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REQUEST FOR ALLOWABLE

i Form C-104

rebEipe-t-1e

JUN 24 1983
Q.C. D

AND ' : ARTESIA, OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Operorot
Phillips 0il Company

T W

Address

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

88255

Reoson(s) Tor Tiling (Check proper box)

[

Change in O-muhlp@

Change in Tronsporter ol:

on O

Cosinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change in Lease Name

- G-J Premier Sd Ut, Tr.MB

1 change of ownership give nane . .
and sddress of previous owner General American Oil Co.

of Texas, P.0O. Box 128, Loco Hills, NM 88255

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome TR m8 %ell No.} Pool Nome, Including Formation Kind of Lease NJi— Loose No.
Grayburg-Jack, WF U 3 Grayburg-Jackson SR- ). £-S State, Federal or Feepn 3151 TO467934
Location .
Unit Letter N 990 feet From The South Line and 1650 Feet From The West ~
Line of Sectton 27 T. samship 17-8 Ranqe 30-E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condernsate |

Fw+sion

Nore of Authorized Treasporster of Ol .8

Adc:ress (Give address to which approved copy of this form is to be sent)

P-b 159—ArtesTa—NewMexdica 88210

e

R
O

Yeme ol Authorized Trensperter of Castnghead Gas [ or Dry Ges ]

IO~
Address (Give address to which approved copy of this form is 10 be sent)

fur , Sec. ¥ . 'Rge. w
I well produces ofl or 1iquids, yunte - Sec , Twp.  Rge Is gas octually cennecied? g When
give lozction of torks. : K : 27 ; 17S ! 30E NO !
1 A
1 this production is cocmmingled with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA
: Oll well : Gas Well :Naw well | Workover I'Deepen : Plug Back ' Some Res’v. "Difi. Res'v.
. . - t ] ] ]
Designate Type of Completion — Xy X ' X , X , .
i 1 i 1 1 1
Dote Spudded Do.e Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

| i

/. TEST DATA AND REQUEST FOR ALLOWABLE
0O1L WFLL

(Test must be ofter recovery of 1otel volume of load oil ond must bs equal 10 or exceed top allou~
ahle for this depth or be for full 24 kours)

Date Farst New Di! Run To Tenks Dote of Test

Producing Method (Flow, pump, gos lift, etc.)

g

L ength of Test Tubing Pressuwe

Casing Pressure

P

G
Choke Size ‘\J

Aciua] Picd. During Teat O!l-Btls.

Water- Bbls.

Gaa-MC [\ -
ni/&b A Mf

GAS WELL

K%
T

Aciual Prod. Tewt-MIF/D Lengih of Test

Gravity of Con\[n

\“‘}(w
\, ]

Bbls. Condennate /MMCF

Tesling Melhod {pitos, back pr.) Tubing Pressue (shnt-in)

Cosing Presaure (Bbu’t—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and vegulations of the DIl Conservation
Division have been complisd with and thet the inf{ermation given
above is true and complrie 1o the best of my knowledge and beliel,

e ell N. Hawkins (Sunoxun}‘

Field Superintendent
(Tutle)

QPMJ_J_LL%Q —

OIL CONSERVATION DIVISION
JUN 2 81983

APPROVED .19
Original Signed By

BY Leslio-A—Glements
Supervisor District il

TITLE

This form ls to bLe filed In compliznce with RULT 1104,

1{ this ia n 1eqUent {cr allowablo {or 8 newly drilled or Geepene.
well, this form musl Le accompanied Ly e tebulation of the devistle..
tezls iaken on the well {n maccordance with UL T 11V,

All sections of thia form must Lie filled out completaly for allow-~
sble on new and vecomplated walla,

tactione 1, 11, 1II, snd V] for chivrgos of owne:

Fi1l out only
o1 uthoer such thange of tondithes

well name or pushins, or Hunnlrunur.

Cvere Yorma C-104 muet be {lled for esth pool in multiph




