oIsTNINUT |dN )

: - NEW MEXICO Oll. CONSERVATION COMWSSION o ot Col0d.
SANTA FE ~ REQUEST FOR ALLOWABLE ~ Supersedts Old C-104 and Co11
FILE IR AND Eflective |+1-6%
FEXE AUTHORIZATION TO TR
s oFTICE - IONTO T wsgo&'r ol Q;J%NATURAL GAS

olL .
TRANSPORTER |— »t—'--

OPERATOR
1.| PrORATION OFFICE - - .

Opeoratos =P [ S

Joe Don Cook . ARTESIA, OFFICE
ddress

P.0. Box 159 (805 N. Richardson) Roswell, New Mexico 88201

Reason(s) lor liling (CAeck proper box) Other (Please explain)

New Well : " Change tn Tianaporter oft

Recompletion D on ° Oty Gas

Change (n o\vmuhlpD Casinghead Gae Condensate

If change of ownership glve name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF

Lease Name well No. Pool Name, Inciuding Formation ¢ : Kind of Lease Leass No.
State ' l @. Shugar‘t : State, Federal ot Fee State . LG—2678
Locatlon ) ‘ . .
Unit Letter____J. ;2310 Feet From The_Last Limeand __ 2110 Feet From The ___Sonth
Line of Section 2 Township 193 Range Z21E » NMPM, Fiddswr . County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Transpotter of O11 [X] ot Condensate [} Address (Give address to which npprc_wed copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. : Box 175 Artesia, NM 88210
Ncme of Authorized Transgorier of Casinghsad Gas a or Dry Gas ") Address (Give address to which approved copy of this form is to be sent)
1t well produces ofl or lHquids, ) Unit s Sec. | Twp. :P.qo. Is gas actually connected? ; When
give location of tarks. : J : 2 : 19S :_31E No !

If this production is commingled with that from any other lease or pool, glve‘ commingling order number:

V. COMPLETION DATA

:Oll Well :ch Well :Now Well :Workover. . : Deepen v : Plug Back : Same Hos'\'.: Diff. Res'y,
Designate Type of Completlon - X) voX , X . e ' ' ,
Date Spudded Date Compl. Ready to Prod. Total DoplhJ ; P.B.T.D. 3 !
8-23-75 4-13-76 boo6 =000 | meee-
Elevations (DF, RKB, RT, CR, ete.j |Name of Producing Formation Top Oi1/Gas Pay - ) Tubing Depth
3616 : Queen/Penrose/Premigqr 3456 3495
Perforations Depth Castng Shoe

3456-3496 (58) 3918-3967 (18) 3958-3967 (18) 4178-4188-(32) 4206
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10 . 8 5/8 _ 970 : 200 Sacks
. 8 _G_HZ_ % <1 m
6 1/4 4 1/2 : 4206 200 _Sacks
i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volune of load oil and must be equal to or excead.top aliow
O\ WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gos hlt. ete.)
4-14-76 4-17-76_ Pump
Len3th of Tesl Tubing Pressure Casing Pressure ’ Choke Size A)}/)L}
24 hrs, L —— ' 200 1bs. __None____ 1%
~ [ Actuai-Prod, During Test Otl-8bls. Water- Bbla. Gas+MCF %A L R
. e . ) v 5 /7
50 50 TSTM _
GAS WELL . ‘
Actual Ftédd, Test= MCF/D Length of Test Bbls. Condenasate/MMCF Gravity of Condenacte
Testing Methad (pitos, back pr.) Tubing Puuun(&hn\-.-lu) Casing Preasure (suut—!.n) Choke Size
[ ]
/l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION . -

§ hereby ceortify \hut the rules and regutiations of the Oll Conservation APPROVED MAY l 0’1’975 19 - '
Commineion have been compllied with and that the information given &D #
above ls tiue and complete to the best of iny knowledge and beliel, BY /U 4 W

TITLE SUPERVISOR, DISTRICT I

“This form Is to be filed in compliance with nu\.! 1104.

If this is & tequent for allowsble (or a newly ditlled or deeprned

(Signotwre) : well, thia form must'be sccompenled by & tabulation of the daviativn
V/O . 7é tests taken on tho well In sccordance with puLE V90,

v ANl sections of thin fnm munt be mlod out comploloiy for sllowe
(Tiels) eble on now end teromplated vie e

Owner




