GTAIC OF NCW MEXICO
"NEAGY avd MINCAALS DEPARTMENT

J.| 7»ronaTiOn OFPICE

OIL CONSERVATION DIVIS, ON

RECEVENT6i' 10-1.0

iom P. O. BOX 2088

T AT 108 .
e v
poe SANTA FE, NEW MEXICO 87501 JUN 241983

0. C. D

[ Ve,
LAanpD OrriCce

.y e i REQUEST FOR ALLOWA .

vaamsronran {20 ] AND BLE : ARTESIA, OFFICE
orrmaron 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

QOperatot -
Phillips 0il Company /

Address

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

Heoson(s) lor [iling (Chech proper box)
New Well Change in Tsonsporter of:

Recompletson D ©1 D Dry Gos
Change In Ovmvlhl Casingheod Gas D Condensote D

Other (Pleosc explain)
Change in Lease Name

[ Grayburg Deep Unit

If change of ownership give nane  Ganera] American 0il Co. of Texas, P. O. Box 128, Loco Hills, NM 88255
LA

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leuse Nome Well No.| Pool Name, Including Formation Kind of Lease Loase No.
Grayburg Deep Unit 5 Wildcat Stote, Federal of Fee Pajdaral 888784{
Locatien -
. 330
Unit Letter A : Feet From The -—-———North Line and 600 Feet From The Fast
Line of Section 25 T wnship 17-S Range 29-E . NMPM, Eddy County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Nere ol Authorized Treusporter ef Cil Y or Condersate [ ] Asc:ess (Give address to which approved copy of this form is to be sent)
-

Add:ess (Give address to which approved copy of this form is 30 be sent)

Nome of Authorized Tronsporter of Casinghead Gos ) ot Dry Gas [}

If well produces oll or liquids,

give locotion of tarks, ¢ ]

: Unit ; Sec. T.Twp. :Rqe.
]
i 1

]s gas octually connected? .When
]

i

1

1f this production is commingled with that from &ny other 1

ease or pool, give commingling order number:

Pe

*. COMPLETION DATA ,
TO11 Well T Gas Well ThNew Well Tworkover ! Deepen T Plug Back TSame Res‘v. ' Difl. Resiv
Designate Type of Completion — (X} : ' ! ' ' i ) '
1B YP P 1 ' ! ' ) 1 1 !
1 1 1 1 A i
Dute $pudded Dgcte Compl. Ready 1o Prod. Total Depth P.B.T.D.
Top Otl/Gas Pay Tubting Depth

Flevations (DF, RAB, RT, GR, etc.) Name ol Producing Formation .

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

i

%', TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil ond must be equal 1o or
oble for thiz depth or be for full 24 hours) A

exceed top allou

" OIL WFLL

Date Firat New Ot} Run To Tanxs Doie of Test

Producing Method (Flow, pump, gas lifi, etc.) ’/j

oy

Length of Tost Tubing Presswre

Casing Pressure : oke Slze A
P Choke St ng A:) A/')/

L

Aciual Prod. During Test Oil- Bhls. water- Bbls. Gas - MCF /Q},Uda' %“ ﬂ]"
4 Jl/ Vi i A
V o (\ X
GAS WELL , N N
Azival Prod. Test=-MTF/D Length of Test Bbia. Condenaale/MNCF Cravity o!f Condcn\\
Testng Method (puror, dback pr./ Tubing Presswe (Sbnl-in) Cosing Pressure (ﬁbut-ln) Choks Size

’1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Ol Conservation

¢ been complied with and that the infcrmetion given

Division hev
my knowledge and beliol.

above is true and complrie to the best of

Tendell N, Hawkins  (Signotwre)
Field Superintendent
(Title)
Apuid 11953

{Date)

OIL CONSERVATION DIVISION
APPROVED JUN 2 8 1983 R 1 J—

Origingl Signed By

BY _teske-A~Clamants
Sypervisor District n

TITLE

This form is to Le filed In complience with RULE 1104,

1¢ this e a request for allowable for 8 newly drilled or decpene
this form must be accompanied Ly ® tebulation of the devialiv

well,
sccordence with MULE 11},

tests taken on the well in

All sections of thia form must be
eble on new snd recompleted wells,
11, 111, end VI for chunges of owne
or other such chanyga ol conditio

{liled out completely for sllow

Fil out only Sections 1,
well nsms of numhers, or trunspoiter,

Sepeiate Yonns C-104 wmust be filed far wsth pool In multipl



