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riLe
uU.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taamronran |25

cas REQUEST FOR ALLOWABLE
CPERATON AND
PRORATION OFFICR

PORT OIL AND NATURAL GAS

1.

Operotor

TLELCO The.

Address

I. C. box 728, Hobbs, New lexicc 3240

ecton(s) for ‘leg (Check proper box)
D New Well
D Recompietion
D Chanqe in Ownership

Change {n Ticnaporier of:
B on
D Castnghead Gas

D Dty Gas

Corndensate

Other (Piease explain)

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name weli No.| Fool Narme, Including Formation | Kind of Lease Lease Nc.
North Vacuum Abo West Unit| 1 |Vacuum Abo North jSiate, Federal or Fee B-3196
Location

Unit Letter D H 4&) Feet From The North {.ine and 6&) Feetl From The weSt

Line of Section 15 Township 175 Range 314——E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol X or Condensate [

Mobil Fipe Line Company

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

P. O. Box 900, Dallas, Texas 75221

Name of Authortzed Transporter of Caaingread Gas {__ﬁ ot Dry Gas ] Address (Give address to which approved copy of thts form is to be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762 !
T = !
If well produces oil or liquids, ! Un“, 1 Sec ,Twp. [ Rge. 12 gas actuaily connecied? | When
qtve locotion of tarks. : N : 21 ! 1 (’-S ! %"E Yes i 12-22‘7?

1 this production is commingled with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and -egulations of the Oil Conservarion Division have
been complicd with and that the information given is true and compicte to the best of
my knowledge and belief.

//\«'i. /_‘5 ZL/C,'\\

/
(Signature)
District Operations Manager
- (Tile)
January 17, 1985
{Date)

give commingling order numbesr:

olL Cjﬁu?g?g/@?'lﬁnglSlON

"APPROVED

, 19
By < S ITRBY SEATON
F LILEVISOR
TITLE

This form ls to be filed in compliance with ruLE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompenied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this forre must be fllied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other sauch change of coadition

Separate Forms C-104 must be (iled for esch pool in multiply

completed wells.
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IV. COMPLETION DATA -
] | Ol Well :Gas Well :New Well | Workover ' Deepen TPlug Back | Some Res‘v. Diff. Rea'v.
Designate Type of Completion — (X) . ' : : : X '
L i A 4 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
1

|
! bl i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of sotal volume of load oil and must be equal 1o or exceed top eliow-

OIL WEIL able for this depth or be for full 24 Aours)
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure - Choke Size
Actual Prod. During Test Oli- Bbls. Water - Bbls, Gae- MCF
—
GAS WELL
Actual Prod. Teet+ MCF/D Length of Test Bbis. Condenscte/MMCF Gravity ef Condensate
Testing Method (pitot, back pr.) Tubing Pressure (nmt-u) Casing Pressure (lbut-h) Choke 8ize




