas ] Condensate LJ i

If change of nwnership give naTe ——
and addrez= 3! previous owner _

II. DESCRIFTION OF WELL AND LEASE

_ease Name i We:l Nc:.ifPuOl MName, Ircieding Formation Kird of _ease L ease No.
. i !
Lea : - 24 | Vacuum Nerth Abo Stat, KKK
Leccation
Unit Letter P ; “o Fee: From The 'O'th Line ard _ 660 e Feet From The .m
iine ¢i Seciicen 21 Township 17.6 Range ”-x , FINMEN, L‘l County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nare of Authonized Tronsporter of Otl z] or Condensate [ " Agdress (Give address to which approved copy of this form is to be sent)
- i - :
' Mobil Pipe Line Corporatien Bex 900, Dallas, Texas 75221
| Siame ot Authotized Transporter ot Casinghead Goas K or Dty Gas | " hddress (Give address to which approved copy of this form is to be sent)
i
| Phillips Petrolewm Company Reom 711, Phillips Bldg., Odessa, Texas 79760
‘; o . er ligu-ds Tomee Ses, 1 Tvepn Hge. 's gas actualily connected? , When
| give locmicn of tonks. N 21 ' 17-8 34-E No . approx. 5-1-72
If “his produc-ion is commingled vith that from any other lease or pool, give commingling ordzr number: bt
IV. COMPLETION DATA
. ‘ il Well : Gus Well 7| New Well TWorksver ' Tleepen "' =lug Back ‘ Same Res'vy. T Diff. Res'v.
Designate Type of Completion — (X) | ; | \ i : : :
i i L : i ‘\ 1 N
Cate Dze pl. Aecdy 1o Froa T SUR,TLD
[ E.ova oo '777'1%\. RT, GR, »+- ., |Neme zf Preducing Forxation Top Cil/Gas Pay : Tuking Depth
e s e e L e e
epth Casing Shee
) B TURING, CASING, AND CEMENTING RECORD
HOLE Z1ZE : CZAS;I_E‘G & TUBING SIZE DEG‘fH 3ET SACKS CEMEMT
! V 7 L
1 i i j
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
01l WEIL able jor this depth or be for full 24 hours)
| Date Tirs: MNew Cil Run To Tarxs Cate >f Test Producing Methoo (Flow. pump, gas fift, etc.j
:_;;.;:t—. cf Tast ! Tubiny Sreassure Casirg Pressure “hoke Si{ze
Actua. Sroo. Dur ma Test D Cil-Bels, | Water-3bls. - ' ias - MCF
! |
. TestsMCF ~ength ¢l Taat Bbls, Condensate/MMCF . Gravity of Condensate
:
Tezting toathzd (otict, back pr.)} Tubing Srensure { Shnt-in) Casirg Pressure { Shut-in} Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

[ /A

Signed by
Joe D. Ramey
TITLE Lase 1 Sup,

I herev certify that the rules and regulations of the Oil Conservation APPROVED APR 1 3
Commissiog have been complied with and that the information given Ori "
4de and complete tc the best of my knowledge and belief. BY Re

This fors is to be filed in compliance with RULE 1704,

w. J' &l_llt__._ if this 1s a reguews: for allowable for a newly drilled or deepened

(Signature) | well, this form must be accompanied by & tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Tl m All sectinna of this form must be filled out completely for allow=
Title, able on new und recompletad wells.

Apm 10’ 197? : Fill out only Sections I, I, {lI, and VI for changes of owner,

well name cr number, or transporter, or other such change of condition.

i Separate Forms (-104 must be filed for each pool in multiply
© completed wells.
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