NERGY ann MINCNALS DEPARTMENT

SIATE OF NEW MIXICO

OIL CONSERVA

form C-10
RECEIVED" "'+ 'Eﬂ*

TION DIVISION

- .'i“_-“.'_‘-‘"_“.;.-“-’.;:.V_.q 1. 0. BOX 2088 " :‘.,
tamrATE ~r - - X1 750 1.
e i SANTA FE, NFW MEXICO 87501 JUN 24 1983 hEd
o ' v
S KT I REQUEST FOR ALLOWABLE - O.C.D. ¥
VTAANSPORTEN s—a‘. AND ARTES’A, OFF‘CE
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAONATION OFPICE
COperator
Phillips 0il Company
Address
P, O. box 128, Loco Hills, New Mexico 88255
Recron(s) for Iiling (Check propes box) Other (Pleoase explain)
New Well Change 1n Tronsporter of: Change in Lease Name
Recompletion D (o1} D Dry Gas D B
Chonge in o-muhl Cc.lnqhood Gaos D Condensale D rewer
If change of ownership give nane General American Oil Co. of Texas, P. O. Box 128, Loco Hills, NM 88255

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

-t

. CERTIFICATE OF COMPLIANCE

| Elevauoens (DF, RKB, RT, CR, etc.j

Leose Name well No.| Fool Nome, Including Formation Kind of Lease Lecse No.
E Hi Lonesome Fed 16 | HIgh Lonesome J/ /s, Stote, Federal of Fee  Federal | 51638
Locotion _/,/
L 198
Unit Lelter 280 Fect From The South Line and 660 Feet From The West
Line of Section 14 T. smship 16-5 Range 29-E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nerme of Authorized Tronsporter ¢f Cl .S cr Cendensate [

Navajo Refining Company — Pipeline Division

Adcress (Cive oddress to which epproved copy of this form is to be sent)

P.0. Box 159 Artesia, New Mexico 88210

)ome of Authorized Transperter of Cesinghead Gas [ or Dry Gos [

Address (Give oddress to which epproved copy of this form ix to be sent)

Sec.

14 !

T B
Unit f
i

' A l

2

ITwp‘
f

16S

IRqe.
1

29E

I{ well rroduces ofl or liquids,
cive location of tarks.

1s gos ociually connected?

NO !

1

' when

If this preduction is comming!ed with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

IOl well
"Designate Type of Completion — Xy | X \

i3

: Gas Well TNew Well

Tworxover T Deepen : Plug Bock TSame Res’v. ' Diif. Res'y.
(] ] ] 1]
[ ' ) 1 '
1 A 1

1
Daie Compl. Recdy to Prod.

Dote Spudded

1
Total Depth

P.B.T.D.

Name ol Producling Formation

Top Oi1/Gas Pay

Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMEKRTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

| |

i

OI1L WELL able for this dep:

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and musst ba equal to or excesd top allou

h or be for full 2¢ Kours)

Date Furat New Oil Run To Teonzs Dots of Test

Froducing Method (Flow, pump, gas lift, etc.)

Length of Towt Tubing Presswe Cosing Pressure Choke Size & ‘Q) !
,A/\’h / ‘) \ L
Actual Prcd. During Test Oil- Bbls, waier~ Bbla. Gas -MCF ,\})/“OO Q
Wil
VAN,
GAS WELL P ,\\’

Aziuanl Prod, Tee1-MIF/D Length of Teat

Bbls. Condensate/WNCF

Gravity of COMNIN

Testing Method (pural, back pr.) Tubing Presswe (51;“;_111)

Coalng Pressure (Sbﬂt-—in)

Chroke Size

1 hereby certify that the rules and regulations of the DIl Conservation
Divisioa heve been complind with and that the Infecrmation given
above ia truo and complirts to the best of my knowiedge and belief.

,Z/ /_au/f!fj@

(Signotwe)

Lendell N, Hawkins
Field Superintendent

(Tile)

OIL CONSERVATION DIVISION

JUN 2 81983

APPROVED I 1 J—
Original Signed By

-BY l-sclin A Claments
Supesvisor District #

TITLE

“This form is to be filed In compllance with nUL L 1108,

1{ this io a requeat for ailowablo lor @ newly drilled or ¢eopene
well, this form must Le accompenled Ly & tebuletion of the deviativ
tests trxon on the woall in sccordance with MULE 111,

All eections of 1his form must Le fllled out completeiy for allow
able on new and tecumpleted wells,

FIll out only Sectione 1, 11, 11, =nd Y1 for chengea of ownet
well narie ur number, ar treneapoiter v cther such Chenge of conditior

PR S S A S at toe fli=d for wath nocl in muldo!






