GTATE OF NEW MEXICO Form (-104

NEAGY anh MINCRALS DEPARTMENT 3 Revisad 104)-78
T .;:uoounnu' Oll.. CONSERVAT'ON D‘V'SION ) RECE'VED \
T onvamution | T | P. O. BOX 208H Y !
.:._:.:_.!“ re —t—t SANTA FE, NEW MEXICO 87501 \__'z )
waw, ' + - JUN 241983
:\_.1—0 orrice ] REQUEST FOR A i S
TRANIPORTERN »—:-';‘.'.—- Z FA:DLLOWABLE b E,: . 0. C. D. 0
orenaron ' AUTHORIZATION TO TRANSPORT OIL AND NATURAY: Gas ARTESIA, OFFICE L
1.[ #ronarion OrPICK
Operotor
Phillips 0il Company v
Address
P. O. Box 128, Loco Hills, New Mexico 88255
coson(s) lor filing (CAech proper box) Other (Plesse eaplain)
New Weoll D Chanqe in Tionaporter of: Change in Lease Name
Recompletion . D o D Dry Gos D . .
Change In meuhl ' Casingheod Gas E] Condensate D Kee].y A

. CERTIFICATE OF COMPLIANCE

If change of ownership give nane : : .
and sddrcss of previous owner General American 0il Co., of Texas, P. O. Box 128, Loco Hills, NM 88255

DESCRIPTION OF WELL AND LEASE

{ ease Nome wel] No.|] Pool Name, Including Formation Kind o! Lease cose No.
Keely-A Fed 9 Grayburg-Jackson {gg,f) c::‘j' State, Federal o Fee Federal l {598784—-1&
L ocatlon . v :
E 1
Unit Letter H 980 Feet From The North Line and 660 Feet From The West
Line of Section 24 T. «nship 17-8 Ranqe 29-E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authcrized Trensporter cf Cll 5T cr Concerscte [ ] Ascress (Give oddress to which approved copy of this form is to be sent)

Navajo Refining Company — Pipeline Division P. 0. Box 159 Artesia, New Mexico 88210
None of Authortzed Transporter of Casinghesd Gos X2 or Dry Gas [} Address (Give address 1o which opproved copy of this form is 10 be sent)

Phillips Petroleum Company Phillips Building Odessa, Texas 79762
If well produces oll or liquids, :Unn ; Sec. TTwp. :Rqe. 1s gas octually cennected? ' when
give locotion of tarks. K r24 1 17S 29E | Yes ! March 1, 1962

1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. . fou Well - :Gus well :New Well | Workover | Deepen TPlug Back ! Same Res‘v.' Diff. Rea'v.
"Designate Type of Completion — (X} : X ' ' ! : ! :
1 i 1 1
Dute Spudded Date Compl. Reody 1o Prod. Total Depth P.B.T.D. }
.| Ejevotsons (DF, RAB, RT, GR, etc.; Name of Producing Formaction ) Top O1l/Gas Pay Tubing Depth

Perforotions Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i | i

er recovery of total volume of load oil end must be sgual 10 or c;\:{ud top ellcu

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
DIL WELL oble for this depth or be for full 24 hours)
Date First New Ot} Run To Tonxs Doto of Test Producing Method (flow, pump, gos lift, etc.) N 7
ALY
7

Tubing Pressure Casing Pressure - Choke Siie &si\d y
/ 14

Length of Test

A : '
Actugl Prod. During Test Otl- Btls. Woter- Bbls. G::l-MCZFQ 7 Y K)

' Y

GAS WELL : ) :
Aztual Prod. Test=-MTF/D Length of Test Bbdls. Condensate MMCF Crovity of Condonluu\)\\s
T easting Method (pitot, bock pr.) Tubirg Fresewe ( Shot—1n ) Coaing Prsssute (zbut-in) Chote Size

OIL CONSERVATION DIVISION
APPROVED JUN 2 81983 19—

7 hereby certify that the rules and regulstions of the Oil Conservation Original Sigred By

Division heve been complird with and thet the Information given .
truo and complete to the bemt of my knowledge and belief. |}.BY lastie A. Clemants
Supervisar Districy U

sbove i»

TITLE
Thie form Is to Lo filed in compliznce with mULT 1104,

M&f/ ”- Md(//%m I this In & request [or allowable for & newly drilied or deopens:
‘QJ‘A ﬁﬂ/ f o N\ this form must be cccompenied by s tabulation of the davisliv

well,

Le{'ldEll N. Hawa:_ns (S“M‘w") teets taken on the wall in accoidance with RULE 111,
Field Superlntendent All sections of this form must Le {llled out completely for allow
(TH"I) eble on new and u:tomxnlulﬂd walle,

// /7/\3 Yill out only Sectione I, 11 111, snd VI for chingus of owner
- - 7 (Date) well name ur number, or trune potier, of Gther such change of cenditios

e Nnes 304 eust Le flled for wath pood Inomultip!






