DISTRIBUT IO

SANTA FE

.G.S,

b

LAND OFFICE

Ol
TRANSPORTER }_
{ GAS

OoPCf s TOR

PHOH ATION OFFICE

APT No.

NEW MEXICO Ot CONSERVATION COM
REQUEST FOR ALLOWABLE

30-025-26230

HON Form C-104
Supersedes Old C-104 and (-} ;

Ellective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(,ponxl(:r‘_

Phiillips Petrcleum Company

Chanqge in Dwnership _s Casinghead Gas D

Condersate D

Addreas
4001 Penbrook St., Odessa, Texas 79762
Reoson(s) Tor [iling (('heck proper box) Other (Please explain)
New We!l Change in Transporler of:
Recompletion D Cil G Dry Gas D N

Relocation of tank battery

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELIL AND LLEASE

| Lease rame East Vacuum G/Sf\ ell No.; Fooi Mame, Incicding Formation Kind of [Lease Lease N, |
Unit, Tract No. 3229 005 Vacuum G/SA State, Redenay yfiex B-1576 !
Location _A__‘i
Un!it Letter M 1110 Feet From The South Lins and 1290 Feet f'rom The West
Line of Section 32 Tcwnship ]_7—S Range 35—E , NMDPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

0 or Corndersate |

Neme of Authorized Transporter of C1l X

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 oi Author!zed Transporter of Casinghead Gas (X] or Ory Gas [ i Address (Give address to which approved copy of this form is tc be sent)
_ | .Phillips Petroleum Compgny i _ I !4001 Penbrook St., Odessa, TX 79762
1 well produces ofl ot liquids, , Unit , Sec. ’ Twp. ‘P.qe. } Is gas actually cennected? . When
ive | r ks, ! ! 7= - i !
give location of tarks ! J ! 32 1:|_7 S 135 E Yes ! 6-13~79

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

give commingling order number:

1V. COMPLETION DATA ]
POl Well : Gas Well ITNew well TWorkever U Deepen TPlug Back | Same Res’v.’ Diff, Res'v.:
. . + 1 i
Designate Type of Completion — (X) | X | | ' : : X '
] 1 L . i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete. Name of Producing Formation Top Ol/Gas Pay Tublng Depth 1
Perinrations Depth Casing Shoe l
TUBING, CASING, AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
I
‘ !
| X .
) 1 ] ‘]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow.

OIL WFLL

oble for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressurs Choke Size

Actual Pred, During Tost Oli-Bbis,

Water - Bbls. Gas - MCF A |

GAS WELL

r.A;\._n Prod. Test-MCF/D Lergth of Test

Bblis. Condenaate/MMCF Gravity of Condensats

Testing Metkad (pitot, back pr.) Tubing Preseure (s:mt-in)

Casing Preasure (hut-in) Choke Size

V6. CERITFICATE OF COMPLIANCE

1 herzby certify that the rules und regulations of the Oil Conservation
Cotrmiasion huve been complied vith sad thet the information given
sbove im true and complete to the best of my knowledge and belief,

(Signati-e}

—Clerical and Services Supexrvisor

F s

cnrmad e .
(Date)

skm

Oil. CONSERVATION COMMISSION

"N

APPROVED - — 19 -
Qﬁg. Si;zn i
BY }rj}n« }; _ed F)Y -
E ,:-“ ‘~.rf;'t'a,n
TITLE __ S0 b, ryes

Thio form {8 to be {iled in compliance with RuULE 1104,

I this s @ request {or allowable for & newly drilled or deepened
well, this forma rust be accompenicd by a tabulation of thy deviatlcn
tnate teken on tha well in sccordence with RULE 1),

All moctions of this form muel Le fillad out complotely for ellow-
able on now and recompletad wella.

FIl out omiy Sgctican I, 11, 11, and VI for changes of owner,
wall name or nunbar, o5 Ltanwporter or other such chang of conditors

Separate Furme Co104 must be flled for eech pool fu multipls

roamoleted wella,



