STATL OF NCW MEXICO
IEAGY ano MINCAALS DTPARTMENT

Form C-104
Revised 10-1-108

0. 00 400110 seREIvES O‘L CONSERVA1.ION DlVlS“ J K
Gwrmieuiion | [ P. 0. BOX 2088 & RECEIWVED

Samracre “] . SANTA FE, NCW MEXICO B7501 b
It e . Ry
—:'.-:I:’v .nrvu'_l I&: JUN ) 2 4 1983
== ——t REQUEST FOR ALLOWABLE . %

TAANLPORTER -ins AND . ?: O. C. D.
OFEnATOR v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS':' ARTESIA, QFFICE
PROMATION OF PFICR

Operovior

Phillips 0il Company ‘/
Address

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

New Well

Recompletion [j
Chaonge in Owner lhl

Feoson(s) loe liling (Check proper box)

Chanqe in Transporter of:

ol ]

Casingheod Gan D

Dry Gos

Condensate D

Othet (Fieose explain)
Change in Lease Name

[

Dexter E‘

If chenge of ownership give nane : : .
snd saddress of previous owner General American 0il Co. of T'exas' P. 0. Box 128! Loco Hllls, NM 88255
.DESCRIPTION OF WELL AND LEASE
L ecsre Nome well No.| Pool Nome, Including Formation Kind of Leose Leocse No.
Dexter-EFed| 2 Grayburg-Jackson sys g7 4 - g |Stote, Federol or Fes Federal 59342—1—:
Location /é K/) ) 2 3/& E
z ‘4{'7—
3345 No 1345
Unil Letter G Feet From The rth Line and Feet From The wese
Line of Section 20 T. #nahip 17-s Range 30-E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter ¢f Cll 35

Navajo Refining Company — Pipeline Division

or Condensate [}

Adcress (Cive oddress 1o which cpproved copy of this form is io be sent)

P.0. Box 159 Artesia, New Mexico 83210

Neme of Authorlzed Transporter of Casinghead Gas ()

or Dry Gas [

Address (Give address 10 which opproved copy of this form is to be sent)

1s g3s octually cennecied?

1 well produces ofl or liquids,

: Unit ; Sec. TTwp. TRge.
,
give locotion of tarks. :

. B ' 20 ! 17S: 30E

1

' When

NO !

1f this production

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

. COMPLETION DATA

"Designate Type of Completion — Xy X )

:Oil vell 1' Gas Well

:New well

Tworxover T Deepen TPlug Back | Same Res'y. "Diif. Res‘v.
1 ] | ] 1
t ' ] 1 '
1 1 1 1

P.B.T.D.

Dole Spudded

1
Da‘e Cempl. Reedy to Pred.

Total Depth

| Elevouons (DF, RKB, RT, CR, etc.;

Name of Producing Formation )

Top Otl/Gas Pay

Tubing Depth

Depth Casing Shoe

Periorations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

i

i

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o

fter recovery of total volume of load il end must be squal 1o or exceed top allon~

OlL WFLL able for this depth or be for full 24 Aours)
[ Dote Tarst New DI Run To Tonks Dote of Test Preducing Method (fFiow, pump, go3 Lift, etc.)
4
Lengih of Tost Tubing Pressure Cosing Prassuse Choke Size b»’ I
(\/
a ) o4
waler~ Bbls. Gas - MCFE y

Otl- Bola.

Actuol Prod. During Test
oA
\j PN q\,
GAS WELL &)Qﬂl &
Aztual ’rod, Test=-MIF/D Length of Test Dbls. Condenaate NIMCF Gravity of ccn@(d\.}}"‘
N
\N
Ta»i1ng Melhod (puol, dback pr.) Tublrg Presswe (mg—in, Coaing Presause (nbvt-in) Chole Size M
. CCRTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION
JUN 2 81983
APPROVED . 19

1 hereby certify that the rules and regulations of the 011 Conservation
Division have been complied with and that the {nfcrmetion given
sbove is true and complete to the best of my knowledge and beliel,

V@M/\dj_ﬂ /. I(/M\ln;\A

Lendell N. Hawkins

Field Superintendent

(Signature)

(Tile)

983

Qpail 111983

(Daie)

e~ e e e et

Original Signed By

ey___ . laslie A Claments

Suparvisor District |l

TITLE

“Ihis form is to Le flled In complience with RULE 11048,

queat for sllowable for s newly drilled or deepene.
panted Ly s tebulatlon of the devialln

(e with RULLE 113,

1 this is & 1
well, thia form musl Lo accom
teats 1aken on the woll in eccondsn

All sectione of 1hin form must te [1iled out conplately for sllow~
cble on new and recompleted wells,

Gectinns 1, 11, 111, and VI for chungos ol owne.

il out only
ther such change of conditie

well name or numlier, or trunsporien vt ©

Lepmiate Forms C-104 must bio fled for watthy pool in waltipt




