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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective |-1-6%

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. (2]
TRANSPORTER
GAS
OPERATOR
API No. 30-025-26993
PRORATION OFFICE
Operator

Phillips Petroleum Company

Address
Room 401,

4001 Penbrook St., Odessa, Texas

79762

eason(s) for filing (Check proper box)
x|

0

Change in Ow nershtpD

New We!l

Recompletion

Change in Transporter of:
o1l Dry Gas

Casinghead Gas D

Condensate

Other (Please explain)

L

If change of ownership give name

NA

and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

LLease Name East Vacuum Graybu :‘éle/z)‘\ll-c; Poo'l Name, Including Formation Kind of teqjc ~ AL;'G.E No.
Andres Unit, Tract No. 2801 Vacuum Gb/San Andres State, FRIRT 5T —~1320
LLocation
/
Unit Letter L H 2410 Feet From The South Line and 200 Feet From The West
Line of Section 28 Townshtp  17-S Range 35-E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcme of Authorized Transporter of Otl

Texas-New Mexico Pipeline Co.

or Condensate ]

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

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

cme oi Authorized Transporter of Casinghead Gas [(X]

Phillips Petroleum Company

or Dry Gas [

"Address ((;ive address to which approved copy of this form is to be sent)

4001 Penbrook St., Odessa, Tx. 79762

1f well produces oil or liquids,
give location of tarks.

v
, Sec.

' 29

: Twp. : Rge.

'17-5 135-E

: Unit

P I

Is gas actually connected? 1 When

Yes ' 6--25-81

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

NA

1V. COMPLETION DATA
: O1l Well TCGas Well  New Well | Workover | Deepen TPlug Back | Same Res'v.' Ditf. Res'v.
Designate Type of Completion — (X) +  x : i x . : ! : :
Date Spudded Date Complf Ready to Pro'd. Total Daplh‘ I P.B.T.D. * '
12-3-80 2-26-81 4800’ 4727
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3962 GR, 3972.5 RKB Grayburg/San Andres 4108' 4624
Perforat:ons Depth Casing Shoe
4512-4517, 4528-4535", 4542-4546", 4588-4604" - 4800
TUBING, CASING, AND-CEMENTING RECORD
HOWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 356" (w/400 sxs C1"H" W/27% Cacl?—=
circ'd 170 sxs surf.
7-7/8" 5-1/2" 4800' (w/1100 sxs TIW wf10Z DD, 12#/sx

(salt, foll

e Willher 2 X o

owed w/400 sxs C1"C" w/6#/sx salt: cire'd 1J5

TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 hours)

i .
(Test must be after recovery of total volume of load oil and must be equal to or

exceed top allowe

Ol WELL
Date First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas life, etc.) ™
6-25-81 6-27-81 insert pmp 2-1/2" x 1-1/2" x 16'
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. - _— _—
Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas = MCF
42 - 48 16
GAS WELL -
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensato —1
Testing Method (pitot, back pr.) Tubing Punu.ro('shnt-in) Casing Pressure (shnt-ill) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and
Commission have been complied
above is true

regulations of the Oil Conservation
with and that the information given

n? complete to the best of my knowledge and belief.

,ZJZ ;zzé?ééﬂ_,// W. J. Mueller

//{/‘ i (Signature)}
Senior Engikeering Specialist

(Title)

7-1-81

(Date)

T JE——

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

If this is a request for allowsble for a newly drilled or deepened
well, this form must be accompanied by e tabulation of the deviation
tests taken on the weil in accordance with AULE 111,

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

Fill out only Sections I, 1I, III, and v1 for ohanges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply

cacmntatad walin.

S.



INCL INAT [ON REPORI

OPERATOY PHILLIPS PET. CO. ADDRESS 4001 Penbrook St., ©dessa, TX_ 79762
East Vacuum GB/SA Unit
LEASE NAME  Tract 2801 WELL NO. 017 FIELD Vacuum GB/SA

Locarroy (Unit L) 2410" FSL & 200' FWL Sec 28, T-17-S, R-35-E, Lea County, WM

ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED _
1/2 3.0972 3.0972
gzg 1/2 4,4370 7.5342
1207 3/4 4,4671 12.0013
1702 1/2 4,3065 1@.3078
2226 1 9.1700 25,4778
2713 1 8.5225 34.0003
2925 3/4 2.7772 36,7775
3545 11/4 13.5160 50.2935
4134 1 10,3075 60.6010
4375 1 4.2175 64.8185
4800 11/2 11.1350 : 75.9535

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

ZZ//VM/Q /@Aﬁz J

TITLE "OFFICE MANAGER

AFFIDAVIT:

Before me, the undersigned authority, appeared DENISE LEAKE

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 whatsoever.

,. , /
/Q////f/L' (gl I Mﬂjﬂ

AFFIANT'S SIGNATURE

Sworn and ‘subscribed to in my presence on this the 19 day of DECEMBER , 19 80
3 OFFICIAM'S
<

GARLIN R. TAYLOR
; NOTARY PUBLIC =i & -

SIGNATURE:

Notary Public in and for the Couﬁty
of Lea, State of New Mexico

SE MOTARY BOND FILED WITH SEGCRETARY v,
MY COMMISSION EXPIRES FEBRUARY 6. 13984 /
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