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REQUEST FOR ALLOWABLE .
AND
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Opesatof
Phillips 0il Company /

Wi

Address

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

Reoson(s) lor 1ling (CAeck proper box)
New Well
Aecomplelion D

Chonge tn Owner lhl

Chanqge in Tronsporier of:

cu ]

Cnllnqhood Cos D

Dry Gos

Condensate D

Othet (Please explain)

L Srayburg=ieety Unit-Fr—8l

If change of ownership give name  General American Oil Co. of Texas, P. O. Box 128, Loco Hills, NM 88255

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome well No.

Pool Name, Including Formation

L.eose No.

8793-C

Kind of Lease
State, Federal or Fee Federal

Is

Grayburg-Keely Unt Tr-BC{ 7 Grayburg-Jacksoneg g _ £ -S -
Location i
Unit Letier 1 1980 Feet From The South Line and 660. Feet From The East
Line of Section 23 T. amship 17-s Range 29-E | nwpm, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Tronsporier ct i X or Condensate {_ |

et e Dt et me BT

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

Pp—Bex—-159—ArtesTaT New-Mexieo—B82T0—

Ncme of Authorized Transporter ot Casinghest Gas {) or Dry Gos [}

Address (Give oddress to which approved copy of this form is 10 be sent)

i T N T Y ;
| 1f well produces ol or lquids, . Unit ; Sec. .Twp. .Rqe. Is gas octually ccnnecied? , When
i give locotion of tarks, : N : 23 : 17S + 29E NO !
1 i
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Oll Well : Gas Well INew Well | Workover | Deepen TPlug Back ' Same Res'v. TDifl. Rea‘v.
. . : - [ ) ] 1 '
Designate Type of Completion — (X} . | . ' X . .
3 1 A L Iy 1
Da'e Compl. Ready to Prod. Total Depth P.B.T.D.

Dote Spudded

Nome of Producing Formatton

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

Top O11/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE l CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

| l

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of 1010l volume
oble for this dep:h or be for full 24 hours)

of load oil and must be squal 10 or exceed top allou

O1L WELL

Date Fir8t New 01l Run To Taonxs Drie of Teot

Preducing Mathod (#low, pump, gos3 lijs, ete.)

Choke Size

Lenglh of Test Tubing Pressile

Casing Presswe

Actuo)] #rod. During Test Cil-Bbla.

Watet-Bble.

GAS WELL

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

Bbls. Condensate/MMCF Grovity of Condcn:ino

Testing Metrod (pitol, back pr.) Tubing Presswae (Shntoin)

Cosing Pressure { Gbut-in) Chole Size

CIERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservsation
been complicd with and that the infermation given

Divizioa heve
beat of my knowledge and beliel.

above is true and compleie to the

27 _utiraa

Tendefll N, Hawkins (Stnotwe)
Field Superintendent

gl 923

OIL CONSERVATION DIVISION
JUN 2 81983
Original Signed By

BY o psliw A ClARER
Supervisor District it

APPROVED

TITLE
This form is to bLe flled In compliance with RULE 1104,

If this le & requerl {or allowabls {or & newly drilied or dceptn.f

ust be avcompsnied Ly e tabuletion ol the deviatiui

well, thle form m
n eccuriance with AULE 1V1,

tesis taken on the welld
All sections of thia form must Le filied out complataiy {or allow

able on naw and recompleted walln,

Sections 1, 11, 111, =nd V1 for changua of owner

Fill out only
anye of condition

well name or number, or reusported, of other such th

C-104 must Le filcd for vech poel dn multiph

SLepermte ) onrs



