GTATE OF NLW MULXILU
SAGY ann MINCRALS DEPARTMENT

e 0e teerne mesuinte OlIL CONSERVA
duiraimuiion | T
et el B SANTA FE, NEW
e '
s 7T REQUEST FOR
YAMARIPOATEA HﬂAl AN
OPCAAT-ON r/
].| PronatION orevce

P. O, DOX 2088

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

TION DIVIS. N

Form C-104
Revised 10-1-78

'RECEIWVED
MEXICO B7501

JUN 24 1383

0. C.D.
ARYESIA, QFFRICE

ALLOWABLE
D

~

Operorot
Phillips 0il Company /

Address

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

88255

Reoson(s) lor hiling (Check proper box}

New Well Ohange I1n Tronsposier of:
Recompleiion o D Dry Gas
Chanqge in Ownershi "Clnlnqhood- Gas D Condens

Other (Please explon)

Change in Lease Name

] ] -
G-J Premier Sd Ut, Tr.MB

we [

1f change of ownership g
and sddress of previcus owner

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

1. DESCRIPTION OF WELL AND LEASE

Leass Nome Tr.mB well No.| Pool Nome, Incluvding Formation Kind of Lease ij_t_og.. No.
Grayburg—Jack. WF U1l 2 Grayburg-Jackson “Sp. ﬂ -5 F State, Federal ot Fee Federal 0467934
Location ’
Unit Letter L 1650 Feet From Thc__sgl_till___Llno and 330 Feet From The Hest
t
Line of Section 27 T. wmship 17-S  Ronge 30-E_, NMPM, Eddy County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Tronsporter cfCli X or Condernsote ]
Navajo Refining Company — Pipeline Division

Adcress (Give oddress to which approved copy of this form is 10 be sent)

P.0. Box 159 Artesia, New Mexico 88210

Ncme ol Avthorized Transperter of Cosingheed Gas ) or Dry Gas [}

Address (Give address o which approved copy of this form i3 o0 be sent)

T M T T ;
1 well produces ofl or liquids, . Unit ) , Sec. . Twp. .Rqe. Is gas octuclly connected? \ Wwhen
give locoijon of tarks, ! l'\ : 27 : 178 ! 30E NO !
1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
:Naw Well T Worrover T Deepen : Plug Back T Same Res‘v.' Diff. Res*v.
' ' ]

: Oll well
1

: Gas Well

“Designate Type of Completion — (X}

1

1
A

1

!
Duote Spudded Daie Templ. Ready to Prod.

A
Total Depth P.B.T.D.

Elevations (DF, RAKB, RT, GR, etc.j Name ot Producing Formation

Top O1)/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| [

i

(84
h 4

TEST DATA AND REQUEST FOR AL

0O1L WELIL pble for this dep!

JOWABLE  (Test must be after recovery of 1otal volume of load oil and must be squal 10 or exceed top allow-

h or be for full 2¢ hours)

Date Farst New Df! Run To Tanks Cate of Test

T

@/

Preducing Method (Flow, pump, gas3 lift, ete.)

Length of Test Tubing Piessure

Casing Pressure

Choke Si1e “
J O
A.@ S o

Actual Prod. During Test O1l-Bbls.

wWoier- Bbls.

GAS WELL

Gaa -M:}‘\’P{:{Y}%’ Q\S\ ¥
\\, ;

PR

Aciual Prod, Test-MIF/D Length of Tesl

Bbis. Condensate/MMCF

Gravity of Cond-n%\\ob‘}f

Teating Melhod {piroi, bock pr.) Tubirng Presswe (Shnt-—ln)

Cosing Presaure (Shvt-in )

Chokxe Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea snd reguletions of the ‘Ol Conwservation
th and that the in{ormation given

Divisioa have been complind wi
he best of my knowledge and beliel.

above is true and complrte to 1

Termdell N, Hawkins  (Signatwse)
Field Superintendent

(Title)
(pal 111923

(Dute)

OIL CONSERVATION DIVISION

N23&8
g};’ginal s~;gT]egaB§r

APPROVED .
.BY Laslie A. Clsments

Supervisor District #
TITLE

This form le to be filod In complience with mULL 1104,

If this ia a request for allovable for a newly drilied or deepene.
this form must be actompanied by & tatrulation of the deviatie

well,
n the well in sccourdence with ruULEL 111,

teats laken o

All sectione of thle form must Le [llied out completaiy for ello=

able on new and secomplated wella,
and VI far chungon of owne

¥itl out only Sections I, 11, 11,
r roch Chango of conditte

well name ur number, or truns porier, ot othn

tepsrate Porme C-104 must Le fliod for esth pool in wuliig



