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GY At MINCNALS OUPARTMENT

e Bt 4ePIee SEALINES

OlL. CONSERV

P, O.

IS ILIVARIL ]
. e v ot .

7

e+
LAND OFFICH

TAANSPORTER

REE

RCAURANE

OPINATON

PAORATION OPPICK

REQUEST FOR ALLOWABLE
AND
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ATION DIVISION

BOX 2008
SANTA FE, NEW MUXICO 07501

AUG 08 1983

0. C.D.
ARTESIA, OFFICE

Opetoiot )
Ralph Nix \/

Address
P.0O. Box 617 Artesia, NM 88210
Reoson(s) for Niling (Check proper box) ADD QOther (Pleose explan)
| New Well Ghanga-tn Transporter ol:
Recompletion D ol Dry Gas D

Change in O-mov-hlp(:] Casinghead Gas |X l

Condensale D

if chenge of ownership give nane
and sddresn of previous owner

DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formatton Kind of Lease Lease No.
Fox 1 Atoka Glorieta/Yeso State, Fedetal or Fee FEE
Location
Unit Letter__ F 11650 Feet From The _NoOYX th Lineand 1650 Feet From The West
Line of Section 35 T. »mahip 18 S Range 26 E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Necrme ol Authorized Tronsporier ot Ot X} or Condensate ]

Navajo Crude Qil Puxchasing Co

Address (Give address to which approved copy of this form is 1o be sent)

P.O. Drawer 175 Artesia, NM 88210

Name of Authortzed Tronsportet of Casinghead Gas (X) ot Dry Gas C}

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

Phillips Petroleum Co. 4 Homes Savings & Loan Bartlesville OK.
v M L S I3

1{ well produces oll or liquids, , untt ' Sec._ !TWP' ane' 1z gas octually connecied?  When 74004

give locotion of tarks, : F 'l 35 118 S5'26 E Yes ! 8-3-83

1f this production is commingled with that from any other lease or

. COMPLETION DATA

pool, give commingling order number:

O1l Well :Gus well

i
' Designate Type of Completion — Xy . ,
4 1

: New Well Workover Deepen

: : Piug Back :Some Res'v. : Difl., Res'v.
] )
]

b - -

Date Spudded Date Compl. Ready to Prod.

A s
Total Depth P.B.T.D.

[Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Petiorotions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| j

. TEST DATA AND REQUEST FOR ALLOWABLE
_OIL WFLL

(Test must be after recovery of totol
able for this depth or be for full 24 hours)

volume of load oil and must ba equal 10 or axcesd top allow~

Deote First New Ci} Run To Tanxs Date of Test

Producing Method (Fiow, pump, go3 lifs, atc.)

Lc_nqlh ol Toat Tubing Piessure

Casing Preseure Choke Size

Aciual Prod. During Test Oli-Bbls.

watet -~ Bbis. Gaa+MCF

GAS WELL

Azival Prod. Test=MIF/D lL.angth of Test

Bbls. Condensate/MNMCF \ Gravity of Condensate

Tenating Method (piuot, back pr.) Tubing Preaswe ($hut-in }

Coaing Pressue { Ghut-in) ChoXxe Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the OI1 Conservation
Division have been complind with and that the informetion given
above is truc and complete to the beat of my knowledge and bellol,

a4,

/17
(Syanolwre)

/,
/

(Tule)

8-5-83
{Date)

OIL CONSERVATION DIVISION
AUG 0 81983

APPROVED .
Original Signed By

19 e

-BY _leslie A Clemiends.
Supervisor Dialrict |
TITLE

“Ihiv form is to bo filed In complience with RULE 1104,

I this {s & request {or allowahis for & newly drilled or deepeneu
waoll, this form musi Le sccompented Ly ® tebulstion of the devietiu:
tests takon un the well In accordancs with nutLt 10y,

All sections of this fort must Le (iiled out conpletely for aliow-
sbLie on naw and 1ec omplsted welle,

11, end V] for chengum ol owner,

it out only fectiona 1, 1%
o1 othnr such ¢ hange of condltien.

woll name oy numbiar, oF trsnspolter,

Vorna €-104 must he flled for vech pool in multiply

AN

Leparnte



