l NC OF COPIEY MECEIVED i i

L ?'STR_'BUT 1ON ~4__ NEW MEXICO OIL CONSERVATION COM... L5iON Form C-104
SANTA FE Lol . REQUES FOR ALLOWARLE Supsrsedes Old C-104 and C-.
FILE | f AND ‘ Cifactive 1-1-65
u.5.G.S. i - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE l I
u } Ol {‘, !
TRANSPORTER —— —
[_GAS | | .
OPERATOR I‘ l
PRORATION OFFICE ] f

| APT NO. 30-025-26683

1.
Operator
Phillips Petroleum Company
Address
. §
Room 401, 4001 Penbrook St., Odessa, Texas 79762
Reasoen(s) for filing (Chech proper box) Otner (#lease explain)
New Ve!l v Change in Transporter of:
— ;
Recompletion L Cil G Dry Gas E
b
Change in Ownr_-r:i}‘ip[__l Casinghead Gas D Condensate D
If change of ownership give name 1’1/3
and address of previous owner
1. DESCRIPTION OF WELIL AND LI'ASE

| Lese Nume 1 ) - Call Mol Vieol Mane, Includbig Formu 1 Kire: ot Lease P
. lLease Nuam East Vacuum (rb/bA ‘; 1 | ticol Mage, Inciudlng Formaticr “ Ko Lease 1" _ease tlo.
. i~ i H . State, +ederH-ar-oe - =
Unit, Tr 3373 [ 001 Vacuum Gh/SA e 1B-2862
{Location
Unit Letter K 2600 Feet irom The _West Line and 1400 feet rrom The South
Line of Section 33 Teownship 17—8 Range 35”“E , NNEN, Lea Cournty

1. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

Ncme of Authorizez Transporter cf Cli 8 or Condensate i t
i

Adcress (Give address to whick approved copy of this form is to be sent)

Texas—-New Mexico Pipeline Co. P. 0. Box 2528, Hobbs NM 88240
T Cae of fiuthorized Transgorter of Casinghead Gas XX cr Dry Gas [ ; Adaress (Give address to which approved copy of this form is to te sent)
4 : AT ! |
Phillips Petroleum Company | 4001 Penbrook St., Cdessa, Texas 79762
LI TCan [y T 3 I 1s oas actually o cre “Whe
1f we!ll produces oil or tiguids, . Unit . Se~. " Twr. X Fge. | 1s gas actuuaily connected? , Wher.
give locaticn of tarks. : I " 33 '17-S 35_E. ves i 10-19-80
- If this production is commingled with that from any other lease or pool, give commingling order number: n/a

1V. COMPLETION DATA
TOLl Well TGas well | Mew Well | Workover ° Deepen "Flug Bacx | Same Res'v.' Diif, Res’
Designate Type of Completion — (X) | : | . : : : : :
Date Spudded Date Con.pi.l Ready to P:o.dA Total De;‘!h. ‘ i P.B.T.D. ‘ ‘
 5-5-80 6-16-80 4800 | 4759"
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
3945'GR, 3954 "RKD Grayburg/San Andres i 4118" L611T
Perforations Depth Casirng Shoe
4462'-4598" | 4800
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE } CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 360" (400 sx ClH, 2% CaCll/4fisx Flocele
circ 150 sxs to surface}.
7-1/8" 5-1/2" 4800' (850 sxs TLW, 10% DD, 12# salt, 34
| Gilsopite, 1/4# Flocele, Tail gé%%o sxs Cl "H" w/Sffsalt, cixc 180 ¢
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal tc or exceed top all:
OlL. WELL 2-7/8" able for this depth or be for fuil 24 hours)
Date First Mew Cil Furn To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
10-19-80 10-21~80 Insert 2-1/2" x 1-1/2" x 12" pmp at 4610
Length of Tent Tuting Presaure Caslng Presgsure ] Choke Size
24 hrs | === TTmTTTTs l ——————————
Actual Prod, During Test Oii-3bis Wataz-Bbls. | Gas=MCF
167 25 ' 69

GAS WELL

Actugi Prod, Test-MCF /DO

Bbls. Condensate/MMCF

2

VI. CERTIFICATE OF COMPLIANCE I

I hereby certify that the rules and regulations of the Oil Conservaticn \
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief, !

l

OlL CONSERVATION COMMISSION

APPROVE?//?: ///

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

If this is a request for allowable for a newly drilled or deepen
well, this form must be accompanied by a tabulation of the daviatl
teats taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for ailc
able on naw and recompleted wells.

Fill out only Sections I, II, 1II, and
well name or number, or transporter, or other

V1 for changes of own
such change of condit:

) ‘
g /
et S S o
S
“"/h//{ ﬁV{//cﬁl/// W, J. Mucllcex
/,//’/ "( A/ (Signature)
" genior Engincering Specialist
(Title)
e Navember 5, 1930 .
(Date) |

Separate Forms C-104 must be filed for each pocl in multi;
completed weils.



SECEWVED

NOV, 61900,

Ul wunSERVAL TEINEVIDN

REmocnye
LY '-'"";*’\\’(;D

NOV 61980

IO




