[ it MECEIVR O ]

DISTRIBUTION T

NEW MEXICO OfL i
T : xic CONSERVATION COMI  iON Form C -104
r — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 1/ + AND Etfective [-1-65
U.S.G.S. i

AUTHORIZATIOM TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

TRANSPORTER | —= L RECE IVED

G AS

OPERATOR /
L OPp:r:tRo:TlON OFFICE ) AUG19 1972
|_General American 0i1 Company of Texas <6

Address L.
ARTESIA, OFFiG.

rBe Oy Box 416, Loco Hills, New Mexico 88255
eason(s) tor f:ling (Chedk proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion % Ol D Dry Gas 1

Chcmae in Ownership Casinghead Gas D Condensate |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.TPool Name, Inciuding Formation
|

Kind of Lease Lease No.

Grayburg

State, Federal cr Fee

Keelw "C" —— LC+028784+C
[Location
Unit Letter E ; ]34 5 &t Feet From The Netth L.ine and ]345' Feet r'rom The m
Line of Sectio To hi R
n ction 25 wnship %7 ange M , NMPM, E i ’J County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l'T\'crr.e of Authorized Transporter of Ot} Iq or Condensate [ Address {(Give address to which approved copy of this form is to be sent)

Ncme oi ﬁ!kor:zes Il mnsgrter oF Eas%ngﬁeca %S.ch.s - ! iolrlgry Eus ! i Aéggss (i,we a!-;ress to wﬁcf approveE capy o, lkis ’orm is to be sent)
. : e Phillips Building; Qdessa, Texas
) Unit ) Sec. Twp, Rge. s g3s actua¥ly connecte ) en
\
t

1{ well produces oil or liguids, |

give location of tarks.

! ) I ;
X P28 . 17.5- 20.B Yes L 3~1-1962
If this production is commingled with that from any other lease or pool, give commingling order number:

I[V_,_ COMPLETION DATA

7’ Oll Well “ Gas Well TNew Well | Workover | Deepen TPlug Back | Scme Res'v. ' Diff, Restv!
ignate Type of Completion — (X) | : , : : | : b~
{ XI i | :f N 3
Date s%ﬁaid Date Compl. Ready to Prod. Total Depth B P.B.T.D. L

9_%-_19 - - M 1:43; eyt
EleYatlons! (DF, RKB, RT, (?R,\Jc\ Name %f Broduclhg Formation Top OUYCGas Pay Tuﬁrg, epth

|-_3602L DP— i 24501 %é,tg!
D S
Petalfine o c01.2457", 25604<2868", 2744'-2748", 29501-2952", 29817 | CFT “eineshes
. ' ' ' ' ' ' v 3563°'
TUBING, CASING, ANB CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _~DEPTH SET SACKS CEMENT
1M o_c ot 427} 50
a0 V™ ITV R X L2 4
- -7/8" g . 2525¢ 100
—— GG ﬂ-tﬁ%ﬁner—-—men‘%a{szl 214
1 ' 3530 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volurie-of load oil and must be equal to or exceed top allows
01l WELL T able for this depth or ve for full 24 hours) .
Date First New Cil Run To Tanks j)cn/o of Test ‘ Procucing Methed (Flow, pump, gas\li{x\gtc.)
7 T
[ Length®f T st //.--”’ Tuklng Pﬁe-ke; 2 Cam Choke Size -
i
Act ing Teat Qil-Bbls. Water - Bbls. Gas -MCF
—>31t4barrels— 6l 50- -
GAS WELL
Actual Prod. Test-MCF/D Length of Tent Bbls., Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { §hut~in } Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
101972
I hereby certify that the rules and regulations of the Oil Conservation APPROVED AUG - — , 19
Commission have been complied with and that the information given //\j _ﬂ F&W
above is true and complete to the best of my knowledge and belief. BY &< erQdecs Ll Ao
T'TLE \.‘;WL [/&MUL—” 'L;-:ua"x,' LdE e

This form is to be filed in compliance with RULE 1104,

%/,M) 1f this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
W, E, Walter tests taken on the well in accordance with RULE 111.

—Dfmfﬁ_m*mm“t All sections of this form must be filled out completely for allow-
wle) able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,

ﬂBSIlIE 5 ’ 19 ;2 (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
enmnleted wells, . .. .




