"NEAGY ann MINCRALS DUPARTMENT

GTATE OF NCW MEXICO

Form C-104

N \qu?“.imol-n

e u:;::- sgtsivee O'L CONSERVA—I.ION DlVlSl RECE‘VED, \
[ mmviton LT P. O. BOX 2088 : }
.:_*_:':“_:: Z SANTA FE, NCW MEXICO 87501 3
e - . Jun2atee3
r“L-A;.n oreice - .2:, '
Tmuronvtﬂ »—-:':. -~ ~ . REQUEST Fi;;SLLOWABLE : O. C. D. -_“.'.?

oremaron % AUTHORIZATION T0 TRANSPORT OIL AND NATURAL GRS - A OFFICE N

1.{ "romaton OFFICH

Operatot

Phillips OI1 Company v

Address

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

New Well
Recompletion
Change in Ownershi

Reoson(s) for iling (Check proper box)

Change in Tronaporter of:

on ]

Casinghead Gos D

Dry Gas

0

Condensate D

Other (Please exploin)
Change in Lease Name

]
Burch A

If change of ownership give ndN® General American 0Oil Company of Texas, P.O. Box 128, Loco Hills, NM 8825%

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Nome el No.] Fool Name, Incluvding Formation Kind of Lease Leoose No.
Burch-AA Fed 4 Grayburg-Jackson -c@. /) . £ § 3| Stote: Federal ot Fer pogeral K58793-a
l.ocation .
Unit Letter x F 1980 Feet From The North Line and 1980 Feet From The West
Line of Section 12 T wmship_ 175 Range 30-E |, nupm, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Auvthorizeo Treusporier cf Cli [ X

Ancress (Give address to which approved copy of this form is 10 be sent}

cr Cerdersate )}

Navajo Refining Company — Pipeline Division

P. 0. Box 159 Artesia, New Mexico 88210

Neme ol Auihorized Transporter of Costnghest Gas [X]) or Dry Ges [ ]

Addrexs (Give ndcress to which ppprgved cepy of this form 13 t0 be sent)
o) )00 A

Phillips Building essa, lexas 79762

Phillips Petroleum Company
1 well produces ofl or liguids, :Unn : Sec. :Twp.' :Rqe. Is gas octually connected? , When
give locoison of tarks, ! E : ],9 : 17S : 3OE YES : Mal"Ch 1, 1962

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

Deepen

. COMPLETION DATA

O11 well

¢
L]
' '
1 ’

“Designate Type of Completion — (X}

: :Gcs Well TNew well

: Workover : Plug Back | Same Res'v.' Diff. Res'v.
' '

]
1

]
1

) 1

T
'
1
1 1

Date Spucdded Da‘e Cempl. Reody to Prod.

Total Depth P.B.T.D.

Tubing Depth

| Elevattons (DF, RAB, RT, CR, ctc.j

Name of Producing Formeotion

Top Ot1/Gas Pay

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

i

]

¥,

TEST DATA ASND REQUEST FOR ALLOWABLE
O1L WFLL

(Test must be ofser recovery of to:ol volume of load oil and rmust be aqual 1o or exceed top allen-
pble for thiz depzh or be for full 24 hours)

VA

)

Preducing Method (Fiow, pump, gos iifi, ete.)

Dote Firat Naw ©OJ} Run 7o Tonxs Dote of Test

Length of Tost Tubing Presauwe

Casing Piessure

Choks Size ‘% ‘Tl&,:‘/
A @

Actuol Pred. During Test Oli-Bhlas,

Wwater-Bble,

Gas-MCF 3 ”60 %\“‘ ‘ﬁd/
/DY / J\@"

N

Cravity of Conuun}étQ"

GAS WELL

Azieal Prod. Length of Test

Test-MIF/D

Bbls. Condensate/ 4MCF

Tes13ng Metkhod [pirol, bark pr.) Tubirg Px-..w.(mt—u)

Casing Pressure (Ebct‘-in) Choks Slze

1.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the trules and regulations of the O] Conservation
Divisica have heen complind with and that the infermation given
above is true and compleie to the beat of my know!edge and belief.

Lendell N. Hawking (3tnorve/ £
Pield Superintendent™
(Tule)

@Mﬁlﬂ%%i_.“m”

OlL CONSERVATION DIVISION

JUN 2 81983

APPROVED i , 19
Original Signed 8y

.BY Leslie A, Claments
Supervisor District Ul

TITLE

Thie form ia to be {iled In compliance with rULLC 104,

1f thie ls » tequest for allowsble for & newly drilled or deepene..
this form must Le avcompanied by & tebulation of the deviatie

well,
Lskan on the well in eccordance with mULE 111,

tesis
All eecticns of this form must Le fUiled out cory:letaly for alles
eble on naw and recomplsied wells,

i out endy tections 1, 11 111, and V1 {o1r chinpen of owne

well nama ur number, or trens poiter, vf othier suth thange of conditie

Vima C-104 must Le filed for each pocl In mualty




