NO. OF COPILS RELEIVED 5— . — -

DISTRIBUT iION

| STTArE NEW MEXICO OlL. CONSERVATION COMMISoiON Torm C-104
| SAN / REQUEST FOR ALLOWABLE Supersedes Olc C-10¢ and C-..
' _f ILE / ] AND Elfect:ve ]~ -4
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

QiL

o |/ RECEIVED
cas |/
/

TRANSPORTER

OPERATOR
. ¢ -
I. PRORATION OFFICE JUL ».) 8 1978
Operator
Kennedy 0il Co., Inc. v g.c.c
Address ARTESIA, OFFICE )
P.0. Box 151 Artesia, New Mexico 88210
_R_eoscn(s) for tiling (Check proper box) Cther (Please explain,
New We!l Change in Transporter of: 1 - : o
) ce of owr 1w @f o &Y A0
Recompletion D Cil D Dry Gas i Chan =€ 0 ownersh 5 & ective <2 ’
i
Change in Owners}..p Casinghead Gas D Condensate l:] ]
If change of ownership give name I 3 D n he 3 - , N San -
and address of previous owner buntaln States - etmleum worp. F.C. Zox *QB& “cswell y e Mool

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well Nc.’ Loci Name, inciuding Tarmatten _ecse
State "B" 10 i Grayburg Jackson srFee  State FoR21s
Location —— ’
/3 o
Untt Letter { H 1980 Feet From The SOUth Line and 1980 Feet Trom The neSt
Line of Section 2 Township 17S Range 31E L NP, ECJ}' Caenty
l“ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[ Mame of Authorized Transporter of Ol X or Cordensate [ |TA idress (Gioe address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co., 'P.0O. Drawer 175 Artesia, N.M, 88210
rame oi Authorized Transporter of Casinghead Gas Z:} or Dry Gas " i Address (Gire address to which approved copy cof this form is to be sent’
1
Continental 0il Co. ‘P.0. Rox 2197 “ouston, Tx. 770N
TUn T Tr T P Is ga clually oonnecs: ~ When
if well produces oil or liquids, . UA.lt ., Sec.  Twp. ‘P.qe. ; Is gas aciually connected e
qive location of terks, ’ N ! 2 ' l?S ' 31E | yes 7
S I " !
If this production is commingled with that from any other lease or poo!l, give commingling order number: CTn 4 A2
- IV. COMPLETION DATA
i Ol Well ' Gas We!l TNew Well " Workcver Zeerpen F..g Back ~ Same Res’v. Tl Res'v,
Designate Type of Completion — (X) ; '
e 1 +
Date Spudded Date Compl, Ready to Prod. Tota. Depth P.B.T.O. - )
| ;
' Elevations (DF, KXB, RT, GR, etc., Name of Producing Formation ! Top Z:il/Gas Ray Tuzing Cepth
3
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD .
HOL.E SIZE CASING & TUBING SIZE DEPTH SET 'L SACKS CEMENT 1\
_ ‘. !
’ k
i - ;
3 | i L
‘ V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tozal volume of locd 1. and =ust be equas to o exceed 19p aiiom -
V. 0OIL WELL able for this depth or be for full 24 hours) [
}; Date First New Cil Run To Tanks Date of Tes: 1 Producing Methed (Flow, rump, gas Lift, etc.) ) 1™
g Length of Test Tubing Pressure Casing Preaaure Choke Size }V /1 /C
, A s
&y Actual Prod, During Test Oil-Bbls. Water-Bbls, Gas - MCF
3
¥
r GAS WELL
§ Actual Prod, Tenst- MCF/D Length of Test Bbls. Condensate/\NMCF . Sravity of Cenderacte
4 Testing Method (pitot, back pr.) Tubing Prouuro('mt-in) Caslng Preassure (Shut-lll) Y Choke Size
| )
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

, JUL 31 1978

b 1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

1 Commission have been complied with and that the information given /</ ﬂ g 7 ﬁL
. above is true and complete to the best of my knowledge and belief. BY

‘SUPERVISOR, DISTRICT 11

TITLE

This form is to be filed in compliance with mULE 1134,
._____él ‘ If this is a request for allowable fcr & newly driiled cr deegerel
(Signature) | well, this form must be sccompanied by s tabulation of the devialicz
1 tests taken on the well in sccordance with RULE V11,

; All sections of this form must be fliled out completely fcr allcw~
(Title) able on new and recompleted wells
e - 6/26/78 i Fill out only Sections !, I, I, ana VI for changes of cwme:
(Date) ' well name or number, or transporter, or other such change of conditizn
Separate Forms C-104 must be filed fcr esch pocl in miliply
!, completed wells.

Pres,




