STATE OF NEW MEXICO B

- . Form C-104

NERGY ann MINCAALS DEPARTMENT » yited 10-1-21p
IO OIL CONSERVATION DIVIS. N} RECEVED i
__n»nvnnu:t;uon ] P, O. DOX 2n8A Y
Samrave ' SANTA FE, NCW MEXICO 87501 :
i I , JUN 24 1983 :

i er 1

SR TS REQUEST FOR ALLOWABLE O. C. D ’
aac | AND ARTESIA, OFFICE

oremaron A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '- )

|.| »ronaTiON orew ’

Operovot .
Phillips 0il Company /

wiv_

Addrees

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

88255

Reovon(s) lor liling {CAech proper box)

Recomplelion D
Change in Owner IM

Chanqge in Transporier of:

on O

Casinghead Gas D

Now Well

Dry Gos

Condensaote D

Other (Please eaplan)
Change in Lease Name

[ G-J Premier Sd Ut, Tr. FG

If change of ownership give name General American 0il Co. of Texas, P. O. Box 128, Loco Hills, NM 88255

and addreass of previous owner

1. DESCRIPTION OF WELL AND LEASE
{_eass Nomae Tr. FG well No.| FPool Name, Including Formation Kind of Lecse I ase NoO.
Grayburg-Jack, WF 1 Grayburg—-Jacksonjﬁv 4. b Sk State, Federal or Fee Federal ] %@84573
Location
D 330 North 0
Unit Letter Feet From The Line and 33 Feet From The West R
Line of Section 34 T «nship 17-8 Ronge 30-E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Treasporter ¢f CU x5 or Condensate [}

Nevafo—Refimimg- Company —-Pipetinme Bivision

Adc:ess (Give address 1o which cpproved copy of this form is to be sent)

PO Box-159 “Artesia, New-Mexieco— 88210

y.cre of Avthorlzed Transperier o! Cesinghecd Gos D or Dry Gas D

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

when

-
) Sec

27

T
{{ well produces oil or liquids, ' Unit

' K [}
) 1

1Twp 7Fiqe.
.
cive Jocotion of tarks, ;

175 30F

1s g3s actuanlly ccnnecied?

NO

[}
!
L

f this production is commingle

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

. COMPLETION DATA
POt well - :Gus well

“Designate Type of Completion — (X} ,

INcw Well | Workover T Deepen ' Plug Back TSame Res'v. ' Diff, Res‘v..
1 ] ] ]

) ] 1)
L

| '
1 i 1

1 1
Dote Spudded Da.e Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE l CASING & TUBING SI1ZE

DEPTHR SET SACKS CEMENT

I

I i

'. TEST DATA AND REQUES

[y

T FOR ALLOWABLE  (Test must Le after recovery of totol volume of load oil end must bs equal to or exceed top allou~

Length of Test Tubing Piessure

OIL WELL able for this depth or be for fuil 24 kours] N
Date Fiist lNew Cit! Run 7o Tonks Dote of Test Preducing Method (fiow, pump, gos lift, etc.) )
=N
\l‘.ﬂ
Casing Piessuwe Chroke Size N " ) ;

Acttual Pred. During Test Cii-Bhls.

wglet-Bbls. Gas - MCF

GAS WELL R \]
Acival FFrod. Tesi- MCF/D Length of Test Dbis. Condenaate MMCF Giovity of Cona-k."m\\\ U
3
']

Tesnng Meirod (puot, back pr./ Tubing Presswe (shut—in)

Cosing Pressure (Bbu’t—in) Choke Size

i. CERTIFICATE OF COMFLIANCE

1 hereby certify that the rulcs and regulations of the DIl Conservation
Division hsve been complied with and that the infermetion given
above {8 true and complrie to the bLest of my knowledge and beliol,

A

Lendell N, Hawkins
Field Superintendent

lpud 1) 1285

r‘/JLLﬁ /7 K/MIM

{Signotwe) N

('l)nlc}

O!L CONSERVATION DIVISION

APPROVED JUN 2 &Eagf 19
Original Signed By

.BY i
Supervisor District

TITLE

“This form is to be filed In compliznce with RULE 1104,

or allowable for 8 newly dritled or despeneu

1f this ls a rrqQuest {
y e tebolstion of the devialiuv.

well, this fonn must La eccompsnicd b
teats laken on the well in accuidence with ruL L Yty
All sections of this forn musl Le {111ed out complately {or slluw-

abls on new and 1o umpleted walls,

11, 11, snd VI for chenges of ownec.

Sectinone I,
ortern ot other such Change o cendition

¥l out only

well nsme of numbier, o1 trene g
}oerma G104 muet be fitzd for et pool dn multipt,

Leonsirle



