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OlL. CONSERVATION DIVISION -
RECEIvED

. 0. DOX 2088
SANTA FE, NEW MEXICO 87501

JUN 2 4 1983

REQUEST FOR ALLOWABLE - o
AND - C. D,
MITHORIZATION TO TRANSPORT OIL AND NATURAL GAS  “RTESIA, OFficg -

Recompletion D
Chonge in Owner |)\l

Opetorot
Phillips 0il Company .~
Address
P. O. Box 128, Loco Hills, New Mexico 88255
Reoson(s) Tor [1ling (Check proper box) Other (Please caploin}
New Well Thange 1n Transporier of: Change in Lease Name

T O DryGos [
Thrsingheod Gas D Condensate D Kee].y A

Il change of ownership give nane

General American 0il Co. of Texas, P. O. Box 128, Loco Hills, NM 88255

snd address of previous owner

: A/ ;7
1. DESCRIPTION OF WELL AND LEASE Jhod-] 5
Lease Nome well No.| Fool Name, Including Formatlon 7 7/ Kind of Lease ose No.
keely-A Fed 20 Grayburg-Jackson @m Stote, Federal or Fee Federal ] 8784-A
Locatllon -
N 660 South ;
Unit Letter Feel From The Line aond 1980 Feet From The West
Line of Section 13 T «mship 17-s Range 29-E , NMPM, ‘ Eddy County
31. DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS
—.\‘cn.: of Authorized Trensporier ¢f Cli X5 cr Ccndenscte 7| Aozress (Give address 1o which acpproved copy of this form is o be sent)
Navajo Refining Company — Pipeline Division . 0. Box 159 Artesia, New Mexico 88210
yicne of Authortzed Transporter of Cesinghea® Gas 3 or Dry Ges [ Add:ess (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Building Odessa, Texas 79762
I well produces ofl or liquids, :Unll TSec. :Twp. :Rqe. is gas octually connected? , When .
give locotion of torks. 'K Y24 1175 ' 29E | Yes ! April 3, 1971
1f this production is commingled with that fom any other lease or pool, give commingling order number:
iV. COMPLLTION DATA
. :ou Well ; Gas Well Y.New well : Workover | Deepen "Plug Back | Scme Res‘v.! Diff, Restv.
‘Designate Type of Completion — Xy , | . ' : X X
1 1 1 1 Iy 1
Dote Spudded Dcte Taxmpl. Reocdy to Prod. Total Depth P.B.T.D.
Elevaucns (OF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

?

| | i

3. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofier recovery of total volume of locd oil and must be squal 10 or exceed top cllow~
oble for this depth or be for full 24 kours) A

OIL WELL
Date Firsl New Cil Run To Torxs Date of Test Preduzing Method (Flow, pump, gos Lif1, etc.) 7
TN
1 ength of Test Tubing Fresswre Casing Piessure . Chroke Size X:\’ :),} i" \/
v 2 .
An X
Actua) Prod. During Test Ctl- Btis. Water-3Bbla. c“"M:,E J\\; ) ‘j\ \G
NRINER W:
v J$ \
\ \\_\‘x.}!
GAS WELL . W
Aziual Prod, Test=-MTF/D Length of Tes! Bbls. Condensate NMCF Gravity of Condensate
Teatsng Method (pitot, dback pr.) Tubirg Presswe ( Shat-1n } Cosing Pressure (sbut-in) Choke Size

J1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Division have been complind with and thest the information given

above js true and complrie to

OiL CONSERVATION DIVISION

JUN 2 81983

APPROVED .
Origino! Signed BY
. nis

e U

9% - -— -

the beast of my knowledge and bellel. |j.BY
gypervisor Distr

TITLE

Thiw form is to Le filled In compliznce with mULTE 1104,

% a—w /QQ'U/'%M 1/ thie ls a request for allowable for & newly drilled or deepensu
Lga ﬁ - this form must be accormpented by & tebulation of the deviatiod

s . S T well,
Lendell N. Hawkins (Sranoiwe) tesls takon on the well in sccordance with MULE 11V,
Field Superintendent All soctions of this form must be filled out compleiniy for allowy
{Tuls) sble on new and recompleted walls, '
Fil out only Sectione 1. 11 11 snd VI {or chezice of owner.

spurtern ur Gilier st h Chiange of ¢ oadittond

( :1:\&1 ’\_Ll.‘ .,_Urlgi‘j

et well name or number, or trey



