. WP LOFIEY AL i a
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SANTA FE
i REQUEST
FILE
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oL
TRANSPORTER |—
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OPLCIH/ TOR

l PO ATION OFFICE

NEW MEXICO OiL. CONSERVATION COM?

SION form C-104
Supersedes Old C-104 and C.}

Lllective 1-1-65

FOR ALLOWADBLE
AND

- AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

APTI NO. 30-025-26401

Gyroiatul

Phillips Petrolcum Company

Address
4001 Penbrook St., Odessa, Texas 79762
eason(s) for filing (Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D cil D Dty Gas D ~
Y
Change 1In Ownersh!pD Casinghead Gas D Condensate D Relocation of tank battery

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF VVELL AND LEASE

1 Lease NameEaSt Vacuum G/SA #ell No. Pocl Name, Irciuding Formation Kind of [_ease Leose NG
. Noo
Unit, Tract No. 3332 001 Vacuum _G/SA State, RIMIKIARX L3—1608 "
LLocation -1
Unit Letter A : 1310 Feet From The East Line and 200 Feet From The North !
i
Line of Section 33 Townshlp 17-S Range 35-E , NMDPM, Lea County l

1Y. DESIGNATION OF TRANSPORTER OF

OIL. AND NATURAL GAS

Neaire of Authorized Transporter of ot X or Cordernsate |

Texas—-New Mexico Pipeline

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

wame oi Authcrized Transporter of Castnghead Gas (X] or Dty Gas [

_Phillips Petroleum Company

i Address (f;ive address to which approved copy of this form is tc be sent)

|
P. 0. Box 2528, Hobbs, NM 88240 !
| 4001 Penbrook St., Odessa, TX 79762 i

T. Unit : Sec. T‘Twp. : Rge.

' I 133 J17-S :35-E

1f well praduces otl or liquids,
give location of tarks.

Is 3as actually connected? \ when

Yes ! 1-3-80

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

1V. COMPLETION DATA

give commingling order number:

[ Ot Well TGas Well
Designate Type of Completion — (X) :

Ir\.’ew Well | Workover | Deepen TPlug Back | Same Res'v. Diff, Res‘v.
t 1 i ] i

t | ' | [ \
1 . 1

L L
Date Spudded Date Compl. Ready to Pred.

Total Cepth P.B.T.D.

Elevations (DT, RAB, RT., GR, etc.; Name of Producing Formation

Top O!1/Gas Pay Tublng Depth

Perinrations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD i

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

i
!
{
¢
'

! |

d

|

‘V

OIL WFLL

TEST DATA AXD REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

v

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allous

.

Cato Fira: New Cil Run

o Tanks

Date of Tesat

Producing Method (Flow, pump, gos lift, etc.)

t.ength of Test

Tublng Pressure Casing Pressure

!
|
|

Choks Size |
t
!

Actual Pred, During Test Oll-Bbls.

Water - Bble. Gas - MCF

GAS WELL

Actual Prod, Vesl-MCF/D I_angth of Tesat

Bbls. Condenaate/M\NCF Gravity of Condensate

Teauny Metrad (pitot, back pr.) Tubing Pr-an.u-{shut-ln)

Coaing Presscre { Shut-in )

|
Choke Size %

VI, CERDIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Qil Conservation
Comminsion huve Leen cumplind with snd thet the informetion given
ebove im true ond completo to the best of my knowledge and beliel,

(Signatu ey

__Clerical and Services Supervisor
(Title)

{IJuK/r)

skm

OiL CONSERVATION COMMISSION

APPROVED i 19
ed by,
BY :
i
TITLE = -

res ™

This {arm {8 to be {iled in compliance with MULE 1104,

1f this is & request for allowable for a newly drilled or deepened
well, this form muet be accowmpenlel by a tebulatlon of the deviatlon
teats teken on the weil in sccordance with RULE 111,

All soctions of thls form muel Le fiilad out completely for ellow:
able on new and recompletad wells.

sectionn 1, 11, 1T, end VI for changes of owner,

Fi1l out oniy
a1, o traneportern or othar such changs of cundittor,

well name or nunb

Separate Farna 2.104 wuet be [lied for arch pool Ly multipl,

rampleted welli.




