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Target Production Compeny

Address
P.0. Box 922, Lovington, I .M.

Reason(s) for filing (Check proper box)

New We!l Change in Transporter o
Recompletion D Oil X

=
Change in OwnershlpD Casingiead Gas | ! o

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

| L.ease Name T Well No.. B
Cockburn Federal

L ocation

Unit Letter J Feet From The

178

33

Line of Section Township

HI. DESIGNATION OF TRANSPORTER OF
{ Name of Authorized Transporter of O!l [&)

Navajo Refining Co.

Name oi Authorized Transporter of Casingnead Gas {Z

Vs . {,f

or Condensate

or Dry Gas [ °

7 T y
1{ well produces oil or liquids, i Ur:Tl !
|
i

=

338
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33
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give location of tarks., ! l7s :
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IV. COMPLETION DATA

TGus we.:
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]

Fo1l well
Designate Type of Completion — (X) |

1 —
Date Spudded Date Compl. Ready to Prod,

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

Name of Producing Formaticn

Perforations

HOLE SI1ZE CASING & TUBING SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

)

88260

2310 Southw

OIL AND NATURAL ¢

If this production is commingled with that from eny other lease or muc

TUBING, CASING, A"

(Test must de .
able for this ¢uneh

LUHSTERV ATION COMMIS ™ iy

ALLOWABLE y

Form C-104

Supersedes Old C-104 and C-110
Effective ]-1-65

CFORT OIL AND NATURAL 545

"Other (Please explain,

[
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State, Federal o F
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11650

;, NMPM, County
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s {Give address, to which CIProRes copy of AL eI G -
Freeman Ave., Krtéesis” \if! 88310
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2 of this form is to be sent)
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' Ceeper

Workover

L JEPST  —— L 1

Tz pPay

it Casing Shoe

i:1114G RECORD
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AR
e E078

~ DEPTH SET

SACKS CEMENT

e . o

“iotal volume of load o1l and must ha equal to or exceed top allows
i 24 hours)

Date First New Oil Run To Tanks Date of Test

Length of Tesnt Tubing Pressure

Actual Prod, During Test Qil-Bbls,

GAS WELL
Actual Prod. Test-MCF/D

Length of Test

Testing Method (pitot, back pr.) Tubing Proaukue(mt-in)

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservatios i
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belisf, i

/RPN

) ,Zi /“-v(, /(

(Signature)
/ Fresident
- ) (Title)
Lec. 7, 1973
(Date)

" iettiod (Flow, PUMD, g5 aift. ein.

Zroxe Siza
s bt s cm e
LENE BELRI-E T (o
= Csianacate MMCF Gravity of Condensate
Donean Tiszaure (Shut-in) Treke Size

O!i. CONSERVATICHK COMMISSION

19

g

Puiz form is to be filed in compiisnce with RULE 1104,

in i3 & request for allowabls for & newly drilled or deepened
form must be accompsanied by a tabulation of the deviation
xen on the well in accordarcas with RULE 111,

211 ssctions of this form must bs iiiled out completely for allow=
wb!z on nsw and recompleted wella,

¥ili out only Sections I, {I. ilI. and VI for changes of owner,
ngme or number, or transporter, or cther such change of condition.
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