GTAIE OF NDW MUXICO
TNGY ann MINCOALS OFPAITMENT

- e —
PAORATION OFPICE

- Foram C-104
Revised 10-1-78

OlL CONSERVATION DIVIS, . N

- dovimimuiion LT P.O. BOX 2088 i RE

Rantare % SANTA FE, NCW MEXICO 87501 CEIVED
. A=

| v.b.ot: - JUN 2

RS ICTTS %6 REQUEST FOR ALLOWABLE - 41383

VAANIPORTER o‘::‘ 7 AND O C D

oremaron ./ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AR .

TESIA, OFFICR -

Cpetatot

Phillips Oil Company /

Address

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

[Feason(s) Tor liling (CAeck proper box)
New Well Change in Tronsporter of:

Change in O-m'lhl[@ Ccllnqhmd Gas D Conden

Recompletion [:] o1l D Dry Gos D

Other (FPlecsc eaplon)

Change in Lease Name

sare [ Burch A

I change of ownership give nane  General American 0il Co

of Texas, P. O. Box 128, Loco Hills, NM 88255

and sddicss of previous owner

. [)_F.SCR!PTION OF WELL AND LEASE
rL_nn- Nome well No.| Fool Nome, Including Formatjon Kind of Lease Lecss No
A .
Burch-AA Fed| 33 Grayburg-Jackson “grbg-S.A. State, Federal ot Fee  padergl 888793-1%
L ocation .
B 25 ;
Unit Letter : Feet Ftom The North Line ond 2615 Feet From The East
1 sne of Sectton 19 T. mship 17-5 Range 30-E , nupMm, Eddy County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[tere of foihorszed Troaspoiter ¢ CL x5 or Condenscte { | Aad-ess (Give cddress 1o which cpproved copy of this form ix to be sent)
Navajo Refining Company — Pipeline Division P. 0. Box 159 Artesia, New Mexico 88210

}.'::r._c o! Authorized Ticnspernier of Cesinghead Gos X cr Dry Gaos

Phillips Petroleum Company

Acdress (Give oddress to which cpproved copy of this form s to Le sent)

Phillips Building Odessa, Texas 79762

[ I wel) reduces oil ef liquids, "'Jnu ; Sec. szp. :Rqe. is gas octually ccrnected? |\h'hcn
give loccijon of tonks, : E : 19 : 175 v 30E Yes ! September 1 R 1977

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

7. COMPLETION DATA
: Ot} well : Gos well :New well T'workover T Deepen Plug Bock ' Scme Res'v. TDif. Res'v.
. i . (X [ ) | ' 1
Designate Type of Completion Xy . , ' X X ' | .
1 1 — 2 1 s L
Date Spudded Da-e Compl. Recdy to Prod. Total Depth P.B.T.D.
e .
| Flevoticns (DF, RKB, RT, GR, etc.j Name of Producing Formction Top Oll/Gas Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUBIKG, CASING, ARD

CEMENTING RECORD

HOLE SI1ZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | n i
V. TEST DATA ASD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 1o or axcead top allow-
O1L WFLL chle for this depth or be for full 24 hours)
{ Date First New Ci! Run 7o Tcorks Date of Test Producing Method (Flow, pump, gos lift, etel) /\)
oo
Length of Tost Tubing Preasure Coaing Presswo . Choke Size \\J "b ) }
. ,
8. \‘ (}'l v A?j
Actual Pred. During Test O1}- Bbls. woler- Bbls. Gas-MCF @}," 0“ '\\Q‘ \p\’
A
N \‘ A
A )
. h {
GAS “_ELL AND e\
A-tuol rod. Test-MIF/D Langth of Tesat Bbls. Condeneate/MMTE Crovity of Cor.acnll\q?_"
Twsting lethod (pirot, back pr.) Tubirg Pressue ( Ehut—in ) Casing Presaure (ﬁbut-in) \ Chole Sizxe .

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O}1 Conservation
Divisioa heve hecen complisd with and thst the infermetion given
above 18 true and complels to the best of my knowledge and belisol,

R A D

Leéndell N. Hawkins {Strerve)

. Field Superintendent ——
_ i (Title)
Aped Y LILA oo
dle

OlL CDNSERVATI‘ON DIVISION
JUN 2 81983 .

APPROVED .
Qriginal Signed By

.BY 0
Supervisor District §f

TITLE

“Thiv farm is to bLe filed in corpliznce with mULE 1104,

or sllowable for & newly drllled or doepene
fed Ly s tebulation of the devisliv
e with ruULY 111,

1! thie in a request {
well, this fornn must Le accoOnpan
teeils lekon un the well in sccordanc

All sectione of thia furm musl Le {{lled out complntaly for sllow

able on new end 1ot srpleted wells,
Fill out only Sections 1, 1L 1, end V1 for charnges of cwne:
well naciw vt number, of trens puilen ol other vuch vhange of conditic.

¢ e Vorme C-104 must le 1= ¢ fur vech poot in maluyy




