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REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0. C. D.
ARTESIA, OFFICE

Operoiot

Phillips 0il Company /

Wt u

Address

P. 0. Box 128 Loco Hills, New Mexico 88255

New Woll

Recompletion D
Change in Owner lhlm

Reoson(s) for liling (CAech proper box)

Change In Tronspotter of:

on ]

Casingheod Gas D

Dry Gas

Condensoie D

Other (Pleose explain)
Change in Lease Name

Parke F

[

1f change of ownecrship give "'H'Genera] Amer_ican 01-] Co. Of Texas

P.0. Box 128 Loco Hills, N.M. 38255

and addrcss of previous owner

DESCRIPTION OF WELL AND L EASF

XKind of Lease Leaoss No.

t case Ncme well No.| Pool Name, Including Formatlon Grayburg_
Parke-Fed 2 Grayburg-Jackson  San Andres|State. Federal or FeeFodera] NM-074937
Locatlon .
Unit Leller J H 1980 Feet From The SOUth Line ond 1980 Feetl From The EaSt
Line of Section 10 T. ~nship 17—50uth Ronge 30—EaSt . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized

Treusporter of CU (X

N Refinina b T inelinepivies

or ConZenscte |

Adcress (Cive address 1o which cpproved copy of this form is 1o be sent)

PO-Box—159Artesta-Hew-ltlexico—88210—

Nore ol Authorized Trensperter of Cesinghecd Gas [}

or Dry Gas ]

Address (Give address to which approved copy of this form is 30 be sent)

Dctle Spudded

P Ur i . T T . = w
I well produvces ofl er liquids, Unit ) Sec . Twp. 'Rqe Is gos ectually connecied? , When
give Jocotion of torks, ! 0 1' 10 : 17§ + 30E NO !
1. A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
1 o4l well :Gns well :New well ! Workover I Deepen TPlug Back | Same Res'v.' Diif. Res‘v.
. . : ' ' 1 ) '
Designate Type of Completion — Xy . , i X X X . X
' ' . 1 L 1
Doie Compl. Ready to Prod. Total Depth P.B.T.D.

Elevculons (DF, RKB, RT, CR, etc.;

Name of Producing Formation )

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S5I1ZE

DEPTH SET SACKS CEMENT

i )

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of 1otal volume of load oil and must be equal /S0 liceld top allov—
able jor this depch or be for full 24 hours) k\gﬂ

A

Date T8t Kow Cil Run To Tonrxs

Duote of Test

Preducing Method (Flow, pump, gas lifi, etc.)

. Length of Teset

Tubing Pressure

Casing Prsssure Choke Size

Gas+MCF

|
i
! Actual Prod. During Test
|
|

Otl-Shie.

Water- Bbls.

GAS WELL

Aztual Prod. Test=MIF/D

Length of Tesl

Bbls. Condanacte/MNMCF Gravity of Condensate

Testing Method (psrot, bock pr.)

Tubing Presswe ( §hut-in )

Casing Pressure ( 5hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Divisioa have been compliad with and that the informetion given

above is true and completa to

the best of my knowledge and beltel,

W/ J. B. Rush
4 (Signatwe)

Production Records Supervisor

(Tisley

July 30, 1985

(late)

OIL CONSERVATION DIVISION
AUG 71985

APPROVED + 19
ORIGINAL SIGNED
-8y BY TARRY BROCRS
GEOLOGIST - NMOCD
TITLE

This form is to be filed In compliance with PULE 1104,

a requeat for allowable for 8 nswily drilled or despe
n must Le accompenied by e tebulation of the devia
wall In accordance with RULE 111,

Il this Is
well, this forr
teats taken on the

All sections of this form must Le filled out completeiy (or all

abls on naw and recompleted wells,
111, and V1 for changes of ow

Fill out only Sections I, 1L
or othar such Chanye ol condit

well nama or number, or transporter,

A~ filmd fre wash naal (n muate

-~ aarna N



Form €-104

GTATE OF NEW MEXICO
HGY anh MINCRALS DEPARTMENT ) ) fevised 10-1-78
(o o veeie sesarne JIL CONSERVATION DIVISI N P .
KX ) P. 0. DOX 2088 Ea RECEIVED
Jamracse SANTA FE, NEW MEXICO 87501 L

rPnne 4 .
e T - JUN 24 1983

- vy REQUEST FOR ALLOWABLE
TAANIFONRTER _o—Al AND ~ o C D
SrnaTon AUTHORIZATION TO TRANSP ! A c e =
:..',.,.':.‘D.. - R ORT OIL AND NATURAL GAS ARTESIA, OFFICE
Crperaotot o
Phillips 0il1 Company / W v/
Address

P. 0. Box 128 Loco Hills, New Mexico 88255

coson(s) Tor liling (CAeck proper box)

Othet {Please explain)
Change In Tronsposter of: Change -in Lease Name

New Well
D ol D Dry Gos D

Recompletion
Condensale D Parke F

Changse in O-mr-hl;@ Casingheod Gas D
P.0. Box 128 Loco Hills, N.M. 38255

If change of ownership give naneconana] American 0i1 Co. of Texas

and addiess of previous owner

Lease No.

