GTATE OF NCW MEXICO

INCRGY A MINCRALG DEPARTMENT IR S
ve or teeine sessinte OIL CONSERVATION DIVISIUN
I~ baimeviion [T -, 0. 0O 2088 | o o
Santare _ SANTA FE, NCW MEXICO B7501 P eveD
rae d .
-l—l..lill ]
[ Camn or PiC §1iA 4
e Svvas be REQUEST FOR ALLOWABLE - JUN 241983
tTARANIPONRTER }— —— AND
oas |4
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0. C.D
]. PAORATION OPFICK ARTES'AL QFF'LCE
Qperatot
Phillips 0il Company
Address

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

W°l°"('] for "I"‘B {Chech proper bos) Other (Please explain)

New Well Change In Tronsporier of: Change in Lease Name
Recomplelion D [»-59 D Dry Cos D R
Change in O'M'lhlp@ Casingheod Gos D Condenaate D Green B

1f change of ownership give nane

and address of previous owner General American 0il Co. of Texas, P, O. Box 128, Loco Hills, NM 88255

1. DESCRIPTION OF WELL AND 1L EASE
ﬁL_ccu Name ®eil No.] Pool Name, Including Formation Kind ol Leose

Green-8 #35@&=-Fed 11

Leacse No.

South Empire Morrow Stote, Federal or Fee Pederal NM14847
Locotion
J 2080 _ East 1780 South
Untt Letter : Teet From The Line and Feet From The
7 17-S _
Line of Seciion T. »nship Range 29-E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS

7\.;‘7&. of Authorized Treusperter c¢f Cl cr Cendernsate [ X}

Aoz-ess (Give oddress to which cpproved copy of this form 1s 10 be scnt)

Navajo Crude 011 Purchasing Company P.0. Drawer 175 Artesia, New Mexico 88210

Y.cme of Authertaed Tronsperte: of Cosinghecs Gas D or Dry Ges E

Acdd:exs (Give adcress to which opproved copy of this fermas do be sent;

Transwestern Pipeline Company : P.0. Box 2472 Odessa, Texas 79760
It well produces ofl or liguids, [Usn See. | Twp. | Fae is gas octuslly connecied? y When
g:ve locoction of terks, : J ; 7 : 175 : 29E YES t Mal"Ch 17 s 1982

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

Y. COMPLETION DATA

:Oll well :Gas Well INew weli | Woriover T Deepen TPlug Beck ' Same Res'v. ' Diff, Rea'v.
. . - : ' t 1 [ ‘
Designate Type of Completion — Xy . , ) , . . . \

] L] 1 4 1 1
Dote Spudded Date Templ. Recdy to Prod, Total Depth P.B.T.D.
Elievcticas (DF, RKB, RT, CR, eic.; Name of Producing Formatton Tcp Otl/Gas Pay Tubing Depth
Perforations Depth Cecsing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

HOLE SIZE

[ 5 | i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotal voivme of load oil end muss be egual 10 or axceed top allow-

O1L WFLL able for thia depth or be for full 24 tours)
| Date First Kew Ol! Run To Tonxs Tots of Teat Predusing Method (Flow, pump, gas hijt, etel) '\f-
Length of Test  Tubing Presaure Casing Pressure Choie Site N '}‘ N v
vl -
Acical Prod. During Test Cil- Bola, water- Bbls. Gas-MCF 7\ . 7
A N N
{\‘ Nl ) L v
R
\y ,I\'II‘-‘ V\v\‘f
GAS WELL AR
Azical Prod, Test- MCF/D Length of Test Dbis. Concenacte/MMCF Crovity of Com.‘}p}\n\{\; '
2L
— .\\ :
Tealing Method (purot, back pr.} Tubing Preaswe (:hn{—in) Casing Pressure (Lbut-in) Choke Size
S, CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
APPROVED : 3 19—
1 hereby certify that the rules and regulstions of the D11 Conservation " 1 S i B
Division heve heen complied with and that the infcrmeticn glven Ongino 9 Y

above is true and complele to the best of my knowledge and bellef, .gv________;,‘n,waunn—
Supervisor District i

TITLE
This form s to bLe filed In complience with RULE 1104,
Qg&/w ﬂ' A/QA-LPp) 1A‘1-’0 1 this is & reguest for allowable for 8 newly drilled or ceepeney
' . N - ~hente , R } iavietll
Lendell N, Hawkins (Si‘nmut)\ well, this form must Ls sccomper ed by s tebuletion of the duvietiv

teats taben on the woll in rcconiance with MuULE 11V,
Field Superintendent

{Tatle) able cn naw nnd rocon plated walls,

,é_i/’_.ji,f;z__/_’élgl’)-i\ij-—ﬁ L o Fili cut enly Sections 1, 1. 11, end V1 far clanges ol owner

({luie) well narm Oor paroovl, or Vranspotten o other s Hhothange of condition
{lute X :

All sectione of this forn must La fllled out campletaiy for sllow

R RN




