LIAIL U INLVY vicAneg
S—

TOrm L-1Vy
Revised 10-1-78

ILAGY ann MINCRALS OCPANTMENT Ao
T i e OIL CONSERVATION DIVISI N AR
m__p_.:._-:m_ﬂ_f_;_:_;: P, O. DOX 2008 RECE]VED
FTCLY L L SANTA FE. NEW MEXICO B7501
e L ]
v.e.U.0 . 4
getrrmn JUN 24 1983
N on |V REQUEST FOR ALLOWABLE |
VYAANSPORTEN b—'oA‘ y/ AND 0. C. D »
orrniTon - AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE 4
PRORATION OFFICR ’ CE k

Operaiot ;
Phillips 0il Company »~

Address

P. 0. Box 128, Loco Hills, New Mexico

88255

cuon(;) Toe ,ng (Chech proper box)
Change in Transporier of:

ci D

New Weil
Recompletion
Casingheod Gas [___]

Change in Owner nhlp%

Dry Gas

Condensate D

Other (Pleasce explain)
Change in Lease Name

]
Keely B

If change of ownership give nsme General American 0il Co. of Texas, P.O. Box 128, Loco Hills, NM 88255
14

and sddress of previous owner

-y . 4
. DESCRIPTION OF WELL AND LEASE 20 G4 28
Lease Nome well No.] Pool Name, Including Formajlgn 4 /7 Kind of Lease T, oone
Keely -B Fed 14 Grayburg-Jackson = Stote, Federal or F_“Federal %g 4_23
Locotion c 25
North 1345
Unit Letier Feet From The Line aond 4 Feet From The West
25 17-s -E
Line cof Section T. smship Raonge 29-E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate |

Nere ol Authorized Trousporier cf CLi 55
Navajo Refining Company — Pipeline Division

Aascress (Give address to which cpproved copy of this form is to be sent)

P.0. Box 159 Artesia, New Mexico 88210

ycme of Authortzed Trensporter of Caosinghead Gos m or Dry Ges D

Addrexs (Give oddress 10 which opproved copy of this form is to be sent)

Phillips Petroleum Company Phillips Building Odessa, Texas 79762
' Unit : Sec. T Twp. TRge. Js gas octually cennected? when
1{ well rroduces ofl or liquids, 1 ' f ]
cive Jocetion of tarks. | B ' 26 ! 17S 1 29E | Yes March 1, 1962

I this
Y. COMPLETION DATA

production is commingled with that {from any other lease or pool, give commingling order number: .

Toll well : Gas Well

“Designate Type of Completion — (xX) . X

1

T
'
'

Deepen

New Well : Plug Back | Same Res‘v. ' Diff. Res'v.:
i 1

Tworkover I

1 t

[} ] ] [} ]

1 1 N 1
P.B.T.D.

i
Dote Spudded Da‘e Compl. Reody to Prod.

Total Depth

Elevctions (DF, RKB, RT, GR, etc.; Nome of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

|

i

' TEST DATA AND REQUEST FOR ALLOWABLE

(Text muet be afi
able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must ba equal to or exceed 10p allow-~

OIL WFELL

Date Firsl New Ci! Run To Tonxs Dote of Test

Producing Method (£ {ow, pump, ga3 lift, etc.)

Length of Tost Tubing Presswe

Caosing Pressure Choke Size

Gas - MCF

Actugl Prod. During Test Otl-Bbls.

wWaier- Bbls.

GAS WELL

Actunl Frod. Test=-MIF/D Langth of Test

Bbls. Condensate/WNMCFE Gravily of Condensote

Choke Size

Testing Method {pitos, bock pr.) Tubing Presswse (‘bnt-—ip)

Coasing Pressure (!;btrt-ln )

1. CERTIFICATE OF COMPLIANCE

7 hereby certify that the rules and regulstions of the Oi1 Conservation
Division have becn compliad with and that the {nfcrmetion given
above is truec and compleis to the best of my knowledge and belief.

Tengell N, Hawkins (Signotwe) N
Field Superintendent

(Title)
Qpaid 11193

(Dute)

OIL CONSERVATION DIVISION
JUN 2 81983
Original Signed By
BY e —pdliw AT ClTERT

Supervisor District il

APPROVED

TITLE
This form is to bLe filed In complience with RULE 1104,
If this {s & request for allowable for 8 newly drilled or deepenew
woll, this form must t,te accompanied by » tebulation of the deviatlio
teals taken on the weoll tn mccordance with mULE VY.

All sections of this furm musl Le {liled out completaly for sllow-

sbie on new and tocompletied walls,
111, and V1 for changea of owne:.

i1l out only Sectinns I, 1L
ot other such ¢hange of condition

well name ur numbsr, or trnnsporier

Separate Yonme C-104 must bie filad for esth pool dn multlpis

B T AT



