1.

.

Iv,
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TRANSPORTER

G AS

OPLCf s TOR

PO ATION OFFICE

NEW MEXICO Ott. CONSERVATION COM
REQUEST FOR ALLOWADLE

JON Torm C-104
Supersedes Old C-104 and C-1

AND Efiective |-]-6%

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL. GAS

Change in Ownership| _ | Casinghead Gos D

(/[anOl(;l-
Phillips Petroleum Company
Address
4001 Penbrook St., Odessa, Texas 79762
Reason(s) for iling ((Aech proper box) Other (Please explain)
New We!l 4 Chanqge in Ttansporter of:
Recompletion D (o}}] D Dry Gas D A

Condensate D

Relocation of tank battery

If change of ownership give name
and address of previous owner

DESCRIPTION OF WVELL AND [LEASE

| Lease MName East VaCUU.m G/CA wetl No,: Foeoi Hame, Irncioding Formation Kind of [Lease Leass No.
) ~ h = i

Unit, Tract No. 3229 007 Vacuum __G/SA State, ok XX B-1576-3
Location ' "1

|

Unit Letter K 2600 Feet From The SQ!L[ h Line and 2500 Feet From The West F

|

Line of Section 32 Township 17-S Range 35—E , NMPM, Lea. County ]

DESIGNATION OF TRANSPORTER OF OIl, AND NATURAIL GAS

Ncire of Authorized Transporter of O1l [X or Cordersate © |

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

— - —=
cme oi Authorized Transporter of Casinghead Gas [X] ot Ory Gas ,

Phillips Petroleum Company G Gas

|
Corporation EFFE

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

Ga¥E: F oL

1, 1992
TOO §t., Odessa, TX 79762

rP.qe.

135-F

]' Unit ; Sec. Twp.

3 32 17-

L 1

1f well produces cil or liquids,
give location of tarks.

Is gas actually connected? , When .

Yes ! 5-17-80

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

"ot Well :Gcs well
)

Designate Type of Completicn — (X) \

1

i
i

New Well T Werkover ¥ Deepen TBluqg Back ! Same Res'v. TCitf. Res'v.,
t : 1 1 |

1 ' I I 1

L
Date Spudded Date Compl. Ready to Pred.

3 i 1 d.
Total Depth P.B.T.D.

Elevattous (DF, RAB, KT, GR, etc., Name of Producing Formation

Top Ci/Gas Pay Tubing Depth b

Per{nrations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
l

|

i
|

1

OIL WFIL

(Test must be after recovery of total volume cf loud cil and must be equal to or sexceed top allow.
able for this depth or be for full 24 hours)

Cato Fira: MNew Cil Run To Tanks Date of Teat

Producing Methad (Flow, pump, gas lifs, etc.) |
|
|

Length of Teat Tubing Pressue

Casing Pressure Choke Slze

Actual Prcd. During Teost Oil-Bbis.

Water - Bblas, Gas ~ MCF . i

GAS WILL

’_'Ac.'-\.-n Proa. Veat- MTH /T Length of Test

BEbis, Condenaate/MMCE Gravity of Condenaate

Teatlny Metrod (pirot, back pr.) Tublng Pressure ( hut-in)

Castng Pressure (hut~in) Choke Size

L CERIIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complind with sad thet the information given
sbave 1 trae and complete to the beat of my knowledge and beliel,

“,zsﬁégéiﬂzzéiiifggzj:;—ﬂL;

(Signatua)

__Clerical apnd Services Supervisox
(Fitle)

_SE

(Dute)

OiL CONSERVATION COMMISSION

19

APPROVED '

Y

TITLE __
This frrm s to be filed in compliance with MULE 1104,

1f this s 8 request for allowable for a newly dillled or deepened
well, thie foim must be accompsnicd by a tabulsativn of thy deviaticu
teate tekan on tha weil in sccordance with AULE 111,

All moctions of thin form must Le fllied cut complotely for gilow-
able on now &nd recompleted wella.

Fill out oniv Sectionn I, 11, 1T, end VI for changas of owaer,
wall nane or nunbar, 05 traasportern or other such changs of coaditior.

Separate Forme C-104 muet bhe filed for eech pool be multipl,

ramnleted weila.



