%0. OF COPIZS RECLIVED !

OISTRIBUTION NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
1.| PRORATION OFFICE API No. 30-025-26776
Operator

Phillips Petroleum Company

Address

Room 401, 4001 Penbrook Street, Odessa, Texas

79762

New We!l

eason(s) for filing (Check proper box)

Recompletion D Qtl D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate

Change tn Transporter of:

Other (Please explain)

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

1. DESCRIPTION OF WELL AND LEASE

| Lease Name East Vacuum ! Well No.' Pool Name, Inciuding Formation Kind of Lease Lease No.
Gb/SA Unit, Tract 2720 | 007 | Vacuum Gb/SA State, XXFeRX XXk : B-1482-3
L.ocation
/
Unit Letter H : 150 Feet From The _€ast Line and 2450 Feet From The north
Line of Section 27 Township 17-S Rarge 35-E . NMPM, Lea County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
L‘Ncme of Authorized Transporter of Cil (X] or Condensate [_) Address (Give address to which approved copy of this form is to be sent)
exas-New Mexico Pipeline Company P. 0. Box 2528, Hobbs, New Mexico 88240
Ncme oi Adthor'zed Transporter of Casinghead Gas @ or Dry Gas “Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Penbrook Street, Odessa, Texas 79762
T T T T "
1f well produces oil or liquids, X Unit , Sec. I"l‘wp. IP.qe. Is gas actually connected? , When
give location of tarks, : F '1 26 : 17-S135-E Yes ! 4"‘22"81
L L

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

IV. COMPLETION DATA

TOfl Well TGas well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Rea'v,
Designate Type of Completion — (X) | X i : X : : : :
Date Spudded Date Complf Ready to Pro!d. Total Depth‘ : P.B.T.D. * .
5-29-80 2-9-81 4800 4740'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3023' GL Grayburg/San Andres 4040" 4585
Fertoraions  4351-6356", 439544117, 4453-4466", 4499-4517", 4534-4540" | Dewth Caxing Shos
4379-4383"  4423-4430", 4473-4489", 4523-4526' 88 '--88 shots 4796"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 355" 400 sxs C1 "H" w/2%
(CaCld and 1/4# Flocele. Cirk 150 sxs to surface).
8-3/4" 7" 4786 1000 sxs TLW, 10% DD, 1i2#

(salt, 3% Gilsdnite, 1/4# Flocele follpwed w/400 sxs Class H, p# salt. Circ 180 sxs.

2=776
V. TEST DATA AND REQUEST FOR ALLOWABL’I{;

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OI1L WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

2-11-81 4-24-81 Insert pump 2-1/2" x 1-1/2" x 22'
Length of Test Tubing Preasure Casing Preasure Choke Size

24 hours — —— —
Actual Prod, During Test Otl-3bls. Water - Bbls. Gas=-MCF

18 172 9

GAS WELL
Actual Prod, Tas1-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Praanure{shnt-in) Casing Pressure (shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is

and complete to the best of my knowledge and beliel.

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

C W, J. Mueller If this is a request for sllowable for a newly drilled or deepened
/(___// Va (Signature ) well, this form must be accompanied by a tabulation of the deviation
Seni el . S iali tests taken on the well in accordance with RULE 111,
entor ineering - peclalist All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
~ Mav 18, 1981 Fill out only Sections I, II, III, and VI for changes of owner,
{Date) i| well name or number, or transporter, or other such change of condition.

i\ completed weils.

Separate Forms C-104 must be filed for each pool ln\Q\miply



INCLINATION REPORT

OPERATOR  PHILLIPS PET. CO. ADDRESS4001 Penbrook, Odessa, Texas 79762

LEASE NAME EVGSAU 2720- WELL NO, 007  FIELD Vacuum Gb/Sa

LOCATION 2450' FNL, 150' FEL, Section 27; T- 17S, R-35E , Lea Co. N.M.

ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
357 3/4 4.,.6767 4.6767
851 1 8.64.5Q 13.3217
13583 11/4 10.9436 24,2653
1631 11/2 7.2836 31.5489
2131 1 8..750Q 40.2989
2626 17 Ce 8.6625 48.9614
3468 1 14.7350 63.696u
3983 1 9.0125 72.7Q289
4483 1 8.7500Q 81.4589
4800 1 5.5475 87.0064

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,

e ’/7’" ' /Zéé?;/f/

—~TTTLE Rhonda Ford, Office Manager

AFFIDAVIT:

Before me, the undersigned authority, appeared Rhonda Ford

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 whatsoe

ver
"?1/zé% :;ZZL i

_—AFFIANT" S SIGNATURE—

Sworn and subscribed to in my presence on this the 19th day of June , 19 80
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GARLIN R. TAYLOR

; NGTARY PLBLIC-NEW NEXICO Notary Public in and for the County
SEAL \’ NOTARY 3OND FILED WITH BECRETARY OF STATE &: of Lea, State of New Mexico
MY COMMISSION ExPIRES FEBRUARY 6. 1934
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