DESCRIPTION OF YELL AND L.EASE

XKind of Lease

Leose Nome well No.| Fool Nome, Including Formation Grayburg—
Parke-Fed 2 Grayburg-Jackson  San Andres|Stots. Federsl or FesFodera] NM-074937
Locatlon X
Unit Letter J : 1980 Feel From The SOUth Line and 1980 Feet From The EaSt

17-SOUth Raonge 30"East , NMPM, Eddy County

Line of Section 10 T. ~#nship

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ascress (Give address to which approved copy of this form ts 10 be sent)

Nerme of Authorized Trousporter cf C1l (XJ or Condenscte )
Navajo—Refining—Company — PipedineBrwiston Po0Box 59— Artesiar—hew-texieo—88210—
Address (Give address 10 which cpproved copy of this form is s0 be sent)

Nome ol Authorized Transperier of Ccs:nghead Gas ) or Dry Ges ]

N when

' Unit ; Sec. TTwp. TRqe. 1s gzs octually connected?

Il well produces cfl or liquids, : 0 ; 10 5 175 E 3OE NO |

give Jocotion of tonks,
3

is commingled with thsat from any other lease or pool, give commingling order number:

1f this production
. COMPLETION DATA
[ 1 O41 well TGas well TNew Well ! Workover ! Deepen T plug Back TSame Res'v. Diff. Res'v.
“Designate Type of Completion — (X) X : \ X ' ' : :
Dale Comp.\.l Reody to Pro'd. Total Doplh| l P.B.T.D. * *

Dote Spudded
Tubing Depth

Name of Producing Formation Top Otl/Gas Pay

Elevotions (DF, RKB, RT, GR, etc.j

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

SACKS CEMENT

HOLE SIZE ] CASING & TUBING SIZE

| | i “
] v
after recovery of total volume of load oil and muat be equalAQjmr excesd top allou~

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be
DIL WELL ohle for thie deozh or be for full 24 hours) A
Date Farst Now il Run To Ternxs Dcots of Test Producing Method (Flow, pump, goy lift, etc * [)’)v\
3 ]
N B >
Length of Test Tubing Presswe Casing Prssoure ’ Choke Size _/SY % ‘. J\ ‘ W
AR
b\ } LN / N\ ‘
Acivo] Prod. During Test Cll- Bhla. water- Bbls. Gan-MCFN\| "\ Wy . | A
N ~
X \\‘\\}‘.
T S
GAS WELL %(}\\
AzT1ual Frod, Test-MIF/D Length of Test DBbis. Condensate/MNCF : Gravity of Condensate .
Tea11ng Melrod (piot, dock pr.} Tubirg Presswe ( hat~in ) Coaing Pressure (Lbut-in) Choxe Size

OIL CONSERVATION DIVISION

_CERTIFICATE OF COMPLIANCE '
APPROVED JUN 2 8 1983 L1
1 hereby certify that the rulre and regulations of the DIl Conservation
Division have been coumplind with and that the infcrmation given
above 1s true and compleie to the Lest of my knowledge and beliel. 1. BY
TITLE

“Thie form is to Le filed In compliznce with RULT 1104,

%W/M % MMM 1{ this is a reguest {or AHownlblda b{m l’n:wlly“drllh;d”o: jou;“»:!n‘-u
N 3 Signat well, this form musl Lo eccompsan L y & tabulation o ' eV o
Lendel] N. HaWk]nS (e ved tepts taben on the well in eccordance with mOLE Y1)y,

Field SUpEY‘] ntendent ust La f{lled out completaly {or allow-

All sections of this form m

(Tule) eble on new and tecompleted wella.
11, 111, and VI for chunges of owner.

/(/Z_// Z-j’)_ S ¥ill out only Sectinns 1,
_~ ﬁ)uu) woll nsme ur number, or tenusporter, of other such Clange of condithon.
. dme C-104 must be filed far eath poul dIn multlp?:

Geparmte bt




