NCAGY an MINIRALS DEPARTMENT - Revized 10-1-78
we ot serite sateines OIL CONSERVATION DIVISy N
" biamuiion = P. 0. UOX 2088 RECEIVED
Janrare SANTA FE, NEW MEXICO 87501
rine i
vs.o.e, ’
Camn oreice ) JUN 2 4 1983
= o REQUEST FOR ALLOWABLE
TRANSPORTEN e h
oas AND » O C D
orenaton 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA a e
T TURAL GAS  agresia, OFFICE
Operotor
Phillips 0il Company
Address
P. O, Box 128, Loco Hills, New Mexico 88255
Reoson(s) for liling (Chech proper box) Other (Please cxplain)
New Well Chanqe in Tronsportes of: Change ..in Lease Name
Recompletion D cl D Dry Gos D .
Chongse in Ovmvnhl;@ Ceosinghead Gas [:] Condenaate D G-J Premier Sd Ut 5 Tr.MB
If change of ownership give nameGeneral A i 1 .
e .:d"“ r o pwner merican Oil Co. of Texas, P. O, Box 128, Loco Hills, NM 88255
il. DESCRIPTION OF WELL AND LEASFE :
Leose Namae Tn y¥ (3 | %ell No.| Pool Name, Incivding Formalion Kind of Leose NM-Leose No.
Grayburg—JaCk. WF Uje Grayburg-Jackson <P j G-c [ Stote, Federal or FeeFederal T‘0467934
Locatjon ) .
J 1650
Unit Letter : Feet From The South Line and 1650 Feet From The East
2 -
Line of Section 7 T. anship 17-8 Range 30-E » NMPM, Eddy County
iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere ol Authorized Troasporter of Cl 9.8 cr Condensate [ Asd:ess (Give address to which approved copy of this form is to be sent)
Navajo Refining Company — Pipeline Division P.0. Box 159 Artesia, New Mexico 88210
Yicoe of Authortzed Transperter ol Castnghead Gas D or Dry Gos [ Address (Give oddress to which approved copy of this form is 1o be sent)
I well produces ofl or quids, : Unit : Sec. TTwp. :Rqe. Is gas octually ccnnecled? . vhen
cive locolton of terks. : K l 27 : 175 : 3OE NO !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. To1l Well TGas Well ' New Well | Wortover | Deepen TPlug Back ! Same Aes’v. ' Diff. Res'v.
‘Designate Type of Completion — xy X : : : | : :
Dale Ccmplf Aeady 10 Pn>‘d. Total Doplhl ' P.B.T.D. - !

.’

L

Sl

Date Spudded

Eievauons (DF, RAB, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Periorotions Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil ernd must be equal to or excesd top alla
oble for thiz depth or be for full 2¢ hours)

__OIL WFEIL
Date Fi:al New 1! Run 7o Tcnks Dote of Test Produzing Method (£ low, pump, gos lif1, etc.) /')
)
Length of Test ' Tubing Presswe Caalng Piessure - Chroke Slie \”' q—)
A S ;,’/
Actual Prod. During Taest Ctl- Bhis. water- Bblas, Gu--MCFﬂ}Y U, 9&}
/ S A
D\' 4 LAl
\ \M NIk
GAS WELL , WAL
.
Aztual Prod. Tewi-MTF/D Length of Test Bbls. Condenacte/MMCF Grovity of Con n*
Teating Method (pitol. back pr.) Tubing Pressws (Shut—in) Coaing Pressure (!;but—in) Chole Size

OIL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the Ol Conservation APPROVEDM& o 19
Division hsve been complisd with and that the informetion given Onginal Signea By

o and complete to the best of my knowledge and beljel, }}.BY {eslie-A Clements

above is tru

| Supervisor District |l

¥

TITLE

This form is to Le filed In compliznce with nULE 1104,

VﬂO.QAM J.M . L/MM 1{ this ta a requent for sllowable for & newly drilled or deepene.
n N . panied by s tebulstlon of the devialis

Lendel i Signnture well, this form must be accon:
dell N. HaWk}ns fua . g tesls laken on the well tn eccorndsnce with muULL 1113,
Field Superintendent All sections of this form must be fliled out completely for ajlew
(Tule) abls on new and recompleted wells,

Seperate
reradeted wetie,

w Fill out only Sectians I, 1. 111, and VI for changes of ownes
(late) well name ur number, or trmnsporter, of other guth ¢ hangn of conditl
. ) $ cima C-104 must he filed for each pool in wmulttg”



