BTATE OF NCW MEXICO
—_— torm (-i0s

AGY Ann MINCRALS DEPARTMENT - Ravised 10-}
TR c;:u-uuu!u OIL CONSERVA’]"ON DlVlS N "T RECE'VED ‘v: i
_."111:"1‘_'_'—!5'_1_:__ P, O. BOX 2008 s 1,x
Janiare j SANTA FE, NEW MEXICO 87501 Ey
[ 1Y% 4 P i .
i | JUN 247983
e T T REQUEST FOR ALLOWABLE 0.C.D ;
mamironran [-22 |2 AND ‘ e B
orenaron ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs  ARTESIA OFFICEY )
PAORATION OPPFCR

7

Opwrotol
Phillips 0il Company /

Address

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

“Reovon{s] for Niling (Check proper box) Other (Pleasc explain)

New Well D Lhanqge in Transporter of: Change in Lease Name
Recompletion D Lot D Dry Gas D .

. Change In O\'M"hl Thsinghead Gas D Condennc;lt D MCIntyY‘e G

If change of ownership give naneconarna] American 0i1 Co. of Texas P.0. Box 128 Loco Hills, N.M. 88255

and address of previous owner

DESCRIPTION OF WELL AND LEASE . :
‘Tco.' Nome Wwell No.] Pool Name, Including Fo{xﬁaugan Grayburg_ Kind of Leoss Leose No. .
L McIntyre-G Fed 2 Grayburg-Jackson ’San Andres |Stete. Federal or Fee Fodera] Nr;l-0558581
| Locallon . :
Unit Letter G H 1650 Feet From The NOY‘th Line and 2310 Feet From The EaSt
% Line of Secttion 21 T. #nship 17“South Ranqe 30-East + NMPM, Eddy County
DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS
"Nere ol Authorized Tronsporter ¢f Cli 53 cr Condenscte [ ] Aocress (Give oddress to which approved copy of this form is to be sent)
Navajo Refining Company — Pipeline Division P.0. Box 159 Artesia, New Mexico 88210
TNeme ol Avthorized Tronsporter of Casinghect Gas [X] or Dry Ges [} Adaress (Cive oddress 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, : Unit ;Scc. TTWP' :Rqe' !s gas octually connecied? ¢ When
give locotion of tanks. ; B 1 21 ; 17S L 30E Yes : JU]y 15, 1972

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

If this prod

COMPLETION DATA
. j' 01l well ICus Well ‘: New Well | Workover T Deepen : Plug Bock | Same Aes'v. Diif. Res'y,
. - N 1 ] ] ]
Designate Type of Completion — (X} X . X , . X X
1 3 kY 1 1 1
Date Spudded Da:e Lompl. Ready to Prod. Tctal Depth P.B.T.D.
Elevaotions (DF, RAB, RT, GR, etc.; Name of Producing Formction Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET

SACKS CEMENRT

| ! i

TEST DATA AND REQUEST FOR ALIOWABLE (Test must be ofier recovery of total volume of lcad 0il cnd muxt ba equal 1o or excred 10p allow-
able for this depth or be for full 24 hours) A

OIL WELL
Dote 7irst Now O3} Run To Tenks Dcio of Teat Producing Method (Flow, pump, gos lift, etc.) i
0.
i ength of Teost Tubing Prosswre Cosing Presswe : Choke Slte &\U ﬁoj \/ /
; / RY
}Q n\‘ ) . )
Actual Pred. During Test Cil-Bils. water- Bbls. Gas -MCF o %Y N
\ / )\ﬁ’
S0a VA
‘ . \
Y
GAS WELL . - X
Aciual Frod. Test-MIF/D Lengihof Test Bbls. Condensate NMCF Gravity of Condonnw
S esting kelhod (puoi, bock pr.) Tubirg P:-nauro—(vtbnt_—«ln) Casing Pressure (!ibtrt-in) Choke Size

DIL CONSERVATION DIVISION
APPROVED JUN 2 8 1983 o 19—

1 hereby certify that the rules end regulstions of the Oi1 Conservstion — 5 78
Division have been complind with and that the Infermation given Ongma! igne y
above $s true snd complete to the best of my knowledge and beliel, .BY Leslie 2 Clements
| Supervisor District n

CERTIFICATE OF COMPLIANCE

TITLE

Thie form is to be filed In complience with nULE 1104,

owable for 8 newly drilled or despene:

1l this la & request for oll
penied Ly & tebuletion af the duviatiol

well, thie form must Le sccor

Le.nde]] N' HaWk1 ns (Signninre/ teels lakon un the well in accordance with nuLL YV,
Field SUpeY"lntendent All eections of thin form must be [Lled oul conpletely for allow
(Tuile) able on new and tecompleted walla,

W // /?/\3 Fill out only Sectons 1, 11, 111, and VI for chingue of owner
7 7 Ty well pame or pumber, of treas portel, 01 other such theange uf conditien

(Date)
Vonre C-104 muet be fllzd for uwech pool in wultipl

Sepsrnte



