NER

GTATE OF NEW MEXICO

4
RECEIVED fyrined Jo-1-18

GY an MINCRALS DEPARTMENT :
. .“;:"'."'l'l. olL CONSERVA1‘|ON D!VlS.V‘N
:_i.’.'.‘i;'.‘-‘u'ﬁEJ"" P. 0. 00X 2084
A f _ SANTA FE, NEW MEXICO 87501 JAN 051984
ios '
[Can orvee REQUEST FOR ALLOWA ©.C >
TaansPONTER fort 4 AND 0 BLE ARTESIA, OFFICE
QAb
orematon X, AUTHORIZATION TO TRANSPORT OIL AND NATURAL..GAS\
PAORATION OFPFICK -

Opetator

= /
- ) .

Phillips Petroleum Company e

Address

.v_éD.Q]’_'Re’u,thk,_Qdessa, Texas— 79762
eason(s) foc hling (CAech proper box)

Change tn Tronsporter of:
[>1}]
Casinghead Gas D

New Weli

Recompletion D

Change in O\-Mllhl[\m

Dry Cas

Condensate D

Other (Please explain)

O

Effective: 12/01/83

If change of ownership give name

and sddress of previous ownee _____Phillips 0i] Company. 4001 Peabrook—Odessay—Teras-

‘1. DESCRIPTION OF WELL AND LEASE

3760,
T O

Lease Noame Well No.| Pool Name, Inclwding Formation Kind of Lease Lease No.
Green--A Fed 4 Grayburg-Jackson SR-Q-G-SA State, Federal or FeeFederal NM 14840
Location
Unit Letter___ L ;2310 Feet From The_South Line and _330 Feet From The East
Line of Section 29 T..mshtp 17-S Range 29-F , NMPM, Eddy County

=

1. DESIGNATION OF TRANSPORTER ©F OIL AND NATURAL GAS

Nar.e of Authorized Transposter ot Ctl (X or Condensate [

Ny o— et Parehasing—C

Adazess (Give address to which approved copy of tAis form is to be sent)

{P+-0. Drawer—175Artesta; New Mexico 88210

Name of Authorized Transporter of Casingheat Gas (] ot Dry Gas [}

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

i M T T
If well produces oll or liquids, . Unit ) Sec. . Twp. ‘Rqe. 1s qas cctually connected? ' when
give locotion of tarks. '—% L2 t-376-1 29E 1 — — NO—— !
L s 2
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Otl well : Gas Well :an Well : Workover :Doepen : Plug Back : Same Res'v. : Diff. Rea’v.
Designate Type of Completion — X} : i X X X X X
1 L A e S 1
Date Spudded Dae Compl. Ready to Prod. Total Depth P.B.T.D.
Elevguons (DF, RAB, RT, GR, ete.; Name ef Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

1

i

. TEST DATA AND REQUEST FOR ALLGWABLE {Test must be after recovery of total volume of load oil and muas bs equal 10 or exceed top allow:
oble for this depth or be for full 24 Aours)

OIL WELL

Dute First New Oll Run To Tanxs Dote of Test

Producing Method (#iow, pump, gos lifi, etc.)

Length of Test Tubing Presswure

Choke Size

T Ry g T

Casing Presswe

Actual Prod, During Test O4l - Bbis.

Water - Bbls.

. 7
/ . ; - S; (&

GAS WELL

Cﬁ/; Y%,

Aztual Frod, Test=MTF/D Length of Test

Bbis. Condenaate/MMMCF Gravity of Condensate

Testing Method [puol, dock pr.) Tubiry Preaswse ( shat-1a}

[

Casing Pressure (Sbvt-in) Chole Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Divisioa have been complind with and that the information given
above is true and complete to the best of my knowledge and beliel.

E Eé: ;ﬁ ,(2 J. B. Rush
(Signature)

Production Records Supervisor

(Title)

December 15, 1983
- {Date)

OIL CONSERVATION DIVISION

aperoveo _ JAN 0 51984 o 19
: Or. - .
By iginal Signed By
Teslie A. Clements .
TITLE Supervisor Dizicizt Il

Thie form is to bLe [iled In compliznce with RULE 1108,

1f this is & request {or allowable for 8 newly drilled or deepene:
this {orm must be sccompsanied by a tebulation of the deviativ.
taken on the well in accourdance with muULT 111,

All sections of thia form must be [illed out completely f{or allow

able on new and recompleted welle.

Fit! out only Sectiuna 1, 11, 11, end VI for changua of owner
well neme ur numbier, or transpoiter, of othar such chanyge of conditio:

well,
tente

Separate Forma C-104 muat be filed for esch pool In multipi



