STATE OF NEW MEXICO
EINERGY AND MINERALS DEPARTMENT

NO Ot COPItS RECLIVED 222’125611%‘?01‘78
DISTRIBUTION Format 06-01-83

OIL CONSERVATION DIVISION Poge

brE P O BOX 2088

LGS SANTA FE, NEW MEXICO 87501

L AN O ICE

OiL
TRANS GRitR GA> REQUEST FOR ALLOWABLE

OPERATON AND

PRORAT O O 1 1t AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
L API No. 30-025-30278

Operator
Phillips Petroleum Company

Address

4001 Penbrook St., Odessa, TX 79762

Reason(s) for filing (Check proper box) Other (Please explain)
[)El New Well Change In Transporter of:
0 Recompletion O o O oryGas
O Change in Ownerstiip O Casinghead Gas [ condensate
1f cnange of ownership give name
and address of previous owner
I11. DESCRIPTION OF WELL AND LEASE
Lease Name Tr3i27 | wellNo foul Name, Including Formation gtmg O'f: Lgase| ; Lease No
. Tracc327 ate, regeraior ree
East Vacuum Gb/SA Unit a08 vacuum Gb/SA State B-1527
Location
Unit Letter J 1410 fectFrom The _East Line and 2173 Feet From The South
Line of Section 31 Township  17-S Range 35-E ,NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oul or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico P. 0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook St., Odessa, TX 79762
It well produces oul or hquids, I'unit I'sec l Twp TRQG Is gas actually connected? | When
give location of tanks | T 133 1 17S | 35E Yes | 7/29/88
L i 1 l 1

if this production 1s Coma ingied with that from any siner iease ©f pool, give comminghing orger number:

NOTE: Complete Parts iV and V on reverse side 1f necessary.

OfiL CONSERVATION DIVISION
VI. CERTIFICATE OF COMPLIANCE

APPROVED AUG 2 ,88 19
foereeDy (it ‘l the “wiy ara et i U A aaTeal . ) o
Deor  Smps il :ji:ru( the 30 N0 Jiven s U ANA Do e bl ! BY M:|“,A! [dle] i) BY JE'RR'Y SEXTON
TITLE pivuast | SUPERVISOR
| 7/11 A
K / g 5//\/ This form 1s 1o be filed in compliance with RULE 1104,
< W. J. Muelier

/ .
/ 1f this s a request for allowable for a newiy drilled or deepened
(Signature: well this form must be accompanied by a tabulation of the deviatiun
’ tests taken on the well in accordance with RULE 11
En ervisor, Reservoir

7 - All sections of this form must be filled out completely for afow-
(Titie) able on new and recompieted wells
8/26/88

[1e g

Fill out only Sections i, 11, 114, and Vi for cahnges of owner,
well name or number or transporter, or other such change of coraition

Separat-r oo 104 m st b Fled fir mach Fooihiromoingyy




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

) :Oul Well : Gas Well TNew Welt : Workover : Deepen : Plug Back :Same Res'v :D«H Res v
Designate Type of Completion-(X) | ¥ \ . X ' \ ‘ X X
i —t i 1 1 1
Date Spuddeo Date Compi Ready to Prod Total Depth PBTD
7/1/88 8/18/88 4800’ 4755
tlevations (DF RKB, RT, GR, etc.) Name of Progucing Formation Top Oil/Gas Pay Tubing Depth
3974' GR Vacuum Gb/SA 4651' 4404
Pertorations Depth Casing Shoe
4344’ -4661" 4800
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/27 13-3/8" 1520 1400 C
7-7/8° 5-1/2"° 4800’ 1800 sk C & 300 sk C Neat
2-7/8" 4404’
(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
V. -‘ng{_TVSIEﬁS_A AND REQUEST FOR ALLOWABLE able for this depthror b: froyr full 24 h.:)u‘rls,) ' v w
Date First New Oil Run To Tanks Date of Test Froduu‘ng Method (Flow, pump, gas lift, etc.)
7/29/88 8/22/88 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs.
Actua! Prod During Test O1l-Bbis Water-Bbls. Gas-MCF
249 747 109

GAS WELL

Actual Prod Test - MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pilot, back pr.)

Tubing Pressure {Shut-in)

Casing Pressure (Shut-in)

Choke Size




