GTATE OF NEW MEXICO

CRGY A MINCIALS DCPARTMENT R Fora C004
.o o::;;u'uuull O'L CONSERVA".'ON D'Vls‘ !Q : REét‘vED
GRTRIRUTION P. 0. DOX 2088
—llﬂl Are l/ Py *
__i.}.; /»; SANTA FE, NlT:W MEXICO 87501 JUN 24 TSSJ
v.s.u.b,

o REQUEST FOR ALLOWABLE C.C. b
B e = o AND ARTERIA, QFFI
Orsnav.OR vd AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SHFICE

PRAORAATION OFPICH
Opersoior

Phillips 0il Company /
Address

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

Other (Please explain)
Change in Lease Name

Keely A

hange tn Tronsporter of:

o ]

Tasingheod Gos D

Reoson(s) Tor iling (CAech proper box)
Dry Cas D

New Well
r% Condensate D

If chenge of ownership give nane General American O0il Co, of Texas, P. : .
and sddress of previous owner ’ O. Box 128, Loco Hills, NM 88255

Recompietion

Change in Ownersht

. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Pool Name, lncludlnqé‘ormollon Kind of Lease cose No.
Keely-AFed 25 Grayburg—Jafck.séiq (Eggyggggeg) State, Federal or Fee Federal 8784-a
fl.ocation -
Unit Letler L 2615 Feet From The South L.ine and 1295 Feet From The West -
Line of Section 24 T. ~nship 17-8 Ronge 29-EFE , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS
Nere of Authorized Trousporter ¢ Cil (X5 ot Condenssie [

Navajo Refining Company — Pipeline Division
Nome of Authorized Tronsporter of Casinghead Gas Al or Dry Gas [:[

Asc:ress (Give address to which cpproved copy of this form is 10 be sent)

P. 0. Box 159 Artesia, New Mexico 88210

Address (Give oddress to which opproved copy of this form is 1o be sent)

Phillips Petroleum Company Phillips Building Odessa, Texas 79762
' Unit : Sec. TTwp. TRge. 1s gos octually cornected? when
1f well produces ol or liquids, 0 [ 1} 1
give locotton of tarks. YooK ' 24 1 17S ¢t 29E | Yes December 3, 1975

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

. COMPLETION DATA

:ou well Workover Deepen :Pluq Bock :Scxme Rea’s. ! Diff. Res'v..
]

INew Well
1

TG!:: well

]
It

P.B.T.D.

T
'
t 1
1

e - - -

"Designate Type of Completion — (X}

od.

1
Date Spudded Daze Tompl. Reody to Pr Total Depth

.| Elevatsons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD
DEPTR SET

HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

! i
TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL

Date First New D1l Run To Tonks

!

(Test must be after recovery of total volume of load oil and must be equal 10 or excesd top allou-

able for thiz depth or be for full 24 hours) n,
Producing Method (Flow, pump, gas liji, etc.) _ J
) A
Y
Choke Size ﬂ g Y)
AP L7 L
R

ALY
Ry

AN

Grovity of Coﬂdcnomn\'v

.

Date of Test

l.ength of Teoet Tubing Pressure Caaing Pressure

Actual Prod. During Test O1l- Bils, Waler-Bbls.

GAS WELL
Aztual Prod. Test=-MZF/D

Length of Test Bbls. Condsnaale/MNCF

Tasiing Method (puot, bock pr.) Tubirg Presews { Shnt-4in ) Coalng Pressure (nhut-in) Choke Sixs

DIL CONSERVATION DIVISION
JUN 2 81983

. CERTIFICATE OF COMPLIANCE

BT J—

APPROVED

1 hereby certify thet the rules and regulations of the Oi1 Conservation
Division have been complied with and that the informetion given
above ia true and complete to the best of my knowledgre and beliel.

LeridellN. Hawkins (Signatwe)
’ Field Superintendent

Qpud 111973

(llate)

Original Signad By
.BY_____ ladlie A, Clements

Supervisor District #

TITLE

“This form is to Le filed In complience with rULT 1108,

deapeneu

1{ this ju a reguest for allowable for 8 newly drilied or
deviatliu..

woll, this form must Le sccampsnied Ly s tebulation ol the
tests laknn on the woll in sccurdsnce with RULE V1,

All sections of this form must be {11led out completeiy for allow~

sbLls 6n new and secomplated walls,

Sections 1, 11, 11, and V] for clengue of awner.

Fill out only
or treneporioy or other such thango ol conditle o

well name ur number,
C-104 must Le filed for veth pool fn multipiz

Lonmrate Yorms






