BTATE OF NCW MEXICO .

- Fora C-104

EAGY anp MINCRALS DUPARTMENT ) M&’lﬂnld 10-1-78
ve e e visvieee OIL CONSERVATION DIVISIUN RECEIVED my )
T pavamuiion ] P. 0. NOX 2088 o :
T lee 1] - : 5
= w SANTA FE, NEW MEXICO 87501 JAN 050055
-Zl.u... 5
AM P FH “i {.\ .
L TS REQUEST FOR ALLOWABLE | O.<on i
tAansronTER b AND - ARTESIA, OFFICE J
orenaron v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OPFICH
Operator )
Phillips Petroleum Company ¥
Address ’
4 Ok’ Qdessa - Texas. 19762
Reoson(s) for Mmg {Chech proper box) Other (Please explain)
New Well D Change in Tronsporter of:
Recompietion D on D Dry Gos D A .
Change in menhlp@ Caulnqhtod Gas D Condensale D Effective: 12/01/83

If chsnge of ownership give name . ] .
and address of previous owner __ Phillips Qi1 Company . 4001 Penbrocky-Odessar—TLexas—r 3762
& 7T 77T Ve

. DESCRIPTION OF WELL AND LEASF

Lease Nome well No.

Pool Name, Including Formation

Kind of Lease Lease No.

Gravburg Deep Unit 4 Wildcat State, Federal ot Fee o Jeral C._028793C
L.ocation
Unit Letter L : 1946 Feet From Thc@u_tb__ Line and 662 Feet From Théyest
Line of Sectien 30 T. mshsp 17-S Range 30-E . NMPM, Eddy County

, DESIGNATION OF TRANSPORTER @F OIL AND NATURAL GAS

Neme ol Authorized Transpaster cf Ctl or Condersate )

Address (Give address to wAich approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas ]

Address (Give address to which approved copy of tAis form is to be sent)

: Unit ) Sec. : Rge.

1 t 4 ]
1 1 1 A

i 1
[{ well produces ofl or liquids, ' Twp.
give locotion of tarks,

is g3s actuclly connecied?

' When
1

A

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
. : O1l Well : Gas well :New Well : Workover : Deepen : Plug Back : Same Res‘v. : Diff. Res’v,
"Designate Type of Completion — X} . 1 . . . , .
1 1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; |Nameef Producing Formation Top OL/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 50 or excesd top allow:
oble for this depth or be for full 24 hours)

Ol1L WELL

Date First New 04l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, stc.)

Length of Test Tubing Presswe

Casing Pressure Croke Size

P

Actual Prod. During Test Oil-Bois.

Gas - MCF
- e

Water-Bbls.

GAS WELL

Aztual Frod. Test-MTF/D Lengih of Test

Bbls. CondenacteNAMCF Gravity of Condensate

Testing Method {pitot, back pr.) Tubing Pressure (‘bnt-in)

Coaing Pressure (sbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complisd with and that the information given
above is true and complrte to the beat of my knowledge and belief,

~J. B. Rush

Production Records Supervisor

(Sianoture)

(Tssle)
December 15, 1983
(Date)

OlL CONSERVATION DIVISION
JAN 0 51984 ,

APPROVED ——— *
Original Signed By
8y -Loste—AClETants
Supervise. e :
TITLE sl

“This form ia to be [iled in complisnce with RULE 1104,

1f this ia & request for allowable for a newly drilled or despene:
well, this (orm must be sccompsnied by s tsbuletion of the devistiu
tesis laken on the well In mccordance with muL X 111,

All sections of thia form must be filled out completsly for allow
able on new and recompleted wells.

Fill out only Sectiona 1, 11, HI, and VI for changea of owner

well name or number, or tanspoiter o othar such chanyge ol condition

Separate Forma C-104 muat be {llad for esch pool {n multipt

b omtla




