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NEW MEXICO OIL CONSERVATION COMM ™ ~3N

Form C-104

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

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Gperutor

Phillips Petroleum Company

Addreas
4001 Penbrook St., Odessa, Texas 79762
eason(s) for Ti]mg (ﬂccﬂ proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D Cit [:] Dty Gas D ~
Change In OwnershlpD Casinghead Gos D Condensate D Relocati\on of tank battery

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease .\.‘qmeEaSt VaCUUHl G/SA Hetl .\Io.. Focl tiame, Ircicding Formuation Kind of Lease Lease HNo.
Unit, Tract No. 3456 007 Vacuum _G/SA | State: Rogesek XX B-2273-2
Location —
i
Unit Letter E 2500 Feet From The Northire and 1200 Feet From The West !
|
Line of Section 34 Township 17-8 Range 35-E , NMPM, Lea Courty l

111, DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Ncire of Authorized Transporter of Otl [ X or Condernsate {

Texas—-New Mexico Pipeline

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

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

wcme oi Authortzed Transporter of Casinghead Gas (X] or Dry Gas [

| Phillips Petroleum Company

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

| 4001 Penbrook St., Odessa, TX 79762 !

TUnit f
]

b I ]

i i

Sec. : Twp. :Pqe.
33 117-S8 '35~

14 well produces ctl cr liquids,
give location of tanks.

1s gas actually connected? |When )

Yes I 1-9-80

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

give commingling order number:

IV. COMPLETION DATA
Totl well : Gas Well INew Well | Workover | Deepen TPlug Back ' Same Res‘v. ' Diff. Res'v,:
. . ' | { |
Designate Type of Completion — (X) | ' \ | : | : '
1 ] L A
Date Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top O /Gas Pay Tubing Depth i
Perforations Depth Casing Shoe ,
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT !
|
‘ !
i .
| I : |
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allov.-

——

Ol WFLL

able for this depth or be for full 24 Aours)

Date Firs: New Cll Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Cas!ng Pressure Choke Size

Actual Prcd, During Tost Oil-Bbia.

Water - Bbls. Gas -MCF . i

GAS WELL

Actual Prod. Teat«MCF/D Langth of Test

Bbls. Condenaate/MNCF Gravity of Condensaate

Teating Metrod (pitot, bock pr.) Tubing Pressure (s:mt—in)

Casing Presscre (Bhut-ln) Choke Size

VI CERIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Comminsion have been complind with sad thet the information given
sbove is true and complete to the beat of my knowiedge and heliel,

(Signature)

__Clerical and Services Supervisor

dtle)
P FD
I S TR

aj

OlL CONSERVATION COMMISSION

APPROVED 0 19 N

By Crig. Sigped hy -
Jokn Riryan

TITLE __ Cretostst

This farm {8 to be filed In compliance with RULE 1104,

If this ta & vequest {or allowable for a newly d:illefﬂ ot deepened
well, thls form must be accompeniod by a tebulation of thy devistion
toate teken on tha weil in sccordence with RULE 111,

All eoctions of this form must be (tiled out complotely for allow-
able on naw and secompleted wella,

Fill out onty Sectious I, 15, ‘HI, end V1 for changes of owner,
well name or npuntber, o trans Portes orv othar auch chanygy of conditfor.
Separate Forms C-104 must be fitad for erch pool in mmltipl.

ramoleted welli




