TGY ano MINUHALS DEPANTMENT

rTerm wvriIvy

Revised 10-1-78

Star Route West Box 41 Artesia NM

e et seriee artiiete OIL CONSERVATION DIV*==C*t

Tawimmution | T . O, BOX 2088 =

—— e« POUMMINDIEY QR p— . ' R E
danracs - - SANTA FLi, NCW MEXICO 87501 ECEIVED
e 4

v.h.u.0,

--“.n 0"7- ) AP 9
S e kB REQUEST FOR ALLOWABLE R 241981
TAANIPURTIENR —°-A<‘—- ‘ AND O .
[orcnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - C. D
[ rronation OrrICE s ARTESIA, OFFICE
(petaior

Kay- Jay 011 Co./
Address

88210

FKeeson(s) Tor [iling CAecck proper bon)
Now Well
Recompletion D

Chonge in O-nouhl

Change (n Tronsporier of:

o ]

Coelnghead Cas D

Dty Gos

Condensate D

Other (Please eaplain}

) .
Change of ownership Eff. 2-1-81

~Talmage 0i1 Co

Star Rou

M change of cwnership give name
snd address of previous owner

te West Box 41

Artesia NM 88210

DESCRIPTION OF WELL AND 1.LEASE

Lease Name pren\;&f‘ well No.} Pool Name,Jdncluding Formation Kind of Lease o Nt
SW Henshaw Graybeng utr. 7 West Henshaw Graybfr‘g Stote, Fedesal or Fee Federal b5t§g37!
Location

Unit Letter C : 6 6 0 Feel From The N ort h Line and 1 9 80 Feet r[;m The we S t

Line of Seciion] 7 Township 16 S Range 30 F . NMPM, Eddy Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e ol Authorized Transporter of Cil (] ot Condensate [}

. . (D2 . : L
Navajo Reflné-'\-y Co Pipeline Division

Asaress (Cive address to which approved copy of this form is to be sent)

Artesia NM 88210 North Frev e Bve

Naome ol Authorlized Transporter of Casinghead Gas (] ot Dry Gas (]

Addreas (Give address to which approved copy of this form 13 to be sent)
00} Pepnlbrock S,
, Odessa, Tex 797¢J

Phillips Petro. Co. i
If well produces ofl or liquids, :Unlt | Sec. ITwp. :ch. 1s gas octuclly connecied? '\h‘hen
qlve Jocalion of torks. : F : 17 :16 S 30 E Yes : 7-60

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

}'_ :ou well
! Designate Type of Completion — Xy | .,

1

:Gus well fN.w well
!

: Workover I Deepen I Plug Back :Same Rex'vTDl!l. Res
' ) 1 ' ’

i i 1

I
i Date Spudded Date Compl. Ready to Prod.

'

1
Total Depth P.B.T.D.

‘lame of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top C11/Gas Pay Tubing Depth

Pericrarions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I ]

1

T

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top oll

OIL WELL

able for this depth or be for full 24 Aours)

Date Firet New Otl Run To Tanks Date of Test

)

Producing Method (Flow, pump, gas lift, etc.) a et S

/'//-

Length of Test Tudbing Pressure

Casing Pressure Choke Stze R !

Actual Prod, Duting Test [ O1l-Bbls.

P Tt

Watec-Bbls, Gas - MCF

GAS WELL

Actual Frod, Teat- MCF/D f.ength of Tesl

Bbdle, Condensate/NMMCF Gravity of Condensate

Tasting Method (pitos, back pr.) Tubing Presswe (.Mg-u)

Cosing Presswe (Shut-1n) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oll Conservation
Jivision have been complied with and that the Information glven
.bove is true and completes to the best of my knowledge and bellsd,

(Sianature)

(/?;% b Soyur-
— —

Ao rng

(Title)

(Date}

OIL CONSERVATION DIVISION
MAY 0 4 1381

APPROVED, TS
BY éﬁZ/(C;% ;x§21¢4ezz;t;*———
TITLE __RTUPERVISOR, DISTRICT 1L

This form }s to bs [llod In compliance with nuLE 1104,

I this ls & roquest for allowable for & newly drilled or deepen
well, this form must bo sccompanied by s tubulstion of the devist!
tests taken on the well ln accordance with aULE 111,

All sections of this form muet be filled out completaly for elic
able on new and recomploted wells,

Fill out only Sectlons 1, If, 11, and V1 for changer of own
woll name or pumnber, or transpostern of uihet such chenye of conditl

Geparnte Forms C-104 rust be flled for eech pool in mulil;
romnloted weolla,



