! MO. OF COPILS RECEIVED !
{

-

_DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Foem C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
" AND Elfective [-1-6$

LANDO OFFICE

u.3.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Phillips Petroleum Company

P
[«1] %%
]
TRANSPORTER s AMENDED
OPERATOR
PRORATION OFFICE APT NO, 30-025-27118
QOperator

Address

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

Reason(s) tor tiling (Check proper box)

Other (Please explain)

New Wetl Ch in Transporter of: ' ) k,_ﬂ
Recompletion o1l Ory Gas
Change in Ownershi, Casinghead Gas Condensate

If change of ownership give name

and address of previous owner NA

. DESCRIPTION OF WELL A’un H)ﬁ&ﬂ-‘ _ -
Lease NameEast vacuum Graybux@gll Ne.; Pooi Name, Inciuding Formation Kind of Lease Lease Na.

San Andres Unit,Tr. #2739! 008 |Vacuum Gb/San Andres State, -Pecerat-or-Fee B-1840-1
Locetion

Unit Letter i. : 2600 Feet From The _gauth _Line and 50 Feet From The ___west

Line of Section _27 Township 17-S Range 35=EF , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Neame of Authorized Transporter of OLl [’z or Condensate Address (Give address t0 which QM copy of this form is to be sent)

Texas-New Mexico Pipeline Co.

P.0. Box 2528,Hobbs, N.M. 88240

Ncme of Authorized Transporter of Casinghead Gas (L] o
Phillips Petroleum Company

Dry Gas [ . Address (Give address to whicA approved copy of this form is to be sent)
4001 Penbrook St., Odessa, Texas, 79762

1 well produces oil or liquids,

} Unit , Sec. f Twp. :ﬁqo. | 1s 3as actually connected? | When

give location of tanks. 'A '28 17-8 '35-E Yes . 10-15-81

If this production is commingied with that from any other lease or pool, give commingling order numben NA

. COMPLETION DATA

TOU Well 1 Gas Well | New Well | Workover | Deepen | Plug Back | Same Res’v.  DIfL, Restv.
Designate Type of Completion — (X) | X \ ! X : \ : : :
| Date Spudded Date Cenpl-l Ready to Prod. Total Depih ‘ PETD. '
12-18-80 . 6-3-81 4800' 4754
Elevations (DF, RKB, RT, GR, ete.;, |Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
3944.9'GL,3944.9'RKB Grayburg/San Andres 4029 4542'

Perforations

Depth Casting Shoe

4411-4413, 4430-4448"', 4487-4496' 4800'
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
12-1/4" 9-5/8" 354" (400 sxs CL "C" w/27 CaCl2. Cired
- "‘\ (SR oo ] 4“%.‘
(8-3/4" ) 7" 4800' (800 sxs TLW|w/12#/sx Salt, 102 DD, |
N followed w/300 sxs Cl 'IC" w/16#/sx salt-circd. (7S sxs.)
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal to or exceed top ellows -
OIL WELL able for thiz depth or be for full 24 howrs)
Date First New Ol Run To Tanks Date of Test Producing Method (F low, psmp, ges lift, esc.)
10-15-81 10-16-81 Insert Pump 2-1/2" x 1-1/2" x 16'
Length of Teat ﬁbuw Preesure Casing Pressure Choke Sise
. 24 Hrs. — — —
Actual Prod. During Test Oul-Bbls, Watec - Bbla, Gas-MCF
142 21
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbils. Condensate/MMCF Gravity of Condensate
- esting Method (pitot, back pr.) Tubing Pressure { Shut-4a ) Casing Preasure { Shut~in) Choke Size
1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
{ hereby certify thet the ruies and regulations of the Oil Conservation APPROVED - o 19
Commission have been complied with and that the information given Orig. Signed 5§
above is true and complete to the best of my knowledge and belief. 8y vy -

W. J.

L S 4 28 34

TITLE

This form is to be filed in compliance with RULE 1104, .
Mueller If this is s request for allowable for a aewly drilled or deepened

well, this form must be accompanied by a tabulation of the devistion
tests taken on the well ln accordance with AULE 111,

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

Fill out only Sections I, II. III, and VI for changes of owner,

pirfeering Specialist
T (Ticle)
_November 12, 1981
- (Date)

ji well name or number, or transporter, or other such-change of condition,

i Separate Forms C-104 must be flled for each pool in multiply
i completed wells.



