—t;m s Coni State of New Mexico Form C104 -+
e Dusrict Office Lurgy, Minerals and Nawral Resources Departme... Revaed 119
P.. Box 1980, Hobbe, KM 81240 OIL CONSERVATION DIVISION ot Botiom of Prge

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 hio Brzos Ra. Azisc, NM 57410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I .
P.O. Drawer DD, Antesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
ol

Phillips Petroleum Company 30-025-30436

4001 Penbrook Street, Odessa, TX 79762
Reason(s) for Filing (Check proper box) K]  Other (Pisase explain)
New Well O Change in Transporter of: Change in Lease Name & Well Number
Recompletion | oil Obyces O from New Mexico "K" State#34
Change in Opertor (X Casinghead Gas [} Condenste [ ] Effective 12-1-93

If changes of operaior B¢ e Exxon Company, U.S.A., Box 2180, Houston, TX 77252-2180

IL DESCRIPTION OF WELL AND LEASE
Lease Name Tract 1 ‘Well No. |Pool Name, Iacluding Formation Kindof Lemse Statie Lease No.

Vacuum Glorieta East Unit 5 |Vacuum Glorieta State, Federal or Fee A-1320

Location %‘%L N 1378 South 1234 West
Fetter L ._ 1286 Foet FromThe SOULD Lineand 1333 ~  FeetFromThe . West Line

Secon 28 Township 17-S _Range 35-F , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate "Address (Give address 1o which approved copy of this form is 10 be sent)
Texas-New Mexicc Pir%lline Company P. 0. Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghead Gas Y]  orDry Gas [ |Address (Give address to which approved copy of this form is 10 be sent)
GPM Gas Corporation 4044 Penbrook Street, Odessa, TX 7976%
If well produces oil or liquids, [Uit  |Sec  |Twp |  Rge |is gas acumally connected? | When 7

jpive location of tanks. N | 27 | 17s} 35E Yes | 12-24-88
Umi:poamnmhgledﬁmmnfmmmymuumpd,g’wmﬁngﬁumm
1V. COMPLETION DATA

] O Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | l | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
F'evations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

U E—
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total vdwncoflmdoilandmbccqmllnoracudlopallmblefaﬂhi:dcp‘horbeforﬁdl24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCT Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
; OIL CONSERVATION DIVISION

lhaubyeem’fyﬂmthenﬂundmgnmdtemw

- b By ORIGINALSIGNED BY JERRY SEXTON
T i .

DISTRICT | SUPERVISOR

Printed Affairs Title
11/24/93 15) 368-1488 Tle
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Requatforaﬂowablefanewlydriﬂedudeepmeﬂweﬂmbemﬁedhytabulaﬁonofdeviatimmstsukminacca-dance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FiﬂauorﬂySecﬁmsLn.m.MVIfachmssofw,quneammber,umspomr.orodusuchchmgm.

4) SemeamC-leheﬁledfauchpoolhmlﬁplyoanplaedwens.




