STATE OF NEW MEXICO
ENERGY anND MINERALS DEPARTMENT

F C-104
o oo o B s
DISTNISUTION Format 06-01-83
Santa e OIL CONSERVATION DIVISION Page !
FRE P.0.BOX 2088
USGS. SANTA FE, NEW MEXICO 87501
LAND OFFICE
oiL
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I L]
Operator .
Phillips Petroleum Company
Address
4001 Penbrook St., Odessa, TX 79762
Reason(s) for filing (Check proper box) Other (Please explain)
X New Well Change in Transporter of:
O  Recompletion O oil O oryGas
d Change in Ownersh:z O Casinghead Gas 3 condensate i
If change of ownership give name
and address of previous owner
I11. DESCRIPTION OF WELL AND LEASE
Lease Name Tract 3202 WellNo. | Poot Name, Including Formation :t'::l o;‘: LgaseI e Lease No.
e, Federal or
East Vacuum Gb/SA Unit 017 Vacuum Gb/SA State A-1320
Location :
Unit Letter H 2000  reetfromThe __NQrth (ineand 400~ /A0 FeetFromThe —West Caol
Lineotsection —33 3. Z Township 17-S Range  35-E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate [J

Texas New Mexico Pipeline Co.

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

P. 0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Eﬁ:&TIVE-OF%B Rfé r? 1, fg

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

Phil Natyral s Corparation 1 Penbrook St, Odessa, TX 79762
Give lomston of angs, U 1 B !533 ! 175 1g%eE e Yy connected? :mfa/g /87
1
i this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied writh and that the information given 1 true and compiete 10 the best of

A
/7%//%[%\/ W. J. Mueller
L~

</
ngineering Supervisor, Reservoir

{Titke)

(Signature)

10/27/87

(Date)

aproveo__ NOV 3 1987 .19

BY Eddie) .
. uy
nitee Oil & Gas Inspector

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompan:ed by a tabulation of the deviation
tests taken on the well in accordance with RULE 111

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

Fill out only Sections |, 1i, Ill, and Vi for cahnges of owner,
well name or number, or transporter, or other such change of condition
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IV. COMPLETION DATA
TOuWell | GasWell | New Well | Work ; Dee TPlugBack | Same Res'v., Diff Res'v.
Designate Type of Completion - (X) : il We : as We : e : orkover : pen : ug Bac : me Res'v : iff. Res'v
1 i 1 1 | 1
Date Spudded Datr Cumpl Reagy toPiea. Total Depth PBTD.
9/9/87 10/8/87 4800 4756'
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3944'GR; RKB 3957 Grayburg/San Andres 4389 4128'
Perforations Depth Casing Shoe
4389'-4555"' 4800*
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 1498 1000 sk “C”
7-1I8 S-112 A800" 1300 sk Lite
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for fuil 24 hours.)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

10/8/87 10/19/87 Pumping

Length of Test Tubing Pressure Casing Pressure Choke Size

24 hrs,

Actuai Prod. During Test Oil-8bls. Water-Bbls. Gas-MCF

197 49 5

GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pilot, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) Choke Size
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