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REQUEST FOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NAT|

MEXICO 8750

ALLOWABLE

Form C-104
Pevised 10-1-78

RECEIVED

JUN 21980

URAL GAS O, C. D.
ARFESHOfMICE

Cyperator
] DURNFTT 2IL CC., INO..
Address

1214 First National Dank Building, Fo-t ‘orth, Texas 76102

L

Reason(s) r;:TT;lmq {Chech proper box)
New Well
Recompleiton D

£
Change in meqlhlp

Change In Transporter of:

on ]

Casinghead Gaa D

Dry Gas

Condensate | I

Other (Plea
Not a

O

tual ownership change,
but change in operator name..

se eaplain)

1f change of ownership give nsme

indfohr 7il Compary, BDox 7103, ’rte

sia,

New Mexico 89210

and address of previous owner

Lease Nama

Wwell No.

Pool Name, Inciwding Formation

XKind of Lease Leane Nc.

Jackson "B 28 Gravburg Jackson, GB=5A State, Foederal or Fee  Lecderal NM=2747
LLocation

Unit Letter ¢ : 660 Feet From The south Line and 1930 Feet From The ecact

Line of Sectton 24 Townshtp 170 Range 301 , NmpM,  Eddy County

i
Naie of Authorized

Transporter of Cil [_X}(

Texas New ilexics Pipe Line Co.

. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

or Condensate

Address (Give addres

Box 2528, H

hbbs, New Mexico 58240

s to which approved copy of this form is to be seni)

Feme ol Authorized Transperter of Casinghead Gas g

or Dry Gas [}

Address (Give addres

s to which approved copy of this form is to be sent)

Conoco, Inc. Ponca City,|Okla.
- T T T T W

1 well produces ofl o liquids, , Unit ; Sec. ' Twp. , Rae. Is gas actually cennected? , When

give locallon of tarks. ! D ' 25 ! 17 20 yes !

. 1 1 1 X ey N

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

COMPLETION DATA i
1'( f Qi1 Well : Gas Well :Naw well Tworkovelr T'Deepen T plug Back TSame Res’v.' Diff. Res'v.
| Designate Type of Completion — (X} , ) \ X ' X '

1 L i 1 L t
P.B.T.D.

Oate Spudded

Date Compl. Ready to Prod.

Total Depth

tlevctlons (DF, RKB, RT, GR, etc.,

*tame of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND

CEMENTING REC(

DRD

HOULE SIZE

CASING & TUBING SIZE

OEPTH

SET SACKS CEMENT

|

)

i

O, WL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft

abls for thia depth or be for full 24 ho

er recovery of total v¢

slums of load oil and must bs equal to or exceed top allous
bre)

Cate Firs: New Ol Run To Tanks

Date of Test

Producing Method (F

ow, pump., gas Lift, etc.)

L.ength ol Test

Tubing Pressure

Casing Pressure

Choks Size

Actual Pred. During Teat

Oil-Bbla.

Watscr- Bbls.

Gas - MCF

GAS WELL

Actual Frod. Teets MCF/D

Length of Test

Bbla. Condensate/ M}

CF Gravity of Condensata

{Signatwe)
Consulting Engineer

June 1, 1980

(1:tle)

’ {Dute)

T esting Meixod [pirar, bock pr.) Tubing Preasurs { shut-1in ) Casing Preesute (Shut—in) Choxe Site
. CERTIFICATL OF COMPLIANCE OlL CONSERVATﬂgé\J{\DIVIS!DN
JUN 9 196°
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Division have been complied with and that the Information given / / JM
aLove is tiue and complete to the best of my knowledge and belief, ay ;/L/ ‘ <l
IUERVISOR, DISTRICT 11
TITLE L UPIRY iSO,
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ust be sccompeanied by a lubulativn of the devistica
e well in wccordance with ARULEKE 111,

of thla form muet be fiiled out completely for allow=
recompleted wells,

111, und VI for chanyes of owner,

' Qectlona 1, 1,
her such chauge of condition,

Ler, or tranaporten, or ot
rms C-104 wuet be filed {ur eech pool {n multiply




