JEAGY ann MINCRALS DEPARTMENT

1.

1.

GIAIL UF NLVW MUAILY
Twiwm w-avy

——

3 . [ e)a
JIL CONSERVATION DIVisiC 4 B evised 10-1-2¢

" dimimuiion | T b O. DOX 2080 RECEIVED
pmiare ,l;;/ SANTA FE, NEW MEXICO 87501
D ] | JUN 24 1983
R S T REQUEST FOR ALLOWABLE
YRamsronTER o AND ) . O- C. D. b
orvmaron L AUTHORIZATION TO TRANSPORT OIL AND NATURAL®AS  ARTEGIA, OFFiCE *
PADRATION OFPICR a
Operater Phillips 0il Company v/
Address .

P. O. Box 128, Loco Hills, New Mexico 88255
Heoson(s) for Tiling I&i“ proper box) ' Other (Pleose caplain}
New well Change 1 Transporier of: Change in Lease Name
Recompleison D cul D Dry Gos D g .
Chonge In O-mr-hlp@ Casingheod Gas D Condenaate KEE]Y B

1f change of owncrship give nane (5 : .
and sddress of previous owner eneral American Oil Co. of Texas, P. O. Box 128, Toco Hills, NM 88255

DESCRIPTION OF WELL AND LEASE
[Lease Nome B F d well No.| Fool Name, Including Formation Kind of Lease ocome NO.
Keely - e - 4 7 19 ) ede . ‘ -
y 15 Grayburg-Jackson jﬁ.; 322# State, Federal or Feern 3. o9 8784-B
Location 7 7 [ ;
I 2615
Unit Letter H Feet From The South Line ond 1295 Feet From The East
Line of Section 26 T. »nship 17-s Range 29-E , NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncm.e ol Authorized Trenspoiles ct Ctl {(Xj or Concdernsate [ Ascress {Give address to which approved copy of this form is to be sent)

T WWWMW f =P } HSHon PO FtesTa ;) New Mextco—868246——
Address (Give oddress to which opproved copy of this form is to be sent)

y.cre of Acvthorized Transpertet of Cosinghead Gas {X] o1 Dry Gas [}

T N T T ;
1 well produces ofl or liquids, . Unit ) Sec. .Twp. 'Rqe. 1s gas octually ccnnecied? , When
give locotion of torks. ' B ' 26 ; 17S + 29E No !
1 | A 1
1f this production is comminglied with that from any other lease or pool, give commingling ordes number:
. COMPLETION DATA
: O1l Well : Gos Well :New well | Workover T Deepen T Plug Back TSame Res’v. ' Diff. Res'v
. . . [ ' 1 ' [
Designate Type of Completion — Xy , . , ' X ' X
1 L 1 I\ 2 L
Date Spudded Daie Compl. Ready to Pred. Total Depth P.B.T.D.
[Elevatsons (DF, RKB, RT, GR, etec.; Name of Producing Formation j Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| : —
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of totol volume of load oil and must be equal 10 or excead t0p allo

OI1L WELL oble for this depth or be for full 24 hours)
Dute i irst New O} Run To Torks Dote of Test Producing Method (Flow, pump, o3 lijs, etc.)
Lengih of Test ’ Tubing Press.re Casing Pressws . Choke Size .
Artua} Prod. During Test Cil~Bbls, wailer- Bbla. Cas - MCF
GAS WELL
Actiual Prod. Testi=-MTF/D Length of Test ) Bbis. Condenacte NNMCF Gravity of Condensate
Testing Method (pitol, dbock pr.) Tubirg Presswe ( Shnt-in ) Coslng Presaure (z;bu't-in) Choke Size
CLERTIFICATE OF COMPLIANCE ' OlL COJNS{ERVATION DIVISION
1 hereby certify that the rules and regulstions of the Oi1 Conservation APPROVED — - 3 ¢ 10—
Division hsve been complied with and that the {nfcrmation given : °ﬂ9"‘.°‘ Signe BY
. nte

above is true and complrie to the beat of my knowledpge and belief. {{|.BY

Syperviser District It

TITLE
This form is to be filod In complience with RULT 1104,

/Jl 9J ‘/\ . K/mﬂ‘k L/n:\_/b 1{ this is a requeast for allowable {or 8 newly drilled or deopen
~ ccompanied Ly & tebulation of the devistl

well, this form must be &

i S
Lendell N. HaWk:f'ns (Stanatwe) testis tabmn on the well in accordance with ruULE V1%,
Field Superintendent All sections of this form must be ilied out completely for alle
(Tule) able on naw and tecompleted walls,

/JWLJ/ /ij o Fill out vnly Sectlions 1, 11, 1], eand vl for chungua of own:
! 7 well nanie ur number, or transpuilern ot other suth change af conditls

{Dute)
-104 must be {lled for vach pool in multlg

Leperate Yonne C
Cvered welle,



