BIATE OF NCW MEXICO - -
- Form C-104

JCAGY ann MINCAALS DEPARTMENT Revised 10-1-78
oo o0 Sveise SaIEIVAY OlL CONSERVA’]"ON DIV'S-JN ’%\_’P‘ R .
- RECEIVED V.

T .'».'u';:'ga'ui’._;__:'_:ty P. 0. DOX 2088 )
SANTA FE, NEW MEXICO 87501%

\ |

: JUN 241983

p—— :
TAANSFORTERN — AND o' C' D‘ 4_
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ARTEGIA, OFFICE :

Laun or 7 i A REQUEST FOR ALLOWABLE .

OFERATOR [P

PADRATION OPPICK

Operotot /

Phillips 0Oil Company .

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

?enon(l) Tor 'n‘mg {Chechk proper box) Other (Pleose explain)

New Well D Chanqge in Tronsporter ol: . 8' - - N
Recomplelion D Otl D Dry Gos D .
Change In Ownerahip X] Coutnghead Gas [_] Conderaote [ ] | Grayburg—eety—tatt—Fr—B6-

If change of ownership give nsne . .
and sddress of previous owner General American Oil Co. of Texas, P. O. Box 128, Loco Hills, NM 88255

1. DESCRIPTION OF WELL AND LEASF
Leass Name Well No.| Pool Name, Including Formation Kind of Lease Leose No.
Grayburg-Keely Unt 7r. BC 8 |Grayburg-Jackson A& i }- AH |swote FederalorFee pogoray F58793-C
{ocation ) S .
Unit Letter P 660 Feet From The South Line ond 660 Feet From The East . )
Line of Section 23 T. wnship 17-S Range 29-E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Troansporier cf cu X or Condersate )

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

P. 0. Box 159 Artesia, New Mexico 832190

Navajo Refining Company — ‘Pipeline Division
Nome ol Authortzed Transporter of Costnghead Gas D or Dry Gas [} Address (Give oddress 10 which opproved copy of 1his jorm is 1o be sent)

1 well produces oll or liquids, : Unit ; Sec. ETwp. TRqe. Is gos octually cocnnecled? '\‘v'hen
give locotion of torks, : N : 23 lL 17 ! 29E NO 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
'. COMPLETION DATA
TOtl Well ' Gas well TNew Well | Workover T Deepen TPlug Back ! Same Res’y. TDiff. Res'v.
"Designate Type of Completion — Xy X ) X ' : ! :
Date Oompl.l Ready to Pro'd. Totel Dr.vplhl * P.B.T.D. ! '

Dote Spudded

Tubing Depth

Name of Producing Formation Top O1l/Gas Pay

{Elevatsons (DF, RKB, RT, CR, etc.;

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SI1ZE

|

i 1
! i
(Test must be ofter recovery of total volums of lcad oil end must be equal 1o

’. TEST DATA ASND REQUEST FOR ALLOWABLE
oble for this depth or be for full 24 hours) e~

Ol1L WELL i
Producing Method (Flow, pump, gos lif1, etc.} W
P,
o

Date First New Of! Run To Tenks Dote of Test
0

w Bbl G v"ﬂi\ky M \\'\

[31 1 & 8, al-.y‘ll J
W

N

ar ;ﬂ;ecd top allou-

Choke Sizs

L ength of Test Tubing Presaze Casing Psessule

Actusl Pred. During Test Cll-Bhla.

GAS WELL i
=tua) Prod. Tewsi=-MIF/D Length of Test Bbls. Condensate/MNMCF Grovity of Condensate

Chokxe Size

Tubing Presswe (xhnt—u) Casing Presaurs (Bbct~1n)

Tesiing Method (puot, dock pr.)

i. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION
JUN 2 #1983 .

h tlfy that the rul 4 regulati fthe OIl C APPROVED
1 hereby certlfy that the rules and regulations o ¢ DIl Conservation o) Siaﬂed By

Divisioa hsve been complied with and that the infcrmetion given
he best of my knowledge and beliefl. {1.BY toclioA Claments

above is true and compicte 1o 1
i Supervisor District §
TITLE b4
This form Is to bLe flled In complience with RULL 1104,

%f’_ﬂu 27 /</aQ11/71 LaALD 1f this is & request for allowable for 8 newly drilled or deepense.
~ well, thls form must Le sccompanied by o tebulation of the deviatiu

7 . Signnture
Lendell N, Hawkins (i ! tesis taknn on the well in accurdence with AULE 111,
s .__Field Superintendent All soctions ol this form must be filled out completaly fcr allow
(Tule) sble on new and recomplated walls,

Q’&SAJ‘ ]}}J_Q& Fi1l out only Sectinna I, 11. 11, snd VI for chinges of owner
- T (Date)} woll nams of number, or Lenapuitern ot other such change of candition
’ Vorns C-104 must Le fUzd for vechi pocl dn muliipt:

Lepiarmte



