GIATE U NLW MLAILU

IEAGY Ao MINCRALS DEPAHTMENT Rev Tt at- 78
.. .ll:o'l!llllvll OlL CONSERVA—!-ION DlVlS IN R
s RECEIVED
hnnuwuvmn 7(_” .0, BOX 2088

samrarw SANTA FE, NCW MEXICO 87501 \
LS N :
s | JUN 241983 ¥
LAMD DFPFICER

T:ANI'ONVIN &—o". 7’ REOUEST FOR ALLOWABLE O Co D-

oAl —V/ AND . .

ovenaTon v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE 1
CAORATION OFPPICK

Operaror . /

Phillips Oil Company
Address

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

Rceson(s) Toe ’n'mg {Check proper box)

L]

Chonge §n mev.hlpm

Change in Tronsporter ol:

on ]

Casinghead Gos D

New Well

Recompletion

Dry Gos

Condensate D

Othet (Please explain)
Change in Lease Name

]
Burch C

If change of ownership give nane
and address of previous owner

General American 0Oil Co., of Texas, P. O. Box 128, Loco Hills, NM 88255

. DESCRIPTION OF WELL AND LLEASFE

Leose Name Jwell No.| Pool Name, Including Formallon Kind of [Lease Lease No.
Burch -CC Fedi 42 Grayburg~Jackson SR-Q-G~SA |State, Federal or Fee Federal 898793—C
1. ocation
A North 12
Unit Letler :', Feet From The Line and 9> Feet From The East ‘
30 - -
Line of Section T. anahip 17 5 Ronge 30 E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

cr Condensgle D
Pipeline Division

Necre of Authorized Trensporter cf Cl (X
Navajo Refining Company

Adcress (Give address 1o which cpproved copy of this form is 10 be sent)

P.0. Box 159 Artesia, New Mexico 88210

}ome of Avthorized Transperter of Costingheai Gos (X cr Dry Gas D

Addrexs (Cive address to which approved copy of this form i3 10 be sent)

Daza Compl. Ready to Prod.

Phillips Petroleum Company Phillips Building Odessa, Texas 79762
I well produces ofl or liquids, : Unit : Sec. 1Twp. :Rqe. Is gos octually cennecied? , When
give locction of tarks. 0 *19 1178 + 30E | Yes ! March 2, 1981
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: 01l well TGas Well :New well ! Workover T Deepen T Plug Bock | Same Res'v. ! Diff. Rea'.
"Designate Type of Completion — (X} X | X ' ! ! :
1 : L 1 " L
Datle Spudded Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SI1ZE ] CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

O1L WELL

TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of Jood 0il and must be squal 10 or exceed top allow~
’ oble for this dep:h or be for full 24 hours) .

/\

Duote First Now OL! Run To Tonxs Tote of Tost

Producing Method (Flow, pump, gos lift, etc.)

\

lengih of Tost Tubing Preasure

Cosing Pressure

Choke Size \\k %) 'u, J%/

Actunl Prod. During Test Otl-Brls.

water- Bbls,

Gas - MCF [\/ 0‘) 'Q) )\g

GAS WELL

TR

Aziual Frod. Test-MIF/D Langth of Teat

Bbls. Condensatle/MMCF Cravity of Condcnuu\)\)\)

Tealing Metrod (pirot, back pr.) Tublirg ?x--uu.(sbng-m)

Casing Pressure (sbut—in) Chois Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Oll Conservation
Division hsve heen complisd with and that the {nformstion given
abave {8 true and complets to the bestl of my knowledge and beliel.

57<£;Z‘c/011ﬂ /7 /6454u4;xﬁjua

Lenidell N, Hawkins (Sisnoture)}
Field Superintendent

14923 "

QOMl
A

({}ate)

O!L CONSERVATION DIVISION

JUN 2 81983

APPROVED ‘ . .
Original Signed 3y

‘BY — Leslie A Clomenhs
Supervisor District §

19

TITLE

Thie form ls to Lo filed In complience with RULL Y104,

1{ this is a request {or allowable for a newly drilled or deopene
well, thia form must Le accom psnied by & tebulation of the deviatin
teals taken on the well in accordsnce with ®ULE 14,

All sectione of this furm must be [tiled out compuletely for allow~
eLle on new and recompleted wells,

i1l out only Secttons I, 11, 111, end VI for chenges of owne:

well name or punmber, ©r trune poirter, o1 uther such ¢hange of conditiv..

Geprrnte Forme C-104 must be filsd for vech porl dnnultip’




