UL WP LUEE Y RECLire

DISTRIBUTION
SANTA FE

U.5.G.8.
LAND OFFICE

TRANSPORTER

oPLfF £+ TOR

API No.

l PROHATION OFFICE

NEW MEXICO OIL CONSERVATION COMM
REQUEST FOR ALLOWARLE

“{ON form C-104
Supersedes Old C-104 and C-1 .

Eftective [-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

30-025-26522

Gperalor

Phillips Petrolcum Company

Addreas
4001 Penbrook St., Odessa, Texas 79762 f
coson(s) for filing (("heck proper box) Other (Please explain) ]
—
New We!l Change in Transporter of:
Recompletion D Cil Ej Dry Gas [:J AN
\

Change In OwnershIpD Casinghead Gas [:] Condensate D Relocation of tank battery

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

tell No. Focl ame, Inciuding Formation

Kind of Leass

\ULCQSG NameEaSt Vacuum G/SA Leose No. |
nit, Tract No. 3467 001 Vacuum _G/SA State, RecenrX XX B-2519
Location 1
|

Unit Letter : 1520 Feet From The ___ East Line and 1050 Feet From The North ;

|

Line of Section 34 Township 17-S Range 35_E » NMPM, Lea County i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r

{ Ncire of Authorized Transporter of Otl 2 or Condensate | |

Texas—New Mexico Pipeline

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

P. O. Box 2528, Hobbs, NM 88240 ,‘

ncme oi Authorized Transporter of Casinghsad Gas [m or Dry Gas ::

| Phillips Petroleum Company

‘ Address (Give address 1o which approved copy of this form is to be sent)

| 4001 Penbrook St., Odessa, TX 79762

-

" Twp.

17-8

IRqe.

135-E

T
, Sec.

133

TUnit

I

1f well produces ctl cr Jlquids,
give location of tarks.

1
Yes N

¥
i
Is gas actually cocnnected? ; When |
|
j

2=13=80

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

give commingling order number:

1V. COMPLETION DATA |

P Ofl Well : Gas Wwell :New Well Tworkover T Deepen ‘TPluq Back ' Same Res'v.' Ciff. Res'v.:
. . ' 1 ' ' ) ;
Designate Type of Completion — (X) ) ) | ' X ! X |

1 1 I} L i L
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. l
|
Elevations (DI, RAB, RT, GR, etc.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth i
|
Pet{orations Depth Casing Shoe :
|
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUB!NG SIZE DEPTH SET SACKS CEMENT !
|
|

‘
| .

. L : |

TEST DATA AXD REQUEST FOR ALLOWABLE
OIL WELL

=

e

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

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

tength of Test Tubing Pressure

Cos!ng Pressure Choke Size

Actual Pred. Duslng Test { Oli-Bbia.

Water - Bbls, Gas - MCF

(S

GAS WILL

Actua!l Prod. Test« MCF/D Length of Test

Bbla, Condensate/MNCF Gravity of Condensate

Testing Methad (pitos, back pr.) Tubing Preascre Ghut-in}

Casing Pressure (Shut-ln) Choke Size

VI CERJIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the 0Oil Conservation
Comminsion have been compliad with snd thet the Information given
kbave im true and complete to the beat of my knowledye and belief,

= _~..

(Signature)

__Clerical and Services Supervisor .. .

(Title)

——

(I)M"}“

aj

OiL CONSERVATION COMMISSION

= .2 4 AN

\f‘f’: E g’*gﬂ

APPROVED s : hAh 19 -
BY ' : -
"TITLE .

This fnrm ts 1o be filed in compliance with RULE 1104,

If this is a request {or allowable for & newly dx'.lle.d or despenedd
well, this form musl be accompeniod by a tabulation of the deviation
toate tzken on ths weil in sccordance with RULE 111,

All soctions of this form mutt be fiiled out completely for ellow
able on now and recompleted wells.

i1l out oniv Hectjons I, 11, 1L, end VI for changes of awner,
wall name or nuntbar, 05 transportern or other such changa of coaditlon.
Separate Forme C-104 must be filad for azch pool b multlpl.

ramnleted wells,




