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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Julian Ard

Address

303 Main Street, Fort Worth, Texas 76102

Reeson(s) for filing (Check proper box)

New Vel) Change in Transporter of:

Recompietion ol Dry Gas
Change in Qwnership Casinghead Cas Condensate
LI R I N
If change of ownership give namel 5 "A“L A SZen p
=L AT - CDLEN ~
and sddress of previous owner h‘r.'-_xr\' "D Bef o, LACEp IN Tie

T YOU

L=

Lo not ¢

FUOT

THIS OFFic N
1. DESCRIPTION OF WELL AND LEASE igw CUR
[Ceane Name Well No. { Name, Including Formation J1~/~ ?é Kind of Lease Lease No.
South Teas Federal st 1 | Wedest-Bone Springs /f‘bg 39 () | state, Federal or Fee Federal NM 29704
Location
Unit Letter G 1980 ! Feet From Th._NO&L‘n. and 2 310 ! Feet From The EaS“t
Line of Section 23 Township 208 Range 3 3}: « NMPM, Lea Ceunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ot (3 or Condensate (]

Navajo Refining Company

Address (Give address io which approved copy of this form is ¢o be sent)

P. 0. Drawer 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas ]  or Ory Gas ]

NA

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

{f weil producee oil or ligquids .rUnn | Sec. , Twe. | Rge. 18 gas actuaily cennectea? ) When
B
give location of tanks. : G : 2 3 : 2 O . 3 3 NQ l

I{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify -hat the rules and reguiations of the Oil Conservation Division have
been compiied with and thas the information given is true and compiete to the best of
my knowledge and belief.

(Signatwre)
Producticn Superintendent
(Title)
Manrch 23, 1986
(Date)

QIL CONSERVATION DIVISION

areroveo BUG T 2 1986 .

BY — Eddie-W. Scay
niree ____Oil & Gos insuector

This form is to be filed In compliance with RUL K 1104,

If this is a request for allowable fer a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests takén on the well ln eccordance with ayLg 1t

All sections of thia form must be fllled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
completed wells.
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IV. COMPLETION DATA

fOll Well "Gas Well '"New Well | Workover | Deepen "Plug Bact ' Same Res’v. Diff. Res‘v.
Designate Type of Completion - (X) | : X VX X by X * : B.E‘:.
Date Spudded Date Cc&pl.[ Ready to Pro':x. Total D.ptl’TL ‘ P.B.T.D. = -
16,110 azrgpr
Elevatioas (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oli/Gas Pay Tubing Depth
3617 GR Bone Springs | gu20Q’ 1¢,100
Petiorations Depth Casing Shoe
8420' to 9910! 152 holes 14,313
TUBING, CASING, ARD CEMENTING RECORD
HOLE S1Z¢8 » CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | : i

V. TEST DATA AND REQUES‘I' FOR ALLOWARBLE (Test must be after racovery of sotal volume of load oil and mus: be equal to or exceesd top allcwe

OIL WEIL able for this depeh or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Teet Producing Method (Flow, pump, ges lift, ete.)
5-30-85 5-30-85 Flowing ‘
Length of Tru! ) ‘-ruhuw Pressure Casing Prassurs - Choke Size
4o=savs Dy Ara 429 P.S.I. 550 P.S.I. o
Actual Prod. During Test Oll-Bhis. Water - Bble. Gan= MCF
14 bbl. oil 13 bbl. 1 bbl. 50 M.C.F. or less
'GAS WELL
Actual Prod. Teste MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
'Tumn Mothed (pizot, back pr.) Tubing Pressure ( Shut=~4ia ) Casing Pressure ( Shwt=-1ia) Choke Size
Ay
e,
s A,
7 LA,
b ~ e -
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