STATE OF NEW MEXICO o Form €104
NEAGY Ao MINCRALS OEPANTMENT ’g& Revived 10-1-78
OIL CONSERVATION DIVIS, ONY RECEIVED -
T i-'_.f:&i-‘_.)_ﬁ;-'.‘.’"" _l/" $. 0. DOX 2088 '
panracve N FE, NCW MEXICO 875
ki 4 SANTA CW MEXICO 87501 ~ JUN 24 1983
v.es.u.8
TN REQUEST FOR ALLOWABLE - O.C.p. N
taamsrontEn oo AND ARTESIA, OFF,C.,} i
orenaron 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
.1 PAORATION OFPICE

Opesorol .
Phillips 0il Company /

Addiess

P, O, Box 128, Loco Hills, New Mexico 88255

coson(s) lor hling (Check proper bos)
New Well Change tn Transporter of:

Recompletion D ol D Dry Gos

Other (Please explain)
Change in Lease Name

(]

Chonge in Own"shx Cosinghead Gas D Condensate D BUY‘Ch A

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

and address of previous owner

i1. DESCRIPTION OF WELL AND LEASE

’T_tu.' Nome

well No.| Pool Name, Including rsg'gnc on -
Burch-AA Fed 31 | Grayburg-Jackson gggykgégeg Stote, Federal o Fes Federal —[038793-A

Kind of {_ease LLease No.

LLocation

I 1650 ;
Unit Letter H 0 Feel From The South Line and 760 Feet From The East
Line of Section 19 T. ~nship 17-s Range 30-E , NMPM, Eddy County

Ji. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nere ol Authorizes Trcisperter et CU 35 cr Condenzate [ Aacress {Give address to which cpproved copy of this form is to be sent)
Navajo Refining Company — Pipeline Division P. 0. Box 159 Artesia, New Mexico 88210
yome of Auvihorized Jionsperier of Cesinghead Gas TX) or Dry Ges [ Adcrens (Give address 1o whick spproved copy of this jorm ts so be sent)
Phillips Petroleum Company Phillips Building Odessa, Texas 79762
1t well preduces ofl or Higuids, :Un“ : Scc.v —!Twp. :Rqe. is g=s octually connected? | When
Give iocation of torks. ' E '19 1178 '30E |[Yes ' October 8, 1974

1f this production is commingled with that from any other lease or pool, give commingling order number:

iV. COMPLETION DATA
]. 01l well IGos well :Now well T Worxover T Deepen TPlug Beck ' Same Res'v.’ Diff. Res'v
. . . 1 ] 1 S '
Designate Type of Completion — (X} X . . X ' X X
1 1 1 1 1 1
Dute Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D.
Elovattons (DF, RKB, RT, GR, etc.j Name of Producing Formation ) Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE l TASING & TUBING SIZE

DEPTR SET ) SACKS CEMENT

' 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1010l volume of load oil and muss be equal 50 or sxceed top alinn
OIL WFLL . able jor this depth or be jor full 24 Acurs) A
| Ccte Fiist New O Run To Tenks Dcote of Test Producing Method (£ {ow, pump, §03 lif1, ete.) , f

Length of Test Tubing Preszure

Casing Pressure : Choke Sie . &ﬁ@ '\f [
A

Vs "
Actual Prcd. During Test Oil-Bbls. water- Bbls. Cas - MOF, \ f‘f ' J
', AN
A o A” \}\l
A\
VY
GAS WELL _ M\
Azteal Prod. Test-MITF/D Langth of Test Bbls. Condenscte/VNCF Crovity of Cond-nna\"o
Tesling Malkod (puot, dback pr.) Tubing Presswre (shnt—.ln) Casing Presause (Ebvt—in) Chore Size

’1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Divisioa have been compliad with and that the {nfcrmation given

sbove is true and compleie to the best of my knowledge and bellol.

D ot T Mawbsns

T Lendell N. Hawkins (Sinoiwe)

Field Superintendent
(Title)

,_@)ﬂzl%i}ﬁn

e e i e e

OIL CONSERVATION DIVISION
APPROVED JUN 2 8!983 '
Original Signed By .
BY e ————aiie A ClEmEnTS

Supervisor District ]

19—

TITLE

This form la to be filed In compliznce with nuL L 1104,
3f this Is = request for allowable for 8 nawly drilled or despente
this fonn musl be sccotpanied Ly & tebulation of the devisiae

well,
in sccurdence with muLE 111,

toels 1aken un ths wall

All sectinns of thia fonn must Ls fllled cut completely {or alles

eble on new and tecomplated welia,

Fill out only Secttonw 1, 1. 111, end \7 for chenpes of owne

well pamm o1 nonber, or truns pories 01 oither such ¢hisnge of condil’s

Vians C-104 mwel e filzd for sech poul dAn multi;

it



