DISTRIBUT «ON

 ANTAFE Dl "“.""‘R'EC&JGL CONSERVATION ¢ WSSION Porm Co104
- EST FOR ALLOWAS. _ Supersedes Old €108 aiel Gifl
| ILE i mD Effective ~1-8S ) *“
.5.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
AND OFFICE . /
i
oilL - L
a3 ﬁ"
TRANSPORTER ors 1 KEDEIV E a
OPERATOR 3
PRORATION OF FICE DELTE 878
Opetator /
General American Oil Company of Texas -
Address . j\-sv Q B.
P. O. Box 416 Loco Hills, New Mexico 88255 ARIREA, DPRICE
W:on(s) for filing (Check proper box) Other (Please explain)
New Well Change (n Transporter of:
Recompletion D [o]}] Dry Gas
Change in OwnouhlpD Casinghead Gas Condensate

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LE;&TQE ]
{.ease Name Well No'i Pool Name, Inciuding Formation Grayburg

Kind of Lease Lease No.
Keely "A" | 24 | Grayburg-Jackson g 5,And, |Stote FederatorFes po3. 10-1028784-a
Location ) R \
Unit Letter __ K 2535 Feet From The ___SOU Line and 2615 Feet From The __Wagt
Line of Section 24 Township 17-S Range 29-E , NMPM, Eddy County J

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

2366'-68"'; TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 234 416' KB ' 100
7-7/8" 4-1/2" 9.5# 3550' KB 400
‘ 2=3/8" 4,7# EUE _3475°*
! ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top allow-

[Nam. of Authorized Traonsporter of Ot] X ) or Condensate [}

Navajo Crude 0il Purchasing Company

Address (Give address to which approved copy of this form is to be sent)
P. O. Drawer 175

Artesia, N. M. 88210 %

Ncme of Authorized Transporter of Casinghead Gas LR ot Dry Gas |

Phillips Petroleum Company

t

Address ((;ive address to which approved copy of this form is to be sent)
Phillips Building

Odessa, Texas 79760

f Unit
K |
i

"Sec.
24

T
CTwp.

. 17-S: 29-E

T
Fge.
1{ well produces oil or liquids, ,qe

give location of tarks.
1

Is gas actually connected?

When
November 27, 1975

1
Yes !

COMPLETION DATA

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

‘rPluq Back T'Scmcjﬂol'v.:Dlﬂ. Res'y,

E Oll Well T'Gas Well TNew Well ! Workover | Deepen

Designate Type of Completion — (X) | 4 : g : X \ X

Date Spudded Date Complf Ready to Prold. Total DcpthL l P.B.T.D. - '
October 27, 1975 November 27, 1975 3550 3544°'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
3612' GL Grayburg & San Andres 2366 ' 3473

Perforations 3394°'-3400'; 3220'-27'; 3033'-36'; 2980'-84'; 2950'-53'; 2911't+14'; Depth Casing Shd
2904'-06"'; 2898'-2901'; 2865'-68'; 2639'-44'; 2470'-713_2443;:41;;231:_'[75- : 3550’

OIL WELL

able for this depth or be for full 24 hours)

Date of Test

November 27, 1975

Date First New Oil Run To Tanks
December 1, 1975

Producing Method (F low, pump, ges lifs, etc.)

Pumping

Length of Teat Tubing Pressure

Casing Pressure Choke 8ize

24 hours |  =eemeesmmacaecs | ceccacccoae- _ o mmmeeee=

Actual Prod, During Test O1tl-Bbls. Water - Bbls. Gas -~ MCF
85 barrels 35 50 LW 100 m
GAS WELL ( / L
Actual Prod. Tests MCF/D Length of Test Bbls. Condensate/MMCF Gravity of cm.ckF/ A 'I‘:‘
v L 4=
L QO
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure { Shut~in) Choke Stze  A/0 .1
. G\

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belisf.

e Lo
-

(Signature)

Roy Crow

Di nt

itle)

December 11, 1975
(Date)

OiL. CONSERVATION COMMISSION
DEC 16 1975

APPROVED - , 19
o 2J oG oo
rivLe _ SUPERVISOR, DISTRICT EP

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled er despened
weil, this form must be acc by & tabulstion of the devietien
tests taken on the well in accordance with RULE 111, -

All sectioas of this form must be filled out csmpletely for allow
able on new recompleted wells. .

Fill out only Sections I, II, III, and VI for changes of owmer,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool ia multiply

cccamtatad walle






