GTATE OF NCW MEXICD
VEAGY ann MINGRALS DTPARTMENT

ISt RINUT ION
— ]

tAantTATPE
- - - d
(X1¥ § v o
v u.b.
-

LAawD OFFICE
b ——

' on &

AANSPORTENRN ———

oas |7
OremATOR
|.| »rOnATION OoPPHCHR

OlIL CONSERVATION DIVISiON
P, O NDOX 2088 :
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE .
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

RECEIVgp

O ¢
ARTES|4 QFF,'CE

Qperaiot .
Phillips 0il Company v

Address

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

88255

Reoson(s) Tor Iiling (Chech proper box) Other (Please eaploin}
New Well Ohange 1n Tionsporier of: Ch :
ange in Lease Name
Recompletion D cd D Dry Gos D g .
Chonge in Oumnhl@ Cesingheod Cos D Condensats D Kee]y B
If change of ownership give name General American 0il Co. of Texas, P.0O. Box 128, Loco Hills, NM 88255

and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Pool Name, Including Formation Kind of Leose come No.
Xeely -B Fed 3 Grayburg-Jackson {éﬂgﬁ? - 27 State, Federal or Fee Federal 8784~
Location - ¢ “93-B
Unit Letter M H 660 Feet From The South tine and 660 Feet From The Vlest Tr. A ~
Line of Sectton 24 T. amshtp 17-S Ranqe 29-F , NMPM, Eddy County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'cn.c of Authorized Trocusporter cf Cil %y
Navajo Refining Company — Pipeline Division

ctr Condernsate }

Adcress {Give oddress to which approved copy of this form is to be sent)

P.0. Box 159 Artesia, New Mexico 88210

Nome of Authorized Transperner of Casinghead Gos [X]) or Dry Gas ()}

Address {Give address to which approved copy of this form 13 40 be sent)

Phillips Petroleum Company Phillips Building Odessa, Texas 79762
If well produces ofl or liquids, :Unu :Sec. ITwP. :Rqe. Is g3s octually connecied? , When
give location of torks. v B 126 175 . 29E | Yes ' March 1, 1962

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

:ou well T Gaos Well
"Designate Type of Completion — (X) :

Deepen : Plug Back TSame Res'v. : Ditf. Restv,
'

: New Well
! 1

TwWorkover |
' ]
' 1 ' )
1

1 b
P.B.T.D.

1 L
Duote Spudded Doa’e Compl. Ready to Prod.

e
Total Depth

Elevations (DF, RKB, RT, CGR, etc.j Name of Froducing Formation

Top O1)/Gas Poy Tubing Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| i

'. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WFLL

(Test must be ofter recovery of total volumae of load oil and must be wqual 10 or exceed 10p allow~
able for this depth or be for full 24 hours)

Dute Firat New Of! Run 7o Tanxs Dute of Test

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

{ ength of Tost Tubing Preaswre

Casing Pressure Cloke Size

GAS WELL

AR\

Aztuol Prod, During Test Oli- Bble. watet- Bbis. Gas - MCF g\j" ;'\) '“)\X Y
Y{‘f NN
i

Aniual Prod, Test=-MTF/D LLength of Test

Bbis. Condenaate /MMCF Gravity of Condon-m.\‘l

Tealing Meihod (pitos, baca pr.) Tubing Presswe (Khnt—-h:)

Casing Pressure (Gbut—4in) Choke Size

. CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulstions of the DIl Conaervation
Division heve been complisd with and that the informeation given
sbove is true and complirie to the beal of my knowledge and beliel,

62;77§52252§L194 7 /(72244rfz,¢4i/9

Tehdell N, Hawkins  (Sisnatwe)
Field Superintendent
(Title)

Lippid 141985

Ol CONSERVATION DIVISION

JUN 2 81983
Original Signed By
.8Y '.‘h'. . (jemnnt;

Supervisor District t

., 19

APPROVED

TITLE

“This form is to be filed In complience with RULE 1104,

1f this is a request for allowable for & newly drilled or deepene.
well, this {orm inuel be accompanied by e tebuletion of the deviatio.

teste taken on the well in sccotdance with muL L Y11,

All sections of th
sbLle on naw and recompleted waells,

Gectione I, 11, 111, =nd VI far chunges of ownes
Jorten of other such thange ol conditic

la foim must Le {liled out conyleteiy for allow:

Fiil out only
well name ur cannber, or trsnsg
e CoA04 must L {lled for veth pool dn mulidp

r 1




