NO. OF COPILS AECCIVED |1 j

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective {-1-65
u.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- oI
ITRANSPORTER
GAS
OPERATOR
PRORATION OFFICE APT No. 30=025-26577
Operator . o

Phillips Petroleum Company
Address N T P4

401, 4001 Penbrook- St. Qdessa,—Tes

eason(s) for filing (Check proper box) ?Drher (Please explain)
New We!l Change in Transporter of:
Recompletion Otl [:] Dry Gas D
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner NA

. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.' Pocl Name, Inciuding Formation Kind of [_ease Lease No.
East Vacuum Stat
ate,
(‘b/qA ”n1f Tract 2923 001 Vaeuum—Gb/ASA ° ﬁﬂs%%{ﬁ B-1501
Locmlon 7o
, ,
Unit Letter G . 1410 Feet From The East Line and 1330 Fest F'rom The AL L1
NoTET
Ltne of Seciion 29 Township 17_3 Range 35-F , NMPM, I oq County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl @ or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
| Texas—-New Mexico Pipeline Ca. ' P.0O. Box 2528 Hgbhg 88240
[ cmwe o1 Authorized Transporter of Casinghead Gas (4 or Dry Gas | Address (five address t0 which approved copy of this form is to be sent)
Phillips Petroleum Company I ‘, 4001 Penbrook St Odessar—Tx—19762
1f well produces oll or liquids, , Unit , Sec. f Twp. IP.r;e. Is gas actually connected? r\‘v en
i 1 i ! |
give location of tarks. . 1 129 L1 7—9‘1 15_F Voo L 112480
If this production is commingled with that from any other lease or pool, give commingling order number: NA
. COMPLETION DATA .
TO11 Well TIGas Well :New Well : Workover | Deepen TPlug Back | Same Res'y. |[ Diff. Res‘v,
. . ! H 1
Designate Type of Completion — (X) X \ | % \ ‘ : \ |
1 L 1 H i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-1-80 10-30-80 4900 4850"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth
3963.6GR, 3976'RKB | Grayburg-San Andres 4188 4600
Pertforations Depth Casing Shoe »
' '
4578' - 4652 49007
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12=1/4" 8.5/8" DT (3500360t /2%
v L JTJ < .\Juxa oI T y i
CaClQ Cire 70sxs tao Qnrfnnp)
7-7/8" 5-=1/2" 40000 (o l1000 TP 4o
Gdo W7/ TOUU—SXS Ew—w7 127" bd_LL, LU7a
{T\n Fn‘l'lnnaA n] faki JE-p 1 2 L1
’Z V ; b '11 W[ J1TDC1J_L, T T T OADS LU DULLGLC/
. TEST DATA AND REQUEST FOR ALLOWABLE (Test thust be after recov ﬁ ptoml volume of load oil and must be equal to or exceed top allowe
011, WEL.L able for thia depth or be for full 24 hours)
I Data First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
11/24/80 11/24/80 Insert 2-1/2" X 1-1/4" X 12!
Length of Test Tubing Pressure Casing Pressure Choke Size
24 _hrs -—_— e
Actual Prod. During Test Oil-3bla. Water-Bbls, Gaa-MCF
25 5 18
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condennate
Testing Method (pitot, back pr.) Tubing Preasure (‘Shnt—ln) Casing Pressure (Sb\tt—in) Choke Size
1. CERTIFICATE OF COMPLIANCE ol CONSERVATION COMMISSION
ke O
/ vr *‘z‘! R 1
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - / - o 19
Commission have been complied with and that the information given /j e
above is true and complete to the best of my knowledge and belief. BY A

/_ ) iowg:oar .
TITLEZ SUP'EB\/")U’E PSR

M This form is to be filed in compliance with RULE 1104,
W.J. Mueller If this is & request for allowable for a newly drilled or deepened

p (Signature) well, this form must be accompanied by a tabuletion of the deviation
k th il in rd with RULE 111,
enior En 1neer1ng SPEClallSt tests taken on e we accordance
All sections of this form must be fllled out completely for allows
(Title) able on new and recompleted wella.
. ___?gc_ember 30, 1980 ! Fill out only Sections I, II, 1II, and VI for changes of owner,
(Date) L well name or number, or transporter, or other such change of condition.

“! Separate Forms C-104 must be filed for each pool in multiply

aAsted cella



INCLINATION REPORT -

OPERATOR Phillips Petroleum Co. ADDRESS Rm. 401, Phillips Bldg, Odessa, Texas
Last Vacuum Grayburg/San : 79762
LEASE NAME_ Apdres Unit Tract 2923 WELL NO,__ 00l FIELD Vacuum Grayburg/San Andres

LOCATION  (Unit G) 1410 FEL & 1330 FNL, Sec. 29, Lea County, New Mexico
T-17-S, R-35-E

ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
375 1/4 1.6500 1.6500
934 1/4 2.4596 4.1096
1433 1/2 4.3413 8.4509
1928 1/2 4.3065 12.7574
2395 1 8.1725 20.9299
2916 1 1/2 13.6502 34,5801
3460 1 1/4 11.8592 46.4393
3639 1 3.1325 49,5718
4178 1 1/2 14.1218 63.6936
4677 1 3/4 15.2195 78.9131
4900 2 7.7827 86.6958

I hereby certify that the Above data as set forth is true and correct to the best
of my knowledge and belief.

CACTUS DRILLING COMPANY

C o Ay

TITLE John Ayers, Office Manager

AFFIDAVIT:

Before me, the undersigned authority, appeared John Ayers

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge and belief such
well was not intentionally deviated from the true vertical whatsoever.

Oy A

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 16th day of January , 19 80

MY COMMISSION EXPIRES MARCH 1, 1980 /7//4 yA X/) 292 e e L
N&Eary Public in and fdr the County
SEAL - of Lea, State of New Mexico




