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OIL CONSERVATION DIVISION
r. O. DOX 2084
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. [ »ronarion Orrc
CQOpetaror
Southern Union Exploration Company
Address

1217 Main Street, Suite 400

Dallas, Texas

75202

Reoson(s) for [i1ling (CAech proper dox)
New Well
Recompletion D

Change In melhtpD

Change I1n Tronsporter of:

ou 0

Casingheod Gas D

Dry Gos

Condensale D

Other (Please explain)

Showing date gas was connected.

O

1l change of ownership give nsne

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

LLecse Nome well No.| Pool Name, Including Formation Xind of Lease Lease No.
Supco State 1 North Vacuum (Abo) State, Federal or Fee € oy Lo 0G-453
Location
Unit Letter F : 1980 Feet From The North {ineand 1980 Feet From The West
Line of Sectton 17 T. «nship 178 Range 34E » NMPM, Léa County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-
—

Ner.e of Authorized Trensposter cf Cll CE ot Condensate [ ]

Conoco, Inc.

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

P. 0. Box 2587 Hobbs, New Mexico 88240

Nome of Authortzed Transporter of Casinghead Gas X ot Dry Gas ]

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

Phillips 66 Natural Gas Odessa, Texas 79760 _
1t well produces otl o 1quids, : Unit ;Sec. ITwp. :Rqe. 1s gas octually connected? \ when
give locotion of tarks, ! F i 17 ; 1758 ! 34E Yes : 5/12/86

If this production is com

mingled with that from any other lease or pool, give commingling order number:

:V. COMPLETION DATA
fou wWell "cas well INew Well | Wortover | Deepen TPlug Back ! Same Aes’v. ' Diff, Res'v.
“Designate Type of Completion — (X} , ) . ' : . .
L 3 1 3 i
Total Depth P.B.T.D.

1
Date Spudded Daze Compl. Ready to Prod.

Name of Producing Formotion

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

Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

Pertorations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTK SET SACKS CEMENT

i

i

i

’. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top allou
oble for thie depth or be for full 2¢ Aours)

OIL WFLL

Date First New Cil Run To Tonxs Dote of Test

Producing Method (fiow, pump, gas lijt, etc.)

Length of Teset Tubing Presswe

Casing Presswe Choke Stize

Actual Prod. During Test Oil-Bhla,

water- Bbla, Gas - MCF

GAS WELL

ctual Frod. Test-MTF/D Length of Test

Bbis. Condennate/MMCF Gravity of Condensate

Testing Method (puos, dack pr.) Tubirg Pressuwe { Shat-in}

Caslng Pressure ( Ghut-in) Choka Sixe

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Pivision have been complind with and that the !nformetion given
above is trus and completa to the best of my knowledge and beliof.

%,\:/7;\). ‘e

{Scanature)
Drilling & Production Engineer
(Tule)
May 14, 1986
(Date)

OlL CONSERVATION DIVISION

MAY 2 0 138
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TITLE

This form is to be filed in compllance with mULT 1104,

for @ newly drilied or denpene

1f this is a request for allovable
the deviati

this forin must ba sccompanied Ly o tebulation ol
l in mccurdance with rnuL E 11%,

ust Le (Uisd out completely for allov

well,
tests taken Un the wel

All sactions of thie form m
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11, 111, and VI for chenges ol owne

Fill out only Sectiona 1,
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