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OIL CONSERVATION DIVISICN  aw Tl
T Bivamuiion | A— ». 0. DOX 2088 r RECEIVED '3%» e
.:.‘."_.!“" SANTA FE, NEW MEXICO 87501 ‘,: k.
rm . L | k
s Lo JUN2471983 ¢
== o REQUEST FOR ALLOWABLE . AN
SRANIPFONTEN --0“ AND ) '\ Oa C‘ D :‘Y .
T 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . ARTEGIA, OFFICE y

[_ PRAOAATION DFPICR ) e

Or:'mo'l = -
Phillips 0il Company W

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

coson(s) lor TiTing 1CAech proper box) Other (Please explain}

New Well Change In Tronsporter of: Change in Lease Name

Recomplelion D (1} D Dry Gos D g . .

Change in merlhlp[a Casinghead Gas D Condensate Grayburg'KEE]y Un:l t Tr . KB '

1 change of ownership give nane . .

and sddress of previous ownet General American 0il Co. of Texas, P.0O. Box 128, Loco Hills, NM 882535

_DESCRIPTION OF WELL AND LEASE
Lease Nome well No.] Pool Naome, Incluvding Formation Kind of Lease '
bravburg-Keely Unt Stote, Federal or Fe ?7%44223
Crayburg-Keely Unt 13 Grayburq—Jacksonjﬁ—é-é'S/?' : °r ' Federal T
Location :
H 1345 North 1295 East
Unit Letter Feet From The Line and Feel From The
26 17-S -
Line of Section T. ~anship . Range 29-E . NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Troasporier cf Cil 12 or Condernsate D

HNavajo—Refiming Company —:—PTP'E'.{'TT'I‘E—B'T'H'S-}'OH—

Asc:ess (Give oddress to which approved copy of this form is to be sent)

D0
P-6- 88210

NP2 Y |

R 1560
Yt T ICA

DUA 10~

Aritocia .
-y Co

Ncre of Authortzed Tronsponet of Casinghead Gas [} or Dry Gos D

Address (Give address to which opproved copy of this form i3 to be sent)

T M T T g
1f well produces oll of liquids, Unit | Sec. . Twp. |Rqe. Is gas octually connecied? .hhen
give locotion of torks, ' N : 23 ; 178 + 29E NO !
s A
If this prodixction is commingled with that {from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Deepen : Plug Back ' Same Res'v. TDiff. Resafv.
[ )

: O1l Well
1

: Gas Well

“Designate Type of Completion — (X)

INew well

T Workover
'

]
1

1

1 1
Duate Spudded Dae Compl. Recdy to Prod.

Total Depth

P.B.T.D.

Name of Producing Formation ‘

{Elevations (DF, RAB, RT, CR, etc.;

Top 0O11/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

| |

i

TEST DATA AND REQUEST FOR ALLO
OIL WFLL

"
able for thie dept

WABLE  (Test must be ofter recovery of totol vol

ume of load oil and must be equal 10 or excesd top allow
A or be for full 24 hours}
™

Dote First New Oll Run 7o Tonks Date of Test

Producing Method (Flow, pump, 053 lif1, etc.)
oN

Length of Teet Tubing Presaure

Cloke Size \ \J “
\ N
Gas-MCT

Caosing Presswe

Actuc) Prod. During Test Clil-Bbis.

Woisr- Bblas,

A N\?

GAS WVELL

Q‘( "<\’\§1\'.

Azical Prod, Test-MTF/D Langth of Test

Bbls. Condenaate/MMCF

Gravity of Cand{r}u“ .

Tertng Melhod {pi1ol, back pr.} Tubing Px--awo(smt—u)

Cosing Pressus (Shut-in )

Choks Size

. CERTIFICATE OF COMPLIANCE

cgulstions of the OI Conservation

and that the informetion given
{ my knowledge and beliel,

1 hereby certify that the rules and v
Divisioa have been complind with
abave is true and compleie to the best ©

Lot 2 Azl eaio

N. Hawkins (Signatwe)
Field Superintendent
- (Title)
O 1G22
| L (Date)

OlIL CONSERVATION DIVISION

JUN 2 81383

' Original Signed By
BY it A ClymmOnTY
Supervisor District i

, 19

APPROVED

TITLE

Thie form is to te {iled In complience with RULTL 104,

or allowsble {or 8 newly drilled or dsopene
penied by @ tebulstion of the devistio
h mute 111,

1{ this is a requext {
this formn must be accomrm
o wsll in prcurdsnce wit

All sections of thim form must be fliled out completaly for allow

eble on new and recompleted walls,
111, and VI for changes of owne:
ot other such thange ol conditioe

well,
tesis taken on th

Fill out only Sectione 1, 1.,
weoll name vi number, or transporter

Ceparate 1onse C-104 mual Le fllad for wech pool In multip!




