-

V. TEST DATA AND REQUEST FOR ALLOWABLE

STATE OF NCW MEXICO
WEAGY annd MINCAALS DCPARTMENT

Form €-104
Revised 10-1-78

*o 95 Gerien seteIvES OIL CONSERVA-‘-loN D‘V'S . N ' L
" davamuiion T P. 0. DOX 2088 X RECEIVED
:‘::” e Z SANTA FE, NEW MEXICO 87501 E
'-:—:;.::;.()"IC. JUN 2 4 1983
PPN TS 174 REQUEST FOR ALLOWABLE - )

oas |V AND O.C.D. A
oremaron v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTEEIA, OFFICE B
|. (::::::'oou orece
Phillips 0il Company

Address

P. O. Box 128, Loco Hills, New Mexico 88255

coson{s) Tor liling (Check proper box)

Other (Please explain)

New Well Change in Tronsporter of: Change in Lease Name
Recompleiion D Ol D Dry Goa D ) g .
Chonge In o-mllhlpG] Casinghead Gas D Condensate Kee.l)l A

1f change of ownership give nane
snd sddress of previous owner

General American Oil Co. of Texas, P. O. Box 128, Loco Hills, NM 88255

I. DESCRIPTION OF WELL AND LEASE.

Lease Nome well No.| Pool Name, lncludlzggrga_u . Kind ot | ecse Tooss Nea .
Keely-A Fed 7 Grayburg-JacksdniSan Andres |State, Federal or Fee Federal 8784-A
Localjon .
K 1980 South
Unit Letter H Feet From The ___Lineand 1980 Fee! From The West ~
24 - - ‘
Line of Section ‘T. #nship 17 S Ronge 29-E + NMPM, Eddy County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne=e ol Authorized Tronsporter cf Qli X or Condensate [ ]
Navajo Refining Company — Pipeline Division

Adcress (Cive oddress 1o which approved copy of this form is to be sent)

P. 0. Box 159 Artesia, New Mexico 88210

Nome of Authortzed Trensperter of Cosinghead Gas (X))

Phillips Petroleum Company

ot D1y Gas [}

Address (Give oddress 10 which appreved copy of this form is 1o be sent)

Phillips Building Odessa, Texas 79762

TRge.
L

'+ 29E

: Unit : Sec.

VK24

H well produces ofl or liquids,
give locotion of torks.

Is gas octually ccrnected?

Yes

.when

' March 1, 1962

*. COMPLETION DATA

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

:O.ﬂ well
"Designate Type of Completion — (X)

: Gaus Well

¥
1

:Naw well T Workover
[

! )
b

Deepen : Plug Back : Same Res‘v.' Dt{f. Reafv.
)

b -

1
Date Spudded Daze Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

Elevotions (DF, RAB, RT, CR, esc.j Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

O1L WELIL

{Test must be after recovery
nhle for this depth or be for full 24 kours)

of 10t0l volume of load oil and muat be squal to or exceed 10p allow-

AV\
e

Date First New {01} Run 7o Tonxs Doie of Test

Producing Method (Flow, pump, gos lift, etc.)

~

Wa

Length of Teat Tubing Presswre Casing Presswe Choke Sizs “h N Aq 7
J \ ;Y V
Actual Prod. During Test Oil- Bblas. water- Bbls. Gas-MCF N OD \\ JJ
/
QN

GAS WELL

TN

Aztual Prod. Test-MIF/D Length of Tesal

Bbis. Condensate/MMCF Crovity of Condor}nrm\?\\)’

Tealing Melrod (puoi, back pr.) Tubirg Pn--m.(xug—u)

Cosing Presaure (r.hvt—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Ol1 Conservation
Divisioa hsve been complisd with and thst the {nformation given
above is tiue and compleie to the bLest of my knowledge and belief.

o 20 /7. /CA&QLD%>AA;Q

endell N, Hawkins (Signotwre

Field Superintendent
(Tile)

Lpedd 11285

oiL C ﬁSFZR\é%IB%N DIVISION

APPROVED . 19
Original Signed By

.BY M‘}A. c!u-uunfa
Supervisor District I}

TITLE

“This form Is to Le {iled In compliznce with mULT 1104,

1{ this is & reguest {or sllowatle for a newly drilled or deopenes
well, this forin musl Le accompeniad Ly & tebulation of the devietic
\eetls laknn on the well in accordance with RULE 111,

All sectione of this form must Le flilad cul completely for allow
able on new and rsconpleted wella.

Sections 1, 11, 111, and V1 for changes of owner
s putter, o1 other such tlange ol conditlenr

Yitl out only

weil nsme ur rummber, or trut

o eie tawaes C-10€ must e filed for eaih pocl o IS IAIT






