STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 8¢ (oPisn SEcUIvES Revised 10-01-78
B CLUTLEZI OlL CONSERVATION DIVISION ol iandan
e Y P.O. BOX 2088
v..G.8. SANTA FE, NEW MEXICO 87501
LARD OFFICE
TRANIPORTER on
aas REQUEST FOR ALLOWABLE
OPERATON AND
l'“°""‘°" orvece ] ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O-ponmn

Floyd M, Osbourn - Helen M. Osbourn /

Address

203 East Main Street Artesia, New Mexico 88210

TN;M(:)T&I]M; {Check proper box)

New Well Change in Tronsporter of:

Otl
Casingheod Gos

Recompletion
Change in Ownership

G Dry Gas

Condensate

Other (Plecse explain)

1f chenge of ownership give name

Harvey-T. Flynn - Eva Mae Flynn & First National Bank of Artesia, N.M,

ond sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No. |
Warren State 2-Y Millman-Grayburg State, Foderaiwrree E-1051 ‘
Location l
Unit Letter__E H 1650 Feet From Th-___ri__.uno and 340 Feet From The W I
Line of Section 17 Township 19S Range 28E . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [A) ot Condensats [ )

Add:ess {Give address to which approved copy of this form (s to be sent)

P.0. Drawer 159 Artesia, New Mexico 88210

Nava jo Refining Company
Nome of Authorized Transporter of Casinghead Gas ] ot Dry Gas (] Address (Give address to wAicA approved copy of tAis form is to be sent)
. A frst x0-3 |
If well produces ofl or liquids, , Unut \ Sec. . TTwp. | Rqe. Is gas octually connected? ~, When 6-13-26 l
qive locotion of tanks. ' E v 17 ! 19s: 28E No c} 5
If this production is commingled with that from any other lesse or pool, give commingling order number: .
NOTE: Complete Parts IV and V on reverse side if necessary. ¥ ;
VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have ) APPROVED JUPL LO 1986 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY " OrainalSi L By
Ltes A. Clement
TITLE es ements

Lot 727 Lot

gnatwe )

Owner
(Tale)
June 2, 1986 '

(Date)

Supervisor District 11
This form is to be (iled in compliance with myLE 1104,

If this {a & request for allowable for s newly drilled or deapensc
well, this form must be sccompanied by 8 tabulation of the deviatic:
tests taken on the well in accordance with auLE 11,

All sections of thia form must be fllled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections 1. II, III, and VI for changee of owrner,
well name or numbaer, or transporter or other such change of conditicn.

Scparate Forms C-104 must be {iled for each pool in multiply
comopletod wells.



Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

V. COMPLETION DATA

Designate Type of Completion — (X) | '

]ou well : Gas Well

:an Well ! Workover | Deepen
' '

' ' '
1 e

:Pluq Backj' Same Res‘v.: Diff. Res‘v.,

Dute Bpudded

1 1
Date Compl. Ready to Prod.

Total Depth

A »e
P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tudbing Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

i

V [TST DATA AND REQUEST
COIL WEIL

FOR ALLOWABLE (Teet muss be after recovary of sotal volume of load oil and must be aqual to or excesd top allov-
oble for this depth or be for full 24 Aours)

_I‘.?:n- Firet Now Ol Run To Tanxs

Date of Teat

Producing Method (Flow, pump, gas {ift, ete.)

' Langth of Teel Tubing Presswe Caaing Pressure Choke Size
A ual Prod. During Test Oll-ble, Watet« Bbls. Gas - MCF
e

GAS WELL

Actual Prod, Test« MCF/D

Length of Test

r

Bble., Condensote/MMCF

Gravity of Condensate

" Testing Mathod (pitot, back pr.j

Tubing Preesure ( Ehut~is }

Cosing Pressure ( Shut-4in)

Choke Size




