JEAIGY Anp MINCRALS DEPARTMENT

’

STATE OF NEW MEXICO

_

TION DIVISICN

0. 00 400100 SRStV OlL CONSERVA
T i msution P. O. DOX 2088
santA P v I
doipdy SANTA FE, NEW MEXICO 87501 ;
e i
z.;“_' : JAN 0 5 1984 g
SIS I REQUEST FOR ALLOWABLE O.C.D. !
TAANSPONTEN --n‘. ) 7 - AND . ARTES[A’ OFF‘CE ﬁ
OPERAT-ON Y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
{.| »romarion OFPCK
Operatot /
Phillips Petroleum Company
Address ’
éQQH1Rﬁthoak,_ﬁdessa,_Iean~ 19762
cason(s) Tor liling (CAech proper box) Other (Please explan)
New Well G ’ Chanqge in Tronsportes of:
Recompieiion G ol Dry Cas D . . .
Change In Ovm:hlp@ Casinghead Gas D Condensate [:] Effective: 12/01/83
1f change of ownership give nane
and sddress of previous ownet Phillips Qil Company . 4001 Penbrock,—0Odessas—Tenas—i 762
1. DESCRIPTION OF WELL AND LFASF
Lease Nome Well No.| Pool Name, Including Formatton Kind of Lease Lease No.
Grayburg Deep Unit 5 Wildcat State, Federal or Fee podora]  1LC 028784C
Location
Unit Letter A H 330 Feet From The North Line and 600 Feet From The East
Line of Section 25 T. «nshtp 17-8 Range 29-E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transpaster ot Ctl ] or Condensate )

TA

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

Name of Authorized Transporter of CasingheaGas (]  of Dry Gas (.

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

TUnit | Sec, TTwp. | Rqe.

' ) - 1 o
1 e 1 I

It well produces cil or liquids,
give locotion of tanks.

1s gas actually connected?

' When
N .

A

1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA

] . :Oll Well : Gas Well :Naw Well :Workovat : Deepen : Plug Back :Same Res’v. : Diff. Rea’v.
Designate Type of Completion — (X} : X H ' ' ' ' !
1 1 L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
{Elevauons (DF, RKB, RT, GR, etc.; Name ef Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELIL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and muat be equal 10 or exceed top allow

Date First New Ot Run To Tonxs

Dote of Test Producing Method (#low, pump, gos life,

eic.)

Length of Test

Tubing Piessure Casing Pressuse

Choke Size

Actual Prod, During Teat Qil-Bbis.

Watet- Bdls.

S e e SO
1 -z -39

GAS WELL

Wg-LH.

Aztual Frod. Test«- MTF/D Length of Test

Bbdils. Condensate/MMCF Gravity of Condensate

Tesi31ng Method (prot, dack pr.) Tubirg Presswe (sug-u)

Cosing Pressure (Bhvt-in) Choke Size

[

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Divisioa have been compliad with and that the {nformation given
sbove is true and complete to the best of my knowledge and beliel.

7

J. B. Rush

{Signature)
Production Records Supervisor

(Title)

December 15, 1983

(Date)

OIL CONSERVATION DIVISION
JAN O 51984

APPROVED . 19
BY i Original Signed By

leslie A, Clements P
TITLE Supervisor Dicsriey i

“This form is to Le filed in complisnce with RULE 1104,

1 this is a request {or allowable {or & newly dritled or despene
well, this form musi be sccompanied by & tebulstion of the deviatiu
tesls taken on the well in accordance with muLL 1%,

All sectione of this form muat Le fiiled out completely for allow

sble on new and rocomplated welle,

11, 111, and VI for changoes of ownet

Fill out only Sectiona 1,
o1 othar such change of conditie:

woll name or number, or transpottot, |
e {llad for each pool in multipi

Seperate Forma C-104 must b
' 1) -




