n0. OF COPILS '}(IIVID

~

.
DISTRIBUTION | ‘ NEW MEXICO OlL CONSERVATION COMMISSIC Form C-104
SANTA FE l ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
File ] AND Etfective 1-1-65
u.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
I oL
ITRANSPORTER
G AS )
OPERATOR
PRORATION OFFICE API NO. 30-025-26680
Cperator

Phillips Petroleum Company

Address

Room 401, 4001 Penbrook Street, Odessa, Texas, 79762

Reason(s) for filing (Check proper box)
New We!l Change in Transporter of:
o1

Casinghead Gas D

)

U

Change in Ow nershlpD

Recompletjon

Dry Gas

Condensate [j

Other (Please explain)

C

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASF.

I Lease Name East Vacuum Well No.! Poo? Name, Inciuding Formation Kind of L_ease Lease No.“
Gb/SA Unit, Tract 3333 005 | Vacuum Gb/SA State, FoderaborFoe B-1713-1
{_ocation
/
Unit Letter F : 2550 Feet From The west Line and 1400 Feet From The north
Line of Section 33 Township 17-S Range 35-E , NMPM, Lea County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ol @ or Condensate [ ]

1 Texas-New Mexico Pipeline

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

.0. Box 2528,Hobbs, New Mexico, 88240

Mscme oi Authorized Transporter of Castinghead Gas @ or Dry Gas S

’ AdmsmE?dﬁbm&Wﬂa’pWMcopy of this form is to be sent)

Phillips Petroleum Company GPM Gas Corporation 1,001 Penbrook Street, Odessa, Texas, 79762
1f well produces oll or liquids, "Unn ; Sec. 3Twp. :F.qe. 1s gas actually connected? | When
give location of tarks. : I ; 33 : 17 ' 35 Yes ! 9-2-81

If this
. COMPLETION DATA

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

3944'GL 3945'GR Grayburg/San Andres

T o1l Well TGas Well ' New Well | Workover | Deepen TPlug Back | Same Res'v.! Diff. Res‘v.
Designate Type of Completion — (X) . X ; \ X X ! : X :
Date Spudded Date Complf Ready to Pro‘d. Total Depth‘ * P.B.T.D. ’ -
4-1-80 3-10-81 4800 4755’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth

]
4070" 4086

Perforations

4422-4426"

4394-4398" 4442-4452' 4479-4499'

4404-4416" 4456-44T4" 4512-4524"
4550-4564"

947 —— | Depth Casing Shoe
94 Shot 4798"

—_—

TUBING, CASING, AND CEMENTING RECORD

~ "HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
> yo-1/4" 8-5/8" 360" w/400 sxs C1 "H" w/2%
- (CACL + 1/4#/sx|Flocele. Cixc. 26 sXs th surface)
7-7/8" 5-1/2" 4798' w/700 sxs TLW w/12# sall,

| (10% DD, llllll#/czx Flaceld

Tail w/BO0 exe cLoH" w/5# salt

V. TEST DATA AND REQUEST FOR ALLOWA

(Test must be after recovery o
able for this depth or be for full 24 hours)

3# Gilgond te y &
olume of load oil an} g&c{%a’ equal t§§rsexgeocd ?o%l;ﬂac\ge)

011 WELL
Date First New O1l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3-11-81 9-2-81 Pumping
1_ength of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. - _ _—
Actual Prod. During Test Olil-Bbls. Water - Bbls. Gas - MCF
45 9 80

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condsnsate/MMCF Gravity of Condensate

Tesuing Method (puot, back pr.)

Tubing Pressure (shnt—ln )

Casing Presaure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify

above is true and complete to the best of my knowledge and belief,

W. J. Mueller

that the rules and regulations of the 0Oil Conservation
Commission hsve been complied with and that the Information given

/ ecting soeeiad
enior Engi Ting Specialist

(Title)
Q(_:tob_er 20, 1981

(Date)

i
o

OiL CONSERVATION COMMISSION

[

APPROVED =" e .

9 —————

Orig. Signed

By g. Signed B
Yerre & oo

TITLE Dist 4, Supy-

This form is to be filed in complisnce with RULE 1104,

1If this is a request for allowable for a newly drilled or deepened
well, this form must be accompenied by & tabulation of the deviatlon
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow-
sble on new and recompleted wells.

Fill out only Sections I, II. II,
well name or number, or transporter, or other
C-104 must be filed for sach pool in multiply

and VI for changes of owner,
such change of condition.

Sepsrate Forms
completed wells.




INCLINATION REPORT

OPERATOR Phillips Pet. Corp.

LEASE NAME EVGSAU 3333

WELL NO._005

ADDRESS Box 19b7-. Houstona Texas 77001

FIELD Vacuum Gb/SA

LOCATION Section 3345 T-17?S4 R-35E. Lea County
ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED

360 3/4 4.71k0 4.71k0

gse 1/2 4J.2804 8.99bY
1404 1/2 4.8024 13.7988
1950 374 7.152b 20.951Y
2425 1 10.0L25 31.0139
28k0 1 1/4 7.3030 38.31kL9
340 1 10.5000 4g8.81kK9
39k0 1 1/4 10.9000 59.71kL9
yysg? 1 1/2 13.021Y4 72.7383
ubehb 1 174 J.ba42 7be 4225

I hereby certify that the above data as set forth is true and correct to the best

of my knowledge and belief.

AFFIDAVIT:

Before me, the undersigned authority, appeared

CACTUS DRILLING/COMPANY

7 /;;;Ziijr<ffij
4

Rhonda Ford

/TITLE Rhonda Fopds 0ffice Mngr.

knewn 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 hig pwledge

Sworn and subscribed to in my presence on this the_ 1St

] OFFICKL £EA

GARLIN R. TAY

NOTARY FUBSLIC-AEW & IXCO

SRR

)
NOTARY BOND FILED WITH SECRET=Fv » =7 .7 }

SEAL

My CommissioN Expires Fzz=unary 6, 1984 ;t
),

N S T N N

and belief such

day of May

Notary Public in and for the County

of Lea, State of New Mexico



