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2088
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— 17 REQUEST FOR ALLOWABLE *

VTRANSFORTER »-::. AND o. C. D.
ARTESIA, OFHCE

Operator .
Phillips 0il Company v

Address

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

Keoson(s) loﬂ.ng (Check proper box)

New Well
]

Changse in O-mrlhl

Change in Tronsporier of:

cu CJ

Casinghead Gas [:]

Recomplelion Dry Gas

Condensote D

Other (Pleose explain)
Change in Lease Name

]

Brewer

If change of ownership give name General American 0il Co.

of Texas, P. O. Box 128, Loco Hills, NM 88255

and sddrees of previous owner

. DESCRIPTION OF WELL AND LEASE
Lecse Nome #ell No.| FPool Nome, Incluvding Formation Ktnd of Lease Looss No.
E Hi LOﬂeS ome FEd 6 ngh Lonesome (’l EES Stcte, Federal or Fee Federal 821638
Location . -
D 660 No
Unit Letter Feet From The rth Line and 660 Feet From The West B
Line of Section 13 T. amship 16-S Range 29-E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Acthorized Trensporter ct Cil Z i or Condenscte |

Navajo Refining Company Pipeline Division

Adcress (Give address 1o which approved copy of this form is to be sent)

P.0. Box 159 Artesia, New Mexica_ 88210

Nome o! Avthorized Transperter of Casinghead Gas Cj or Dry Gas {

Address (Give oddress 1o which appreved copy of this form is to be sent)

: Ofl well
[}

; Gas Wwell

1

"Designate Type of Completion — (X}

\ New Well

1 well produces ofl or liquids, : Unitt :Sec. szp :Rqe. Is g3s octually connected? , When
cive locotion of torks. L A 114 116S '29E [ NO X
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T Workover Deepen T Plug Back TSame Res'~. ' Diff. Reslv.

i T
] }
] !
g -

1
Dcte Spudded Daie Co=pl. Reody to Prod.

Total Depth P.B.T.D.

Neame of Producing Formation

.| Elevauons (DF, RAB, RT, CR, erc.;

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| |

i

OI1L WELL

, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter tecovery of 1otol volume of load o0il and must bs equal 1o cr sxceed top sllow-
oble for this depth or be for full 24 Aours)

Dats First New Of! Run To Tanks Date of Test

Produzing Method (Flow, pump, gas lift, etc.)

N
‘ ‘Q
Length of Teut Tubing Pressure Casing Pressure Croke Size ‘ Q 1)?)
J\ '\ L\
Ariual Prod. During Test Cil- Bhla. Waier- Bbla, Gas - MCF {,Y r/\ &l
/
YA N W

GAS WELL

l‘\

&

Aztual Frod. Test-MIFV/D Leangth of Teat

Cravity of Condcn-uu

Bblas. Condennate/MMCF

Testnng Metrod {puros, back pr.) Tubirg Presswe { §hnt-1in )

Casing Pressure (Lbut—in) Chcre Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OIl Conaervation
Divisica have been complied with and thet the infcrmation given
ebove is true and compirie to the best of my knowledge and belief,

/74€2£ZLI§L237 Y74 /CA%bwdnghd

Tendell N, Hawkins (Sunnrw.)

Field Superintendent _
(Title)

Lpad 1] /223, |

ate/ {

OlL CONSERVATION DIVISION

JUN 2 81983

9 —_

APPROVED ’
Original Signed by
.BY ‘Leshe-A—Clarmants—
+ Supervisor Distri
TLE s Sup istrict i}

Thie form is to be {lled In compliznce with nUL L 1104,

I this s & requont for allowatle for & newly drilled or despenev
well, this form must Le sccom panicd Ly & lebolation of the deviation
teets 1aknn un the wall in sccourusnce with RnULE 1Y,

All sections of this form muet be flllsd out completaly fcr silow~
ebLle on new and tecompleled wsells,

N oout (vnl)’ Sections 1, 11, I, ena 31 for chingea of owner.

well nare ur pumber, Or trenapoiter oF cther such change of conditter.
‘L. Vo (C-104 wnuet be filed for each pool n multip!:

A eta






