T Form C-104
Revised 10-1-78

RECEIVED

GTATE OF NEW MEXICO

AGY ann MINCRALS DCPARTMENT
po OIL CONSERVATION DIVISION

», 0. DOX 20808

®0. 0t 400130 BLININES

— aniemution | L
rainre SANTA FE, NEW MEXICO 87501

JUN 241983

v.8.0.8.

Ak,

e T L REQUEST FOR ALLOWABLE |
YAAnsFORTER b AND O. Ca D. ’
ortnaron A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESWA, OFFRCE
PADRATION OPP ICK
Operotot

Phillips 0il Company V/
Address

88255
Othet (Please eaplain)

Change in Lease Name
G-J Premier Sd Ut, Tr. MB

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

coson(s) loe Tiling (Check proper box)

Chanqge in Transporter of:
oil D Dry Gos D

Cesingheod Gas D Condensole

New Weoll

Recomplelion

0]
Change In O-muhl

If change of ownership give name ¢ 001 American Oil Co. of Texas, P. O. .BOX 128, Loco Hills, NM 88255

and sddress of previous ownet

DESCRIPTION OF WELL AND LEASE .
{_ecose Nome oy mE well No.|] FPool Name, Including Formatlon Kind of Leose NM=Loose No.
Grayburg-Jack, Wk U} 7 Grayburg-Jackson s¢. f). £S5 |Stote Feceralor Fee Pederal r0467934
f.ocation . %
Unit Letter P : 290 Feel From The South Line and 990 Feet From The East
Line of Section 27 T. smship 17-s Range 30-E , NMPM, Eddy County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aac-ess (Give address to which approved copy of this form is 10 be sent)

Necre of Authorized Tronsperter cf C1l (X or Condenscate ]
P.O. Box 159 Artesia, New Mexico 88210

Navaio Refining Company — Pipeline Division
cre o! Authorized Trensporter of Castnghead Gas ) or Dry Gas [ Address (Give oddress to which approved copy of this form is o be sent)

: Unit 1, Sec. TTwp. , When
'

| 1
1

175! 30E| NO '

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

:Rqe. 1s g=s octually connected?

1 wel] produces oil or liquids,
i 1 131 { toarks, ' i
give locotion © rka . K ' 27

1{ this production
. COMPLETION DATA
T o1l well TGaos well TNew Well TwWorkover I'Deepen T Plug Back TSame Res'v. ' Diff. Realv.
"Designate Type of Completion — (X) : X ‘ ! ' ' ! X
! Total Doplhi . P.B.T.D. ' :

1
Dote Spudded Deate Compl. Reody to Prod.

Name ol Producing Formation Top Otl/Gas Pay Tubing Depth

|Elevaoticns (DF, RAKB, RT, GR, etc.j

Depth Casing Shoe

Periorations

TUBING, CASING, AND CEMENTING RECORD

DEPTR SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

| i | i

(Test must be ofter recovery of sotal voiume of load oil and must be equal 10 or sxcesd top allou~

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL oble for this depth or be for full 24 hours) ‘ =
1 Dato Farst Now Oi! Run To Tonks Dcote of Test Producing Method (Fiow, pump, go3 Lift, etc.} ; 7
’ A
i),
Length of Tout Tubing Presauvre Cosing Piessure : Choke Size (J" L‘) :‘
;A /
/gw/ A
Actual Prod, During Test Otil- Bbls. Waiet- Bbis, | Goa-MCF /1')‘/ N &"
| / QX )
(J A D 4
v
LY

GAS WELL
Crovity of Condc::-\)\o)

Actual Prod. Test=MIF/D

L ength of Test Bbls. Condensate/MNMCF

Choke Size

Tealing Melkod (piral, bock pr) Tubiry Presswe { §hut-1in ) Cosing Fressure (nbut-in)

OIL CONSERVATION DIVISION

J hereby certify that the rules and regulstions of the O11 Conservation
and thsl the infcrmation given Original Signed By

€ and beltol: |}-BY —teastie-A—Clements
Supervisor District it

. CERTIFICATE OF COMPLIANCE

R T J—

APPROVED

Division hsve been compliad with
above is t1uo and complrie to the best of my knowledg

TITLE
Thie form is to Le {iled In compliznce with rULLT 1104,

I this ju a regqueat for sllowsble {or 8 newly drilied or despene.

s form must Le eccompsnied by & tebulation of the duvistion

o well in sccordance with RULE 111,

/\/ mmﬁ‘w

(Signatwre)

well, th
teois lakon on th

Lendell N, Hawkins
Field Superintendent

(Tile)}

. (Hute)

All sectione of this form must be filled out canpletely {or sllow

eble on new snd tecompleted walls,

SGectione 1, 11, 11I, and VI for ¢hangon of owne:

Fill out only
Jorter or othar such Chango of condition.

woll name or pumber, or truueg
.104 must Le fl1xd for esch pond fa multph

Geparale Vorme C
i

o






