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OIL CONSERVATION DIVIS.ON

Form C-104
RECEMEly*¢ 10-1-18

P. O, DOX 2008

SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE -

AND

JUN 241983

O.C.D.
ARTESIA, OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

4

§.] rronation OrricK

Opetaior

Phillips 0il Company‘/

Address

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

88255

Reoson{s} for ’lllng (Check proper boxr)

Ohange in Tronsporter of:

Othet (Please eaplain)
Change in Lease Name

Now Well
Recompleiion D e~ D Dry Cos
Changse in O-mv-hlp@ *C-nlno)\c-od Gas D Condenscile BUY‘Ch C

If change of ownership give neme General American 0il Co. of Texas, P. O. Box 128, Loco Hills, NM 88255
4

snd sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including For Kind of Lease Leoase No.
Burch-CC Fed 35 Grayburg-Jacksdn ?"g R lade Stote, Federal or FeeFederal 58793—C
l_ocatlen 0
330 South 1
Unit Letter : Feet From Tha Line and 650 Feet From The East
19 - -
Line ef Sectton T. ~mship 17-5 Range 30-E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS

Nerme of Autharnized Trousporter cf Cli (X
Navajo Refining Company

cr Condensgte [

Pipeline Division

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

P.0. Box 159 Artesia, New Mexico 88210

of Dry Gos [}

Address (Give eddress 10 which cppreved copy of this form is 10 be sent)

Neme of Authorized Trensperter of Casinghect Gos [X])

Phillips Petroleum Company Phillips Building Odessa, Texas 79762
1f well produces ofl or lqusds, :Unil ;Sec. —{Twp. :ch. Is gas ociually connecied? 'When
sive locoiion of torks, 0 19 175+ 30E | Yes ! May 5, 1973

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

Rea'y.

V. COMPLETION DATA

T
Designate Type of Comp]etion Y 4 S X |
H

O1l Well :Gn: well

1

TNew Well

Tworkover : Plug Back ' Some Res’v.' Diff.
' ) '
' ' ) ' '

- ot 1
P.B.T.D.

T Dcepen
[

Daie Spudded

Daze Tompl. Recdy to Prod.

4
Total Depth

.{Elevcuions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OL11/Gas Pay

Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

]

TASING & TUBING SIZE

DEPTH SET

HOLE SI1ZE

!

1

i

'. TEST DATA AND REQUEST FOR ALLO“ABLE {Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allon~

A or be for full 24 hours)

O]L WELL oble jor this dept
Date Firet New Ci! Run To Tanks Toaots of Test Produczing Method (Fiow, pump, gas lift, stc.) )

' Gy
Length of Tost Tubing Presaure Cosing Pressure Clote Size (‘i\\ja;’ 1)

Actual Prod, During Teat

Otl- Bhis.

water- Bbls.

Gu--\.{;,F}a/ dbpx[kw,n/

GAS WELL

dte

Greovity of Cor}dr

ATiual Prod. Test-MTF/D

Length of Test

Bbis. CondensaleNMNMCF

Tesung Method [pitor, back pr.)

Tubirg Pressuwe ( Fhut~in }

Coaing Pressure { fbhut-5in) Choks Size

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the sulce and regulations of the Oi) Conservation
NDivisioa heve been compliad with and that the information given
above is 1ruo and compleie to the best of my knowledge and beliel,

(090 W UQU%M

Lendell N. Hawkins

Field Superintendent

{Signotwe)

(Dote)

OIL CONSERVATION DIVISION
JUN 2 81983

Orligincl Signed By

BY_____ _ __ jeslie A Clements

Supervisor District #

APPROVED

TITLE
Thie form is to Le filed In complience with RULE 17048,

1{ this is a requesnt for allowable lor & nawly drilled or deepene.
well, this form must Le acconpanled by a tebuistion of the Suviatlw:
teals taken on the well in eccurdsnce with mULEL 111V,

All esctione of this form must be [{lled out completely for allow~

sble on new and recomplated walls,

¥ty out only Sectione I, 11, 11,
well name or number, or trenupoilern ol ather soch Change of conditiy

end V] for chengos of owne.

Yormm C-104 nust e fed for vsch pool §n multip

Seiarnte



