Phillips Petroleum Company

DISTRIBUT |ION ’
TANTAFE NEW MEXICO Oit. CONSERVATION COMMISSION Form C-104
REQUELST FOR ALLOWABLE Supersedes Old C-104 and C-1}1
FILE AND Elfective 1-1-8%
u:s.G.s. —|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERAYOR
1.| PRORATION OFFiCE API No. 30-025-26650
Operator -

Address

4001 Penbrook St.; 6dessa, Tx. 79762

Reason(s) for filing (Check proper box) Other (Please explain)

New We!l * Change in Transporter of: .

Aecompletion D Cil [_—_] Dry Gas D Cha‘nge in l\ocation of tanks. ;
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Kast Vacuum GB/SA ‘'ell No.; Pocl Name, Irciuding Formation Kind of Lease Lease No.
Unit, Tract 3229 009 | Vacuun c/s Stete, Eapsph it B-1576-3
Location

Unit Letter N : 200 Feet From The _South Line and 2500 Feet From The Weat
~ Line of Section 32 Townshlp 17-8 Range 35—E » NMPM, 7 Lea‘ County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of OUl [ Xj or Condensate [ ]
Texas-New Mexico Pipe Line Co.

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

P.0. Box 2528, Hobbs, N. M, 88240

‘Neme oi Authar!zed Transgporter of Casinghead Gas {X) or Dry Gas [,
\

<?hillips Petroleum Company

: Address (Give address to which approved copy of this form (s t0 be sent)

4001 Penbrook St., Odessa, ’i‘x. 79762

T T T T
1f well produces oll cr liquids, , Unit i Sec. Twp. Fge.

qive location of tarks. N J' 28 E 17-3: BS\L\E

'X

Is gas actually connecled? When

yes l T=-1-80

A1

IV. COMPLETION DATA

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

T
Designate Type of Completion — (X) |
i

I !
1

Ofl Well : Gas Well TNew well TWorkover | Deepen : Plug Back ! Same Res‘v.' Diff, Res'v.
1 ] i ]

1 ' i ' t
1 I 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation

Top Ci/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

~ e

f |

Y X
Al 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recéxiery of total volume of load oil and must be equal to or exceed top allows

V.
OlL. WEIL able for this depth or be for full 24 hours}
[ Date First New Ol AGR To Tanks Date of Test Froducing Method (Flow, pump, gas lift, ete.)
Longth of Test Tubing Pressure Casing Presaure Choke Size .
\
Actual Pred, During Test Cil-Bbls. Water - Bbla. Gas - MCF .
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbis., Condenaate/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tubing Presswe (shut—in) Casing Fressure (Bhnt-—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above is trus and complete to the best of my knowledge and bellef,

ZM,A\ E. M. Ba.ll.

(Signature)
Clerical & Services Supervisor
(Title)

([1ate)

OlL. CONSERVATION COMMISSION

™~ s ERI 1 4 o /j
APPROVED S ¥ 19
By Ort o) QW

YAl
< unvan

Al N
e
LM

Toar

TITLE

This form is to be {lled in compliance with RULE 1104,

If this is a requeat for allowable for & newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviation
tests takan on the well in accordance with RULE 111,

A!l wections of this form must be filled out complctaly for atlow~
able on new and recomploted wella.

Fill out only Sections I, I, 11l, end VI for changea of owner,
well nume or nunber, or trunsporter, or other such change of conditivn.

Separate Formas C-104 must be flled for each pool in multiply
rampleted wells,



