NEAGY arm MINCRALS DEPARTMENT

BTATL OF NEW MEXICO

OIL. CONSERVATION DIVISION

B . Form C-10%
: Revised 10-1-78

ve o0 series sererven L o
.;'t‘l.!'j“.""_!"_;?__‘i_’r‘" - : #. 0. DOX 2088 ;k' RECEWED ‘;\
:_"‘:‘:"_'f______———;7 SANTA FE, NEW MEXICO B7501 .
o] JUN 241983
—— on REQUEST FOR ALLOWABLE - W
TAANSPORTENA l—OA‘ IZ AND O. C. D. ‘E\
orraavon A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
PROARATION OPP CE \

Opetotor
Phillips 0il Company/

Address

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

coson(s) for [iling (Check proper box)

Recompletion D
Change in O\-mr-hl

Chanqge in Tronasporter of:

ol O

Caosingheod Gos D

New Well

Dry Gos

Condensate D

Other (Plrose explain)

Change in Lease Name
Burch A '

[

il. DESCRIPTION OF WELL AND LLEASE

V.

‘1.

1f change of ownership give nane
and sddress of previous owner

General American 0il Co. of Texas, P, O. Box 128, Loco Hills, NM 88255

Lease Nome well No.| Pooi Nome, Incluvding Formation Kind of lLease Lecss No.
Burch-AA Fed | 13 Grayburg-Jackson-SR-/J_ @G-S fi- |Siote: Federalor Fee  poderal t58793-a
L ocation ) 7 -
Unit Letler K 2310 Feet From The South Line and 1650 Feet From The West
Line of Section 19 T. anship 17-s Range 30-E , NMPM, Eddy County

Nerme of Asthorized Trensperter of Cli X

‘1. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [}

Navajo Refining Company — Pipeline Division

Azc-ess (Give oddress to which approved copy of this form is 10 be sent)

P. 0. Box 159 Artesia. New Mexico 88210

ycne ol Asthorized Trensperter of Casinghrecd Gas m ot Dry Gcsl ?

idress (Give oddress to which opproved copy of this form ts g0 be sent)

Addr

Phillips Petroleum Company Phillips Building Odessa, Texas 79762
' Unit : Sec. [Twp. T Rge. )]s g=s octually connecied? wWhen
If well prcduces ofl or liquids, ' » ) I
give locotion of tarnks. : E : 19 : 17S l 3OE YES i MaY‘Ch 1 . 1962

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

. COMPLETION DATA

: 01l well : Gas well

‘Designate Type of Completion — (X} | X

: New Well

Tworxover T Deepen TPlug Becek Same Aes'v. : Diff, Rex’v.
' ' [

T
1
[} ' } 1
1 1

1
Dote Spudded Da-e Compl. Ready to Prod.

: I
Total Depth P.B.T.D.

| Elevaticns (DF, AAKB, RT, CR, erc.;

Name of Producing Fermation

Top Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

_OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter rec

oble for this depth or be for

‘overy of total volume of load cil and must be aqual 1o or exceed top ellon:

full 24 hours)

Date 7arst New Of] Run 7o Tenks Doto of Teat

Preducing Method (Fiow, pump, gos lift, etc.)

[SVAY
Length of Test Tubing Pressure Casing Presaure Croke Slze ?\\JQO}'M) y)./
. J /
7[\1&1\ b Y
Actuol Prod, During Test Cii-3Shls. waier- Bbls. Gas - MCF "‘ﬂ\x“ (\p]
RN
\‘\ \y -\\V

AN

GAS WELL

Azteol Frod, Teet-MIF/D Lengih of Test

Bbis. Condensate NMANCF Cravity of Cond-nn\h\;

Testyng Method (pitos, back pr.) Tubing Pressure (Shnl—m)

Coslng Pressure (Shu’t—in) Choie Sizxe

CERTIFICA'fE OF COMPLIANCE

1 hereby cestify that the rulre and regulstions of the Ol Conservation

Divisica have been complind with and thst the informstion given

ebove is true and complrie to the best of my knowledge and beliel.

/%/4@/ Y, L 2uiiic

" Llendell N. Hawkins

(Sianstwe)

Field Superintendent

‘_/)ééf__/_(_"_é.—‘lé“ﬂgﬂﬁm“,

(Tisile)

OIL CONSERVATION DIVISION

APPRC‘)VED JUN 2 8 83 '

Leslie A. Clements

Supervisor Dismiet 1

-8Y

TITLE

This form is to bte filed In complience with nULE 1104,

1{ this {s & 1rquest {or sllowable for a newly drilled or deapers-
this form must Ls sccompanied Ly s tsbulation of the devisit..

weoll,
ccotdance with muLE VY,

tests leken on the well in s

All sections of this furm must ba [lllwd oul complateiy {or ailic=

eble on new snd recompleated wellse,
11, 11, wnd V1 {or ¢hengoa of cmne

Fill out only Sections 1,
other such Changr of condit

well name uf number, or trunspuilet ol
Vonre C-104 naust be fcd for each poct dn muity

Leprinte




