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Phillips 0Oil Company ‘7
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P, O, Box 128, Loco Hills, New Mexico
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88255

Keoson(s) lor liling (Check proper box)
Change In Tlon-ronn ol:
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New Well
Recompletion D [ 1] D Dry Cas D .
Changs in Ownership] X) Cosinghed Gas [_] Condensate LSraybuhg-keety-drit—Fr-B8-

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

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

and saddiess of previous owner

DESCRIPTION OF WELL AND LEASFE
f_ease Nome - well No. | Pool Name, Including Formation Kitnd of Lease Lecse No.
| Grayburg-Keely Unt Tr.Bo 7 Grayburg-Jacksongp ;) £ . g pf[Stote. Federal ot Fee  Federal 558784—9
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mingled with that from any other lease or pool, give comningling order number:

7011 well i
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Total Depth P.B.T.D.

Nome of Producing Formotion

Flevatioss (DF, RKB, RT, GR, etc.;

Top OL/Gus Pay Tubing Depth

Perforotions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

’ |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of 1ozol volume of load cil arnd must be squal 10 or exceed 10p ellou-
able for this deprh or be fer full 24 hours)

A, \

OIL WELL

"Date Fiisl New Oil Run To Tonxs Dote of Test

Producing Method (Fiow, pump, gas lift, efc.)

Chroke Size

1 ength of Tost Tubing Presswe

Coning P:esswe

Actuc) Prod. During Test Oll-Bhls.
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A

o

GAS WELL

Aztunl Prod. Test=-MIF/D Langth of Test

AF
Dbis. Condenscle/MNMCF Cravity of Comcnoc}\n

Teslyng Method {pitol, back pr.) Tubirg Presswe (;)mg_-gn)

Casing Presswe (Bbot—in) Chote Size

CLCRTIFICATE OF COMPLIANCE

! hereby certify thet the rulee and regulations of the Oll Conservation
Divisioa have been complied with and that the fnfermation given
sbove is true and complete to the best of my knowledge and bellel,

Lendell N. Hawkins {Signatwe)
Field Superintendent
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