tm 5 Cons ~ State of New Mexico - Form C-104 .
A C"B.L:m .ergy, Minerals and Natural Resources Departr. Revised 1-1.89
s«m of Page
P.O. Box 1980, Hobbe, NM 38240 at
o OIL CONSERVATION DIVISION
DISTRICT L ; P.O. Box 2088
P.O. Drawer DD, Anesia, NM 38210 L. box

Santa Fe, New Mexico 87504-2088

000 Kie Brazos Ra, Azic, NM S7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ell
Phillips Petroleum Company 30-025-24806
Address
4001 Penbrook Street, Odessa, Texas 79762
Reason(s) for Filing (Check proper box) [X]  Other (Piease explain)
New Well J Change in Transporter of: Change in Lease Name & Well Number from
Recompletion O Oil Opyes U Warn States A/C-3, Well No. 8
Change in Operstor (X} Casinghead Gas [ | Condensate [ ) Effective 12-193
If change of mv“ﬂ';‘:z. Marathon Oil Co., Box 552, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Tract 24 Well No. | Pool Name, Including Formation Kind of Lease State Lease No.
Vacuum Glorieta East Unit 1 Vacuum Glorieta State, BRISRXAOBK | p-1713-1
Location :
Unit Letter __ B . 1650 Fo FromThe _NOFtN incand 990 et Frommme _ EaSt Line
Section 33 Towmship 17-S Range  35-E . NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate -] Address (Give address to which approved copy of this form is o be sent)
Texas—-New Mexico Pipeline Company P. O. Box 42130, Houston, Texas- 77242
Name of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [_] | Address (Give address o which approved copy of this form is 1o be sent)
GPM_Gas Corparation 4044 Penbrook Street, Odessa, Texas 79762
If well produces oil or liquids, unit [Sec  |Twp |  Rge |Is gas actually connected? | When ?
[pive location of tnks. LN 1 27 li7s 135k | Yes 1 NR

Ummuemwawhhnmfmuymm«pd,ﬁnwmmm
IV. COMPLETION DATA

) JOiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) l l l l i | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, esc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. "~ [Water - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Test - MCF/D Length of Test Bols. Condensate/MMCF Gravity of Coudessate

Testing Method (pitot, back pr.) "Tubing Presmr (Shui-mn) Csmgmu-m) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
F oo cuty ot e ies snd rgelaions of o O Coaservain OIL CONSERVATION DIVISION
Division ha complied with and that the isformation givea sbove

is true 10 the begt of WMW Date Approved M

Signature ﬂ 4 By ORIGINAL SIGNED BY JERRY SEXTON
L. M. ders — Supervis Regqu ffairs VIsORr

Printed Namé Title Title

11-22-93 (915) 368-1488 :

Date Telephoae No. <

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestfmaﬂowablefamwlydtﬂledddeepmedweﬂmbemmpmiedbytabulﬁmofdeviaﬁmmmmmmaccadancc
with Rule 111.

2 All sections of this form must be filled out for allowable on new and recompleted wells.

3 FiﬂuumﬂySecﬁmLH,m.uﬂVIfachmgeofm,wdlmummbe,mspau',oroﬂusuchch:ngs.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




