STATLE OF NEW MEXICO

ILAGY Ann MINCRALS DEPARTMENT
- OIL CONSERVAI1

Form C-104
Revised 10-1-78

TON DIVISUN

- {..'.";'-’::»:\:v: Eg?.'.’" | P. O. DOX 2088
samrace [ I SANTA FE, NEW MEXICO 87501 RECEIVED
e e e )
v.6.0.9,
R TS 7 REQUEST FOR ALLOWABLE - JUN 24 1383
VYAARNEBPORNTER P — = f AND

O AL /1 O C D
ortfnav.On 74 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o e M
PRORNATION OPPICK ARTES'A, OFHQ '

Operoror
Phillips 0il Company /

L }[S

W

Addresns

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

Recson{s) for '-‘mg (CAech proper box)

Recomplrtion D

Change In O'mvlhlp@

Change In Tronsporter of:

on (]

Casingheod Gos D

New Well
Dry Gas

Condensule D

Other (FPlease explain)
Change in Lease Name

[

Brewer

I change of ownership give name  General American 0Oil Co. of Texas, P, 0. Box 128, Loco

Hills, NM 88255

and sddiess of previous owner

. DESCRIPTION OF WELL AND LEASE
Leose Name %ell No.| Fool Name, Including Formation Kind ol L.eose Locse No.
E H-i Lonesome Fed 2 ngh Lonesome /\»;/J‘th Staote, Federal or Fee Federal 8%1638
Location
M 660
Unit Letter Fect From The South Line and 660 Feet From The West
12 -
Line of Section T. #nship 16-5 Range 29-E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

Neme of Authorized Treasporter of Cli | X cr Concernsate [

Navajo Refining Company — Pipeline Division

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

P.0. Box 159 Artesia, New Mexico 88210

Neme ol Avthortzed Tronsporter ol Cosinghead Gos or Dry Gas

Address {Give oddress to which oppreved copy of this form is 10 be sent)

1 well produces ofl or 1quids, : Unit : Sec. :Twp. :Rq:. is gas octually connecied? , When
give locotion of tarks. : A : 14 ; 168 ; 29E NO :
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
[ T 01l Well TGas well [ New Well ! Workover ' Deepen TPlug Beeck | Same Res'v.! Diff. Res'v,
“Designate Type of Completion — (X) : : H X X ' X X
Da'e Ccmplf Ready to ch:d. Total Dc-plhl l P.B.T.D. - l

Date Spudded

.| Elevotions (DF, RAB, RT, CR, etc.j Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

Length of Test Tubing Pressure

' |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total velume of load oil end must bs equal 10 or exceed top allow:
0OIL WELL able for this depth or be for full 24 hours) M
—Duxo First New Ot! Run To Tenks Cots of Test Preducing Method (#iow, pump, gos3 lift, ete.} (%7 7
Y AN ) }
Casing Pressue Choke Size A 2

A /¢
Y]

Artual Prod, During Test Oil-Bbls.

waoler-Bbls.

Gun-MCF\‘{\j ()Q %

GAS WELL

\\d\l /r\m' s
N A\

Aziuol Frod, Test-MTF/D Length of Test

DBbis. Condensate/MNCF Grovity of Condcn.ul}v‘d

Teatng Mathod (pitod, dack pr.) Tubing Presswe { £hot-3in)

Coalng Pressurs (r.hut-in) Choxs Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Divisica heve been complied with and that the Infcrmation given
above is true and complete to the best of my knowledge and belief.

W y/A U Q///é/@

Lehdell N, Hawkins (Sigratwa)

Field Superintendent
(Title)

OlL CONSERVATION DIVISION

JUN 2 81983

APPROVED , 19
Original Signed By

-BY Lostie-A—Clements—
Supervisar District i{

TJITLE

Thie form Is to Le {iled in complience with RULE 11048,

If this {s a requeat for alloweblo for & newly drilled or deopene.
well, this forin must Le accompaniod by & tabulstion of the deviatio
teets lakan on the well In gccordence with mUL L Vi,

All eoctions of this form must be fliled out compilataly for sliow

eble on new snd recompleted salls,
Fill out only Sactione 1, 11 111, snd V1 far changes of owner

well naia or munher, or trausporten ot Gihier such change of conditbo:

L§Q¢¢£J£4g422ﬂ3 -

Ceiiste Dunns C-104 must Le fitcd for vaih pool dn multiph






