NEAGY and MINCNALS DCPARTMENT

GTATE OF NCW MEXICO

OIL CONSERVATION DIVISICN

Fora C-104
"3 Ravised 10-1-78
Ay

ey RECEIVED
It RIE UL IOM . 0. D0X 2088
Sawrave v 1. SANTA FE, NEW MEXICO 87501
e % .
e JUN 241983
R KT 1 REQUEST FOR ALLOWABLE - 0.C.D }l
YAARSPONTEA ons AND . . -
orreavon — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ARTESIA, OFFICE
PROAATION OPFICE \
Opertator
Phillips 0il Company /
Address
P. O. Box 128, Loco Hills, New Mexico 88255
Keosonis) Toe Liling (Check proper box) Other (Pleose explain)
New Well Ohange tn Tronaporier of: Change in Lease Name
Recompletion [:] o D Dry Gas D g .
Change In O-Mlhl Cuasinghead Gas D Condensate D G'J Prem.‘er Sd Ut, TY‘. AD ’
If change of ownership give nane GConeral American 0il Co, of Texas, P. O. Box 128, Loco Hills, NM 88225

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
{_easse Noma w.ell No.| Pool Name, Including Formation j Kind of Lease ML'"" No
Grayburg-Jdack. WF Ur. Tv.pD]| 3 Grayburg-Jackson-§p-g). 5.z f |Stole. FederdlorFee Fegderal E%mz;
{Locotlon ) -
C
Unit Letter 660 Feet From The North L ine and 1980 Feet From The West
Line of Sectton 27 T. «nship 17-s Range 30-E , NMPM, Eddy County

v

. COMPLETION DATA

[ Elevations (DF, RKB, RT, GR. etc.j

_ DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

[ Necre ol Authorized Treasporter ¢f CL 9.9 or Cendersate [

Navajo Refining Company — Pipeline Division

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

P.0. Box 159 Artesia, New Mexico 88210

Mowe of Authorized Transperter of Castnghecs Gas ] or Dry Gas [}

Address (Give address 1o which approved copy of this form is 10 be sent)

: Sec. 5 Twp. : Rge.

178 + 30E

' Unit

1{ well produces oil or liquids, i

give locotion of tanks, ! K : 27 :
)]

Is gas octually ccnnecied? ' When

NO !

1f this production is ©

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

1011 well T Gas well
“Designate Type of Completion — (X} :
1

T
i

New Well ; Plug Back | Same Res‘y. : Diff, Res’v,
1

T'workover T Deepen
t ]

) ' ) t 1
1 1 1

1
Daie Cempl. Reody to Pred.

Date Spudded

L
Total Dopth P.B.T.D.

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLO

WABLE  (Test must be afser recovery of total volume of load oil and must be equal to or nx{}f top allow~
oble for thiz depth or be for full 24 hours) )

OIL WFLL

Date First New Ol Run To Tonks Dgole of Test

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

i\
\

{ ength of Test Tubing Pioasure

Choke Size \
i

any
Yy
Al
Casing Pressure / v 1{/’

Guos - MCF

Actua] Prod. During Test Cil- Bola.

water- Bbls.

0
)

[ ¥ '.’V
¥
AN
ARV’

T
Gravity of Condnmmo\)

GAS WELL

ATivnl Prod. Test-AMIF/D Length of Test

Bbla. Condensale/MNCF

Ten11ng Method (piiot, dack pr.) Tubirng Presawe (Shut—ln)

Cosing Pressure (Shnt-in) Cholte Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Division hsve been complind with and that the in{crmstion glven
above {s 1rue and complrie 1o the beat of my knowledge and belief,

Vgxxr/_axﬂ 4! X/GUP‘@\LA;\/I

7

Lendell N, Hawkins (Stanetwe)

Field Superintendent
(Tiile)

’M"‘Z‘[fﬁ&’mm)

O!L CONSERVATION DIVISION
JUN 2 81983

T J—

APPROVED
Original Signed By
-BY Leslia A. Clements
Supervisor District 1
TITLE

This form ls to Le filed in complience with mULE 1104,

It this ie a request {or siluweblo for & newly drilled or deopeneau
woll, thia form must be sccompanied Ly e tetrulstion of the deviatlo..
teats taken on the well in pccourndance with mUL L V1Y,

All sections of thie form must be fi31ed out completely for allow-
sble on naw and tecomplsted wells.
11, 3, eand VI lar chungoe of owne:

Fill out only Seciions 1,
ol conditie,

well neame vy nunber, or trauejmted ol other such chanye

Geprrate Jorma C-104 nusl Le filed for cech pool in multigd




