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DISTRIBUTICON . NEW 1 5vu.:> Cil. CONSERVATION COMML. N Form = 104
SANTA FE ; SQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-110
FILE . P Eliective [~1-8%
.5.G.S. : !
u.s.¢ i RT. OIF%D NATURAL GAS
I"LaND OFFICE o
— T -
Lo
{RANSPORTER b o]
P GAS . R
OPERATOR o NGO i3
1.| PRORATION OFFicE |
Operator T S )
. s Li. L. o |
General Anmerican Cil Company of Texas . ARTES!A, OFFICE |
Address T — - i
P. O. Box 416, Loco Hills, New Mexico 88255 !
Reoson(s) for fTing /¢ Ivfcn rroper box ADD o Other (Please explain; T 1
New We!l _J ChARGE in T
Recompletion : [} |
Change (n )»mershi"* : Casinghead P Hook up Gas on new well.
s o o _ i
If change of ownership give name
and address of previcus cwner [ e S _
I1. DESCRIPTION OF WELL AND LEASF,
L ease Name sil Ne.y Feou Mame, ncluding Formatien [Kind of Lease Lease “ic. |
Parke E 1 Grayburg-Jackson | state, Federal cr Fee  Fed. LC-029020 E .
Location - - ‘
G 1650 o North. 2310 o East i
Urit Letter Feet Froo The i S Feet From The |
i
Line of Section 22 Tewnship 17-s “argye 30-E . NMPM, Eddy County ’
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNc*p of Authorized Trzusperter of Zil [ X or Conzensais | viress {Give address to which approved copy of this form is to be sent)
i Navajo Tiefz.n:l.ng Co., Pipe Line Division ‘Worth Freeman Avenue, Artesia, N. M. 88210
!( name oi Autherized Transcorter of Casinghess Gas 3 zr iy Gas '777';,'_& iGive address to which approved copy of this form is to be sent)
| Phillips Petroleum Company Phillips Building, Odessa, Texas }
! i X Prine Sers ket ¥ ris Toteally connected? Twher '
' it well produces cil or jiguids,
|l ive location of tarks. H 22 17"S 30—E Yes . 11-9-72 i
If this production is comminglec with that from any oth2r lease or posl, give commingling order number:
1V. COMPLETION DATA -
‘ i Cu. el 3as deil Hew Well " Workover T"Deeper. Flug Back 3ume Res'v, | DIff. Res'y,
Designate Type of Completion — (X) ' 1 j )
- A i
Date Spudded : Date Cempl. Ready to Frod. ‘ctai. Zepth ' P.B.TLE.
Elevations (DF, RKE, RT, GR, e:c., : ame of Frodusing Tormarion Tin T as Pay © Tuking Tectr
Perforations ! vepth Cas.ng Snce
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE : DEPTH SET SACKS CEMENT
i

|
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'
!

.

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

‘Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth cr be for full 24 hours)

Date First New Cll Fun Tc Tanks ?"cta of Test

<

Frodusing Method (Flow, pump, gas lift, etc.) i

i
+
1

Length of Test

Tubing Pressure

lusing Pressure Choke Size

. Ctl-Bbls.
I
I

Actual Prod, During Test

Watsr-Bbis, | Gas - MCOF

GAS WELL

Actual Prod. Test-MCF/D

'L ength of Test

b.s. Condansate/MMCF 1 Gravity of Condersate

Testing Method (pitot, back pr.)

Tubing Pressure { Bhut-in )

Casing Pressure { Shut-in) Choke Size

L

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conservation !

Commission have been complied with and that
above is true and complete to the best of my

olL CQNSERVATION COMMISSION
NGV 7 61977

18

APPROVED

the information given

Ve
knowledge and belief, . s

I
St

8Y
ritie DIL AND G4S INSPELTOR

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

%%]/%J (Signature)

Distrlct Superintendent

well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow

(Title,
November 9, 1972

able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,

(Date

well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramnleted wellg._ .. .




