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REQUEST FOR ALLOWABLE
’ AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

,PRORATION OPFCE

Operesot .
PHILLIPS PETROLEUM COMPANY

Addeoss

4001 Penbrook Odessa, Texas

79762

Ressonis) 1or liling (CAheck proper bos)
Change in Tronsporier ol:

Othet (Pleasc capiain)

New Well
Recempletion D o § Dry Cas Cha-mggd frc?m '
Chomge in Ownershi Castingheod Cas Condensate Phillips 0il Company August 1; 1985

If cha: { hi i .
e :;’;::‘;3’!::"::“' PHILLIPS OIL COMPANY 4001 Penbrook Odessa, Texas 79762
DESCRIPTION OF WELL AND LEASE
tLeese Nome weil No.| Pool Name, Including Formation Kind of Leasa Leane N
Santa Fe 124 Vacuum North Abo State, Federal or Fee State B-1501

Locetion

Unit Letier D 520 Feet From The north tine and - 520 Feet From The west

Line of Section 29 T. #nship 17 S Range 35 E , NMPM, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsposter of Cii ¥ or Condensate )

Mobil Pipe Line Company

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

Box 633 Midland, Texas 79701

Nome of Authorized Transportet of Casinghead Gas (XX of Dry Gas [

Address (Give address 1o whichA approved copy of this form i3 to be sent)

Phillips Petroleum Company 4001 Penbrook  Odessa, Texas 79762
‘ ! Unit  Sec. "Twp. | Rqe. Is gas actually connected? , When
e, 7 2D 229 1178 , 35F yes o 7-1e72

f this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA :
i TOul Well TGas Well | Now Well | Workover ' Deepen TPiug Baex ' Same RAes‘v.’ Dufl. Re
i " Designate Type of Completion — (X) | X ' : ' e : !

: Date Spudded Da.e c—:pl: Ready to Pro'd. Totai I)q-.uml ‘ P.B.T.D. - ;

; _

i Lbewarions (DF, RAB, RT, GR, ezc.; Name of Producing Formation Top CU/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

i j

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery

able for this depth or be for

CIL WFLL

of total volume of load oil ond must. be equal 10 or exceed top
full 24 hours)

Produsing Method (Flow, pump, g83 lift, =2c.)

| Dare First New Qi Run 7o Tanxs Dats of Test
: _
t Leogth of Teet Tubing Piesawre Casing Prssswe Chokxe Size
|
i Actual Prod. During Test Oll=Bhis. watet - Bbis. Gas-MCF
L
GAS WELL
[ Asiual Prod. Test=MIF/O Length of Test Bbis. Condenaate/MNCF Gravity ol Condensate

|

| Testing Method (P, back pr.) Tubing Presswe (mg-u)

Caslng Pressure (5!:“—15 ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the OiY Conservation
e been complisd with snd that the informstion given

Division hav
best of my knowledge and beliel.

abowe is true and compirte o the

A o

G. L. Pose .
{Signatwe)
Controller
] {Tisle)
-August 1, 1985
' ] {Date)

OIL CONSERVATICN DIVISION

APPROVED . AUG 12 1985

.BY ORIGINSS SIGNEDEY LBV L ENTON
DISTRICT | SUPERVISOR

.18

TITLE

This {orm ia to bLe (iled ln compliance with RULE 1104,

1t thie is a request for allowable {or a newly drilled or desp.
well, this form must Le accompanied by & tebuletion of the devie
teats tsken on the well in accordance with RULE 1Y,

All sectione of thia {orm must be {llisd out completaiy {or al
ebias on new and racomplated wells,

111, end V1 for changoe of ©

FIll out only Sectlons 1, Il
or other such cheuga ul coe

name OfF numbet, or trsneporter,

well
Geparate }orma C-104 must be flled lor eech pooi i
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