= OF NEW MEXICO
GTATE O Form C-104
Revigsed 10-1-78

HAGY ano MINENALS OCPARTMENT

o, et terien nereIvIe OIL CONSERVATION DIVISION

.:;ﬁiﬁﬂﬂﬁfi::t_ ] P.O. DOX 2088

Santare SANTA FE, NEW MEXICO 87501
FILE

Vo '

»—L.‘;-“ aorrice )

Lo = REQUEST FOR ALLOWABLE
TRANIPORTAN —o—-;.—- AND

orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOMNATION CPPICE

Operatot
Phillips 0il Company

Address

4001 Penbrook, Odessa, Texas 79762

cason(s) lor Tiling (Check proper bou)

Qther (Please explawn)

Chanqe in Transporier of:

New Well

Recompletion [:] ctk E} Dry Goa D

Change In O-muhlp@ Casinghead Gas D Condensate D

1f change of ownership give nane . . -

and sddress of previous owner Phillips Petroleum Company, Odessa, Texas 79762

. DESCRIPTION OF WELL AND LEASE
Lease Name wel] No.| Pool Name, Including Formation Kind of Lease Leass No.
Lea 29 Vacuum (G—SA) State, Federal or Fee State B-4118
Location
Unit Letter D H 530 Feet From The north Line and 660 Feet From The west
Line of Section 30 T. #nship 17"8 Range 34"E . NMPM, Lea County
;. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter cf Cll m or Condenaate [ Asaress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company - Trucks 4001 Penbrook, Odessa, T _xas 79762
Address (Give address to which opproved copy of this form is to0 be sent)

rame of Authortzed Transporter of Castnghead Gas m or Dry Gas [}

4001 Penbrook, Odessa, Texas 79762

Phillips Petroleum Company
I{ well produces ofl or liquids, : Unit ) Sec. ETwp. :Rqe. 1s gas octually connecied? , When
give locotion of tarks, : D : 50 ; 17-8S ; 54—E yes 1 3—17-83

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
! 01l well : Gas well INaw Well | Workover | Deepen : Plug Back | Same Res'v. Diff. Res’v..
. . f ' [ '
Designate Type of Completion — (X) : , ' , ' . . ,
L 1 i A 'S
Date Spudded Date Compl. Reody 1o Prod. Total Depth P.B.T.D.
Elevattons (DF, RK8, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubling Depth
Depth Casing Sheoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
l ! i
", TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of total voluma of load oil and must be squal 10 or exceed top allow~
OIL WELIL, able for thiz depth or be for full 24 hours)
Date § 118t New 01l Run 7o Tonxs Date of Test Producing Method (#iow, pump, gas lift, etc.)
Length of Test Tubing Pressue Casing Pressuse Chokxe Size
Aztual Prod. During Test Cil- Bble. waoler- Bbls, Gas - MCF
GAS WELL
sival j-rod. Test=-MIF/D Length of Test Bbis. Condennate/MNCF Gravity of Condensate
Testing Method (pitor, dback pr.) Tublirg Presewse (nm;-u] Coalng Pressure (l:but-ib) Choke Size

!, CERTIFICATE OF COMPLIANCE OlL CO_NSEHVATK]N DIVISION

> .19

1 hereby certify that the rulee and regulations of the Ol Conservation APPROVED

Division have been complird with and that the informetion given
owledge and belief. .BY

above is true and compleie 1o the best of my kn LS IN AL 1Y - ,
o ~ - T
OIL & GAS INSPECTOR

Lo

TITLE

< z 4; ’ This form is to te filed in compliance with RULE 11014,
. i this is & request {or allowable for a newly dritled or devpeno:
4 - . this {form must Le accompanied by & tebulation of the deviatiu

(Stgnatwe) well,
. R tesls laken on the well in pccordance with muLk 1%,
Production Records SUDe:I'Vl'-SOI‘ All sections of thi form must be llled out complately for allow
(Tule) 00 slile on new and recon yleted welle.

q'gé 53 Fill out only Sectiona I, 11, 11, wnd VI for chenges of owner
7 well name or number, or \runaporier of other such chanye of condition

({ate)
Leparate Forms C-104 must tie fllsd for esth pool in multipl

romnleted wnlla,




