.ﬁ
i %0. OF COSILS ALCLIVED. (l

QIsTRIBYTION | o NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 end C-110
— Tz . AND Effective 1-1-55
U.S.G.3. AUTHORIZATION TO TRANSPQ ND NA .
e /RI—QH:\A D NATURAL GAS ) '
oiL T ' ’
IRANSPORTER vy @E;/
OPERATOR . ~——
| prORATION OPFICE APT No. 30-025-26992
Qperator ’

Phillips Petroleum Company

Address

Room 401, 4001 Penbrook Street, Odessa, Texas

79762

Reason(s) tor filing (Check proper box)
Now Well

Recompletion

Change in Ownershi;

Change in Transporter of:
ou )
Caainghead Gas

g ==.H

Other (Please explain)

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF X —
Lease Name t Vacuum Gray uy'seil No. Poo.l Name, [ncluding Formation Kind of Lease Lease No.
San Andres Unit, Tract #27E7 004 Vacuum Gb/San Andres State, Pederat-cr-Pew B-1404-2
Location "
Unit Letter P H 150 Feet From The South Line and 160 Feet From The East
Line of Section 27 Townshp 17-S Range 35—E ,Nwpn, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - ,
T, .| Address (Give address to which approved copy of this form is to be semt)

Name of Aut ter of OLl or Condensate [_]

Texags-New Mexico Pipeline Co.

P.0. Box 2528, Hobbs, NM 88240

Neame oi Authorized Tr ter of Casinghead Gas (3]

P ot Dry Gas
Phillips Petroleum Company

. Address (Give address to which approved copy of tAis form is to be sent)

4001 Penbrook, Odessa TX 79762

TUnit TTwp.

F

) See.

26

" W : Rge.

1f well p oil or U4
qive locution of tanks. :

117-§ 1 35-E

When

| 5-28-81

Ia gas actually connected?

YES

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

. COMPLETION DATA .

V Wi ! Well. T New W. T W T Toiug B T Reate TDLL Bestv. ]
Designate Type of Completion — (X) :ou W& :G“ " :N;c‘tngw.u- :Vlorkm A ' e :Pm‘ Aot : Seme R..M:Dm. R”,m
Date Spudded Date Comal.l Teady 1o Prod. Total Depth. ' P BTD. -
| 11-11-80 5-26-81 4801" 4756'
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top Oll/Gas Pay Tubing Depth
3922'GR, 3934.3' RKB Grayburg / San Andres 4151 4575
Perforations . Depth Casing Shoe
L464-4477", 4488-4492%, 4495-4512', 4554-4539' 39'—39 shots 4801

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUSING SIZE OEPTH SET
125%™ 9-5/8" 3617 (400 sxs CL "H" w]/2% CaCl, - circed
o : _ (208 sxs surf
783/ 7" 4801 (/1200 sxs TLW $/12#/s% salt, |
L} "

N

- - ¢ircd 220 sxs surf |

. TEST DATA AND REQUEST FOR ALi:b ABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allows -
able for this depth or be for full 24 hours) ’

OiL WELL
Date First New Oll Run To Tanks Date of Test Producing Method (F low, pump, gas u/{c. ete.)
5-28-81 10-15-81 insert pmp 2%" x 1-3/4" x 20'
Length ef‘T‘nt ‘Tibm Pressure Casing Pressuwre Choke Size
24 hours - ‘ - -
Actual Prod. During Test Oti«BEls. Watee - Bbls, Gas-MCF
3 245 2
GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
< esting Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Caaing Pressure ( Shut-in) Choke Size
vl. CERTIFICATE OF COMPLIANCE B ol %O{J:ISERVATION ?COMMISSION
' NUY L Ed
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ” 19
Commission have been complied with and that the information given Orig. Sigrned ™y
above is true and compiete to the best of my knowledge and belief. By - éﬁ :'r"":ﬁt G -
TITLE il

W, J, Mueller

(Signatwe) )
— Senior Epginecering Specialist
» (Tisle)
<o . November 13, 1981
{Date)

