. State of New Mexico
‘t‘. s cor
Appropae Pasrics Ofic

Form C-104

, Mi Natural Resources . Reviged 1-1-39
».se7gy, Minerals and Departm. ns“ e
P.O. Box 1980, Hobbs, NM 88240 , Bottom e
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior Well API No.
Phillips Petroleum Company 30-025-30505
Address
4001 Penbrook Street, Odessa, Texas 79762
Reason(s) for Filing (Check proper bax) X] Other (Please explain)
New Well O] Change in anofD Change in Lease Name & Well Number from
Recompletion O ol U pryGas Santa Fe, Well No. 131
Change in Opermor [ Casinghead Gas [ ] Condenmie [] Effective 12-1-93
If of i
104 adis of previcns operaior
II. DESCRIPTION OF WELL AND LEASE ,
Lease Name Tract 42 Well No. | Pool Name, Including Formation Kind of Lease té Lease No.
Vacuum Glorieta East Unit 1 Yacuum Glorieta State, B-2517
Location
Unit Letter __E ._1655 Feet FromThe _NOrth Lineand _ 990 ~ FeetFromThe__ West  Live
Section 33 Township 17-5 Rasge 35-F, , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Coadensate - Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. O. Box 42130, Houston., Texas 77242
Name of Authorized Transporter of Casinghead Gas X] orDryGas [ Address (Give address to which approved copy of this form is 1o be sent)
GPM Gas Corporation 4044 Penbrook Street, Odessa, Texas 79762
If well produces oil o liquids, Junit | Sec. |Twp |  Rge. |Is gas acunlly connected? | When ?
[pive location of tanks. [N 127 1175 1358 | Yes | MR

Ifthilpmnionilcomﬁngledwithmatfmmanyahaﬂeuzorpol, give commingling order sumber:
1V. COMPLETION DATA

) _ ol Well | GesWeli | New el | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'
Designate Type of Completion - (X) 1 1 | l l | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top DilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing pmh?(ﬁnn-m) ~ Casing Presmre (Shi-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE :
Lnerty ety e e regicns of b O Cosermin OIL CONSERVATION DIVISION
conplied with and that the information given above
. he best of my and belief. SR B (110

13

Date Approved Cev 2 4

Primed Name [/
11=23-93 Title

Date

tw Méﬁ % B ORIGINAL SIGNED BY JERRY SEXTON
3} perv é: / : y DIS T SUPERMIEOR
. M. Sanders —-/3u is Requlato Affairs

Title

(915) 368-1488
Telephone No.

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

1) Reqwforallowablefa-mwlydﬁlledadeq)medwellmustbemompmiedbytabulaﬁonofdeviaﬁmtzststakeninaccordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



