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$,. 0. 00X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND S
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS"

Fora C-104 .
Revisad 1017840 ~
RECEWED %

“

JUN 24 1983

O0.C.D. |
ARTEGIA, OFFICE)

QOperatol
Phillips 0il Company v

wiw

Addrens

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

coson(s) for hiling fCheck proper bos)
New Well
Recompletion D

Changqe in O-mnhlp[:g

Change in Tronsporter ol

on 0

Cosingheod Gos [:]

Dry Gos

Condenaate [:]

Other (Plecse eaplan)
Change in Lease Name

1 Grayburg-Keely Unit Tr. KB

If change of ownership give nane General American Oil Co. of Texas, P. O Box 128, Loco Hills, NM 88255
. 2 2

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.

Pool Name, Including Formation

XKind of Leose

e

Grayburg-Keely Unt 4 Grayburg-Jackson AP .J-{) AAL5ete FederatorFae oogoran
Location L4
A 660
Unit Letter Feet From The North Line and 660 Feet From The Fast
Line of Section 26 T. wnship 17-s Range 29-E , NuPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Trensporter cf Cli X cr Concdensate [}

.Navajo-Refi g Company——r=_Ripeline-Bivision

Azc:ress (Give oddress to which epproved copy of this form is 1o be sent)

PefmeBor-+59-ArtesTs N Mexteo 88218

Name of Avthortzed Transponer of Castnghead Gas } or Dry Gas D

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

T M T T N Py
If well produces ofl or liquids, ' Unit ) Sec. . Twp. que. 1s gas actuslly connected? ' when
give locotion of tarks. ' N : 23 1 17S 29E NO !
i 1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:Oll well - :Gus Well :New Well : Workover T Deepen : Plug Bock TSame Res'vy. ' Diff. Rea'v,
. . : ' [ [}
Designate Type of Completion — Xy . , \ , : . . .
A 3 A 1 3 1
Total Depth P.B.T.D.

Date Spudded Da.e Compl. Ready to Prod.

Tubing Depth

{Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Formotion

Top 011/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume

oble for this depth or be for full 24 hours)}

of load oil and must be equal 10 or exceed top allow

OIL WELL

Date First New Oi! Run To Tonxs Date of Test

Producing Method (i low, pump, gas Lift, ete.)

Length of Test Tubing Pressure

Cosing Pressure Croke Site

Gas - MCF

Actusl Prod. During Test O1l- Bble.

water- Bbls.

GAS WELL

Aziunl Prod. Teet-MTF/D Leangth of Teal

DBbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitni, bock pr./ Tubing Presewe (‘bnt—xn]

Casing Presasuse (shut-in) Choks Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation

Division hsve been complied with and that the informetion given

above is true and compleio to the best of my knowledge and beliel.

AL st e i

Tendell N. Hawkins {Signaiwe)
Field Superintendent

Qe 1023 o

(Late)

OIL CONSERVATION DIVISION

JUN 2 81983
Qriginal Signad By
BY e tmte A ClemEnTs
Supervisor District |

, 19

APPROVED

TITLE

Thiw form is to te filed In complience with nULT 1104,

1{ this is & regquenl {or allowablo for & newly drilled or deopene:
this (urm must be accompenied Ly s tebulation of the duvistic
taken un the well in sccordance with mULE 114,

t completaly for allow

well,

testls
All sections of this form must be filled ou

and 1ecomplstad walls,

1, 111, snd V1 for chengos of vwnes

v other such Chiange of conditder

sble on new
Fill out only Sections 1,
name ur nuIber, Of ransjoTten o

weoll
orma C-104 must be flled fur wath poal in multipl

Sepeiete V



