DIARIL Wi Tvnww
JERGY ann MINCIALS DEPARTMENT

VI Tises

OIL CONSERVA

l;nl 1AIPUTION

OFERAT-ON

PAORATION DreCH

. O. DOX 2088

R
- ] RECEVED ¥
Jarrare SANTA FE, NEW MEXICO 87501 Y
ot L] . >
ane ore e JUN 241983 ¢
— vy REQUEST FOR ALLOWABLE
TARANIPDRTEN YT AND %

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTEGIA, OFFICE -

TION DIVISIONgp:-

Fora €-104
Revised 10-1-78

~

Q. C. D.

COperoatot
Phillips 0il Company /

L

—

1

I

Address

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

Reoson(s) Tor hiling (Check proper box)

New Well
]

Chanqe in Owner lhlp@

Change In Tionsporter of:

ou [

Casingheod Gas D

Recompletion Dry Gos

Condensate D

Other (Please explan)

Change in Lease Name

CJ

Keely C

1If change of ownership give nane

and address of previous owner General American 0il Co.

of Texas, P, O. Box 128, Toco Hills, NM 88255

[. DESCRIPTION OF WELL AND LEASE

Leoss Name well No.| Pool Name, Including Formation Kind of Leose L ocse NoO.
Keely ¢ Fed 12 Grayburg-Jackson Sf- 4. &Sz St Federclor Fe* Pederal 25581284—(:
Locotion
Unit Letter G 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 25 T nship 17-S Ronge 29-E , NMPM, Eddy County

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Tronsporter cf Cli Z j

cr Condernsate

Ton

Adc:ess {Cive address 10 which epproved copy of this form is to be sent)

PO Box 159 Artesia, New-Mexieo— 88210

yome of Autherized Transponer of Cosinghecd Gos [ or Dry Gas D

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

-
Sec.

“Designate Type of Completion — xX) . X

TUr T= T - e
1l well produces oil or liquids, lU'\u s . TwWp. ‘Rqe 1s gas cctually connected? N hen
give locciion of tanks, : F 25 ; 17S 29E NO !
1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
:Oxl well : Gas Wwell :New Well Workover T Deepen TPlug Bock ‘' Same Res‘v.' Diff, Rea'v.
) ] ]

] T

' [}

1 ) ) ) [
1 L L

4
L

1 '
Date Spudded Dae Coxpl. Ready to Prod.

Total Depth P.B.T.D.

| Etevotions {DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afser recovery of total volume of load oil and must be equal 10 or exceed top allow--
oble for this depth or be for full 24 hours)

Dote Farst New Oi! Run To Tonxs Duote of Test

Predusing Method (Fiow, pump, gos lift, etc.)

| @\ﬁ

Length of Test Tubing Presawre

Casing Presswe

A

Choke Size ax;bqj 5

Aciug] Prod. During Test Otl-Bble, Water- Bbls. Cas -MC /
N ¢ 160 %&
RO
GAS WELL AR
A—ical Prod. Test- MCF/D Length of Test Bbls. Condensate MMCF Cravity of CWW
X\
Teating Metkod [puot, back pr.} Tubing Px.--uu(shng-gn) Cosing Fresaure (Ebut~1n) Chole Size LV

. CERTIFICATE OF COMPLIANCE

3 hereby certify that the rulea snd regulations of the Dil Conservstion
Pivisioa heve heen complied with and that the informetlon given
above is true and complets to the best of my knowledge and belief,

a@mc/uu) A.

Lendell N. Haw{g}gid s

L/Cbur@ Lano

(Sn'pmlun)'
uperintendent
(Tiile)

,M@ﬁfd

OIL CONSERVATION DIVISION

JUN 2 81983
Qriginal Signed By
.BY testeA—Ct
Supervisar District il

APPROVED 19

TITLE

“This form Is to Lo flied In compliznce with RULL 1104,

I this {s a requent far allowable for a newly drilled or dsopensu
well, this formm must be accompaniod by o tebulation of the duviatio:
tesis teken on the wall in eccurdance with HULE V1L,

All sections of this form must be fillsd out complataly [or ajlow-
sbLln on naw and rucompleted welle,

Fill out only Sectione 1, 11, 11, =and V1 for chingua ol owner
well name ur number, or lemngporiern ol other such change of cenditio

5‘-1\{1’:\4- Voenos C-104 muet be flied fur wath poal In tnultipis
Yoyt ERATY




