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- NEW MEXICO OIL CONSERVATION COMMSSION
REQUEST FOR ALLOWADBLE

Form C-104¢

Supersedes Old C-104 and €1 :
Effective |-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Cporutut

Phillips Petroleum Company

Addreas
4001 Penbrook St., Odessa, Texas 79762
eason(s) for liling (('heck proper box) Other (Please explain)
New We!l Chanqe tn Transporter of:
Recompletion D Cil D Dty Gas B "
Change in OwnershlpE] Casinghead Gas D Condensate D Relocat]':on of tank battery

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

1. DESCRIPTION OF VELL AND LEASE

Lenase -\'ameEaSt Vacuum G/SA ‘#'el} No,: Focl MName, Incioding Formution Xind of {_ease Lecse No.
Unit, Tract No. 326332424 001 Vacuum _G/SA State, Rederey iR A-1320

LLocation “——_"}

Unit Letter I H 1330 Feet From The South Line and 1310 Feet {'rom The East }
Line of Section 32 Township 17-S Range 35-E , NMPy, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire ol Authorized Transporter of Cil (X or Cordensate ||

| Texas—-New Mexico Pipeline

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

- P. 0. Box 2528, Hobbs, NM 88240

" Neme o: Autherized Transperter of Casinghead Gas (X} ot Dry Gas

“Phillips Petroleum Company

i Address (fiive address to which approved copy of this form is t¢ te sent)

| 4001 Penbrook St., Odessa, TX 79762

-
: r.‘-’.qe.

35—

Sec.

32

TUntt '
]

1 J 1

"

Twp.
1f well produces cil cr liquids, , twp
give locaiton of tarks. ;17-8

Is gas actualiy cennected? ~ When

!
!
2

Yes 6-12-79

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

give commingling order number:

IV. COMPLETION DATA .

T o1l Well : Gas Well ; New Well | Wcrkover | Deepen TPlug Back ' Same Res'v. Ciff. Resv.
. . ' ) ' ;
Designate Type of Completion — (X) | X ) ' X : ; X |

1 1 I A L i
Dote Spudded Date Compl. Ready to Pred. Total Deptn P.B.T.D. l
Elevations (DOF, RAB, RT, GR, etc., Name of Producing Formaticn Top 0! /Gas Pay Tubing Depth ;
Pericrations Depth Casing Shoe '
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
i
. !
3 | i '
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or exceed top allow.

OIL WFIL

v

able for this depth or be for full 24 hours)

Ccte Firs: New Cfl Run To Tanxs Date of Test

Producing Method (Flow, pump, gas lift, ete.)

t.ength of Tast Tubing Pressure

+

{

|

!

Casing Pressure Choke Stze }
|

Actua! Pred. During Tost 1 Oti-Bbis.

Water - Bbls. Gas - MCF

GA3 WELL

r-xc’.-,.nl Prad., Test-MCF/D Lergth of Test

Bbia. Condenaate/MNCF Gravity of Condensate

Tratny Metrod (putot, dack pr.) Tublng Presswe (‘s:mt-in)

Caaing Presscre (6but-in) Choke Size

VY. CERGIFICATE OF COMPLIANCE

1 heeeby certify that the rules wnd regulatione of the Qil Conservation
Comminsieon heve been complied with snd thet the Information given
sbove 1a tise and complete to the best of my knowledge and belief,

(Signature)

__Clerigcal and Serwvices Supervisor
(Title)

5

T T thute)

OlL CONSERVATION COMMISSION

, 19

APPROVED

8y

TITLE

This arm {8 to be filed in compliance with RULE 1104,
If f}n- In & trquest {or allowable for a newly dx'.llegl or deepened
well, this foim must be accompenied by a tehulation of thy deviatloi

teats taken on tha weil in sccordence with RULE 111,
A1l woctions of thie form muet Le filled out completely for sllow-
able on now and recompleted wella.

Fill out oniv Sectivan I, 11, 11, end VI {or changes of owner,
well name or nunber, of trenaporter, of other such changy of conddition.

Sepurate [orme (<104 nuet be filad for erch pool in multipl,

romuleted wella.



