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'  OIL CONSERVATION DIVIS.

$. 0, BOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND ) :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- TOTm L*1VY

- fRevised |0~\-_1|. .

N
RECENED,
. JUN 241983
O. C. D.
ARTESIA, OFFICE

21 et L

QOyperotol

Phillips 0i1 Company

Addiess

P. 0. Box 128

Loco Hills, New Mexico 88255

FReoson(s) lor ‘ng (Check proper box)

Other {Plecse explasn)

New Well Chanqge In Transporter of: Ghmm
Recompleilon ou D Dry Cas D )
Chonge in Ownershi Casingheod Gas D Condensate M

I change of ownership give na
and sddress of previous owner

Eéneral American Qil Co. of Texas

P.0. Box 128 Loco Hills, N.M. 88255

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

State B-1778 1

Pool Nome, Incluvding Fosmation

Loco Hills /- &SI

Kind of Lecse

State, Fedesal or Fee State

Lecss No.

B-1778

Locotion .
Unit Letter P 990 Feet From The SOUth Line and 330' Feet From The EaSt
Line of Section 36 T .mshipl 7-S0U th Range 29-East . NMPM, Eddy County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e ol Acvthorized Troasporsier ci Cli or Cendernsate

P4 fr

Ascress (Give address to which approved copy of this form is to be scnt)

y.cmre ol Authortzed Transporter of Casinghead Gas ) or Dry Ges [}

Address (Give address to which spproved copy of this form is 1o be sent)

| Unit | Sec. :Rqe.

I well produces ofl cr liquids,
give locotion of terks, ¢ ]

1 A

T Twp.
'
]
] 1

Is gas cctually conneciled? | when

1

'. COMPLETION DATA

1{ this production is commingled with that from any other lease or pool, give commingling order number:

1 O11 Well

"Designate Type of Completion — xy .

. :Gu: well

: New Well

: Workover : Deepen : Plug Back TSame Res‘v.' Diff. Res'y.:
] ]

1 t ) [} 1]

1 i 1 1

1
Date Spudded Dc.e Compl. Ready to Prod.

Total Depth P.B.T.D.

| Elevctions (DF, RAB, RT, GR, etc.; Nome of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
_OIL WELL

(Test must be after recovery of 1otol volume of load oil and must bs equal 1o or exceed top ollow-
able for this depth or be for full 24 hours)

A

Dote Fi:8t New Ol Run 7o Tonxs Dote of Test

)

Preducing Method (Fiow, pump, go3 lift, ete.)

Length of Test Tubing Piessure

Casing Presswe Choke Size

e

Actuol Prod. During Test Oil-Bblas.

Waler-Bbls,

Ca.-MCF\Q} {‘1 /% Bﬁw)’

GAS WELL

Aztual Frod, Test-MIF/D Length of Test

ARIAY &
DAY
1 -

Bbls. Condensate NMNMCF Gravity of Conncn-“.

S e»13ng Method (pitol, back pr.) Tublirg Presswe (xhnt-.ln)

Casing Pressue { Fbut-in) ChoXe Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulations of the Ol Consecrvation
Divisioa have been complied with and that the infermeation given
above is true and complete to the bLeat of my knowledge and bellef.

L s ar Kk

“Tendell N. Hawkins (Sisnatwe)

Field Superintendent
(Ttle)

April 11, 1983
. {Date)

OIL CONSERVATION DIVISION

JUN 2 81983

APPROVED ' 19
Original Signed By

BY Lostie A, Claments
Suparvisor District 1t

TITLE

This form is to Ls filed {n compliznce with nuULE 1104,

1f this {a & request for allowable (or 8 newly drilled or
this forin must be accompsnled by & tebulation of the
the well in sccordance with muUL L 111%,

deopensu

well, duviation

tosts laken on
All sections of this form must bLe {Uled out conipletely for allows
eble on new and recomplated walls,

Gectinne 1, 11, 1II, and V] for changos of owner,

F11l out only
yer, of \twneporier, ol other such thange of conditicr.

well name vr numl
Leparate ] orms C-104 nwat Le filed for vech poul fn multipis
rovatetsd wella,



