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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OF FICE :
Operator oo o < g S
FERTOWES
General American 0il Company of Texas v
Address T T -
7 g“'- o
P, O, Box &16 Loco Hills New Mexico 88255 e T e
Recson(s) {°" fi ‘”"9 (Check prop. - 1 V - [O'her (Please explain) o s £
New Wa!l Thange in Transporter ot |
== |
Hecompletion L D Lvy Gas C r
“hange (n Ownersher ‘asinghead Gas D “endensate D |

If change of ownership give name
and address of previous owner _

DESCRIPTION OF WELL AND L FAC.}

! [.ease Name T oAl Nare, relading rcrmu*oxcr.yburg Kind of Lease Lease No,
{  Burch B B 30777‘§rgybu_g-Jackson & San Andresg|Stote FederalorFee poyg  1,C-(128784-93(
Location Tr B
Unit Letter N 12?5 Cest Do The§00t~h _ . ltnaand 2615 Feet From The West
Line of Section 23 o Townsnep 17-8 Range 29-E » NMPM, Eddy County

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

["Naire of Authorized Transporter .- . ~r ConaenscTte ©

LNavajo Refining Company Pipe Li_ne Division .

TA:dress (Give address to which approved copy of this form is to be sent)

N, Freeman Avenue Artesia, New Mexico 88210

; Name of Authorized Transporte: ¢! ‘zsinjread SIS o1 Try Gas

’ Adidress (Give address to which approved copy of this form is to be sent)

Phillios Petroleum Comnany Phillips Building Odessa Texas 79760
1f well produces oil or liguds, Unit fen, Twr. Fge, 's jas actually connected? , When
give location »f tarks. o G_ . 23 1 7-S 2Q -E YCQ N 2‘_5_75
If this production is commingled with ~ha' rom any other lease or pool, give commingling order number:
COMPLETION DATA N —— - - . : —
Designate Type of Complenon ~ | . I ! l xWell : Workover E eepen : Plug Back : Same Res'v, : Diff, Res'v.
Date Spudded Zate Comp.. Ready to Pred. " Total Depth P.B.T.D. * )
11-11-74 o 12-9-74 ‘ 1420 3414
Elevations (DF, RKB, RT, GR, e:c ; <7re ot Preducing Formatorn i Tzp Cil/Gas Pay Tubing Depth
3581 GR L '@I,yb“n & San Andres | Py — 3350"
Perforations -39 73 L9 Pf b0 QAR Q3 | 2688 -2694' 2756'-2762"' . T th Gasing Shoe
2744°-2780"' 2822'-2828' 2848'-2852' 2955'-2959 2981'-2985' 3053'- 056'1 3420°
TUBING, CASING, AND CEMENTING RECORD 3070'- '
HOLE SIZE CASING & TUBING SIZE | DEPTH 551"“MJ SACKS CEMENT
12-1/4" 8-5/8"0D 208 ! 342' KB 100
7-7/8" 4-1/2"0D __ 9,5# 3420' KB __400
| 2" EUE 4, 7¢ i 3350"°
L ! i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
abls for this depth or be for full 24 hours)

. Date Flrat New Ctl Run To Tarxs

I Date of Test

| Productng Method (Flow, pump, gas lift, etc.)

2-5-75 L 2-1-75 | Pumping
Length of Test Tubing Pressure ] Casirg Pressure Choke Size L ﬂ
‘ i / )( Vi
Actual Prod, During Test | Otl-Bbis | Water - Bblas. Gas - MCF
b | 60 « 5 N
160 bbls. { | 100 Load 0
GAS WELL
Actual Prod. Test- MCF/D _ength of Tes Bbls., Condensate/MMCF Gravity of Condensate
i
Testing Methed (pitot, back pr.) ; Tubing Preas.se (mz-u) Casing Pressure (lh!t-il) Choke Size
!

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

R Crow (Signature

Digtrict Superintendent

(Title)

February 17, 1975

(Date

Ol CONSERVATION COMMISSION

APPROVED, FEB 211978

////,éu.m%

‘SUPERVISOR, DISTRICT II

TITLE

This form is to be filed in compliance with ARULE 1104,

If this is & request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of owner,
well name or numbesr, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
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