~r i O MECEleL o —
DISTRIBUTION ol /
SANTAFE NEW MEXICD Ol CONSERVATION COMMIS.. ON Form < -1 04
HEQUEST FOR ALLOWABLE Supsrsedes Old C-104 and C-110
FILE L AND Etfective 1-1-65
.5.G.S. B Vaeal T om e -
v.5.6.5 - o AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : P
r—IPANSPORTER o, : | BED
G AS g ECEIV ED
OPERATOR ,
l' PRORATION OFFICE 3 o
Operator T A} i‘: 3 1922
General American 0il Co. of Texas
Address - ) m. C. E‘ E—
A j
P. 0. Box 416, Loco Hills, N. M. 88255 RTESIA, aFFice !
Reason(s) for f:ling (Check oroper box, T Other (Please explain) —
New We!l Crange (n Transporier of:
Recompletion i cu L j Sas H
Change in Ownership| | (Casingheaod Gas D Tondensate D
If change of ownership give name
and address of previous owner I
II. rDI:'.SCRI[""I'IOI\I OF WELL AND LEASK .
|l.ease Name | iel] r\'c.:‘ Poo: Name, Includinst Formation Grbg.& :lnd o;l_deuse ) | ease Ng_ﬁ;‘
___Kaﬁlg c L Jﬂwbu:grmn“ S A_ tate, Federal ¢r Fee T.e=02R - |
Location
Unit Letter B ; 25 feet Frem The____ North i und 2618 Feet From The East
Line cf Section L Township 17..¢ Fange 20-E . NMPM, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of Ot @{ or Condensate [ Address {Give address to which approved copv of this jorm is to be sent) !
| Navajo Refining Company-Pipeline Division N, Freeman Amc., Artesia, N, M,
MNeme oi Authorized Transporter of Casinghead Gas @ cr Dry Gas __ . Address (Give address to which approved copy of this form is to be sent)
|
Phillips Petroleum Co, i Phillips B o T
s T Unit Ser, ! Twp. Rge. Is 33s actually connected? When
1f well produces oil or liguids, i ' !
give location of tarks. ¥ . 25 .17 : 29a Yes i 1-1~62
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i D T C | (\) TCl Well ' Gas Well ‘rNew Well | Workover T Deepen “ Flug Rack ' Scme Res'v. TW
esignate e of Completion — (X : ,‘ ) ' { ‘ ' :
lgnate 1yp P LXXX | ! LoXx X
Date Spudded ™ .. Date Zompl. Ready 10 FPred. i Total Depth P.B.T.D.
5-8-72 6-27-72 | 3556"' 550
Elevations (DF, RKB, RT, GR; -ete. Name of Producing Formaticn 2 Top Oil/Gas Pay Tub/i/o‘q{ep!h
3596' DF | Grayburg & san Andres | 2422' _ 1 3500°
Perforations 2422'~30', 2536'-40',2566'-70',2790'~97",2938'-40" ,29/42'/—544’ , | Depth Casing Shoe
30y0'-74',3147'-50"',92'~94"',3252'-55",93'-3300", 3419'-22"' 3466'~59', 3556
3501'-04"' TUBING, CASING, AND CEMENTING RECORD o371 3ot
HOLE SIZE CASING & TUBIN\G‘SI‘ZE "DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" -7 399" 50
7-7/8" A o] -2849° 100
6-1/4" | __4-1/2" Liner 2827'-3556' "~ 135
. 2-3/8" OB EIE | 3800' - ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volute. of load oil and must be equal to or exceed top allows
OIL WELL s abie for this depth or be for full 2¢ hours) ™ -
Date First New Ofl Run To Tcnks Pate of Test ‘ Procucing Method (Flow, pump, gas tift, etc.)
L : \\\
8-1-72 8-1-72 Pumping ~
Length of Test i { Tubing Pressure - Casing Presswe Choke Slzi\\\
24 hours ‘ ‘ -
Actual Prod, During Test Otl-BEbls, | Water - Bbls. Gas - MCF
110 Barrels ! 13 5 37
GAS WELL r
Actual Prod, Test-MCF/D - Length of Test | Bbls. Condensate/MMCF Gravity of Condensats
i
Testing Method (pitos, back pr.) Tubing Ptouuro(‘shnt-iu) | Casing Pressure (Sh‘t-ih) Choke Size
|
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation AFPPROVED 19
Commission have been complied with and that the information given }/‘/ )/\{y?,
above is true and complete to the best of my knowledge and belief. BY ;Ajl" f yiv ?
L BHD @AY it e s
TITLE Mﬂféj Ch [

y A This form is to be filed in compliance with RULE 1104,
yf If this is a request for allowable for & newly drilled or deepened

¥ Signat well, this form must be accompanied by & tabulation of the deviation
W. E. Walter (Sianarure) tests taken on the well in accordance with RULE 11¥,
District Superi nt All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
Auqust 8 Fill out only Sectiona I, II, III, and VI for changes of owner,
= £ 1972 (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
camnlated wells, . ...