This form is to be filed in complisace with aul.i 1104,

If this is s request for allowable for & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1%,

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

Fill out only Sections I, IL II. end VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
completed wells.
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Ll
%0. OF COFIES AECEIVED. }

_DISTRIBUTION

NEW MEXICO OtLL. CONSERVATION COMM ON

Form C-104

SANTA FE REQUEST FOR ALLOWASBLE Supersedes Old C-104 and C-110
FiLE AND Effective |-1-6%
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

—

oL

TRANSPORTER

GAS
OPERATOR
1.| PRORATION OFFiCE API No. 30-025-26992
Operator
Phillips Petroleum Company
Address

Room 401, 4001 Penbrook Street, Odessa, Texas
Reason(s) for filing (Check proper box)

New Well
O

Change in OwnorshipD

79762

Other (Please explain)

Change in Transporter of:

ol x]

Casinghead Gas D

Recompletion

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

(1. DESCRIPTION OF WELL AND LEASE

| Lease Name Eagt Vacuum Graybu rigeil No.i Pool Name, [nciuding Formation Kind of Lease Leaae No.
San Andres Unit, Tract #27]L7 004 Vacuum Gb/San Andres State, Federat-or-Pee B-1404-2
Location
Unit Letter P 150 Feet From The South Line and 160 Feet From The East
Line of Section 27 Township 17_8 Range 35-E ,» NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl [X] or Condensate

Texas-New Mexico Pipeline Co.
Nome of Authorized Transporter of Casinghead Gas [X]

Phillips Petroleum Company

Address (Give address to which approve;i copy of this form is to be sent)
P.0. Box 2528, Hobbs, NM 88240
" Address {Give address to which approved copy of this form is to be sent)

4001 Penbrook, Odessa TX 79762

or Dry Gas

1 well produces oil or liquids, fUnn : Sec. i Twp. : Rge. Is gas actually connected? ) When
give location of tarks. : F : 26 : 17-S : 35-E YES | 5-28—81

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

V. COMPLETION DATA :
] . I Oil Well “ Gas Well : New Well : Workover : Deepen : Plug Back '| Same Res'v, : Diff. Res‘v.
Designate Type of Completion — (X) XXX XXX \ : : ; X
Date Spudded Date Compl. Ready to Prod. Totail Depth P.B.T.D. - ;
11-11-80 5-26-81 4801" 4756

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3922'GR, 3934.3' RKB Grayburg / San Andres 4151 4575
Perforatlons Depth Casing Shoe

4644477, 4488-4492', 4495-4512 ', 4554-4559' 39'--39 shots 4801

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 9-5/8" 3617 (400 sxs CL "H" wJ2% CaCl, - circd
s e (208 sxs surf
(_7-7/8" M) 4801' (w/1200 sxs TIW w/12#/sx salt,

1"ygtt

_90%..DD & w/400 sxd /5#/sx salt ~ ¢ircd 220 sxs surf
TEST DATA AND REQUEST FOR ALiO\JABLE (Test must be after recovery of total volume of load otl and must be equal to or exceed top allows

O1L WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5-28-81 10-15-81 insert pmp 2%" x 1-3/4" x 20'
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours - - -
Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas~MCF

245

3
L ]
./»<5/€/3" /f;?//LXLaéziifyzl/ZZZf

Length of Teat Bbls. Condensate/MMCF

GAS WELL
Actual Prod. Test-MCF/D

Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in } Casing Pressure (Sh\lt-hl) Choke Size

VL. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

st RIS
APPR RIS ] 19
1 hereby certify that the rules and regulations of the Oil Conservation OVED - ekl '
Commission have been complied with and that the information given P RV
above is true and complete to the best of my knowledge and belief, By i, s Gnee D
TITLE

This form Is to be filed in complisnce with RULE 1104,
If this is a request for allowable for a newly drilled or despened

M W, J, Mueller

é/ U{Si‘mtwt)
Senior Engineering Specialist
(Title)

_November 13, 1981
{Date)

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULK 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
completed wells.




