L~

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 9% £95ig8 SELEINTS

Form C-104
Revised 10-01-78
Format 06-01-83

P.0. Box 100, Artesia, NM 88211-0100

“.“o:::munou VV P OIlL CONSERVATION DIVISION Page 1
TV V) P. 0. BOX 2088 (J ( i

v [ SANTA FE, NEW MEXICO 87501 ARTESIA. OPFIGE

TR T y f ; n p % \ iAA, i
TRANRPORTER cir v - } -

aar |y \’,\ REQUEST FOR ALLOWABLE
OrIKaAYTOM AND
]p.oqncon orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .-
(-D'Mmor \/
JFG ENTERPRISE
Address

‘Reoson(s} for {iling {Check proper box)
New Weol|

Recompletion
Change in Ownership

Change in Transgporter of:

[(Jon

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

.and sddress of previous owner

-1f chenge of ownership give name

11. DESCRIPTION OF WEIL AND LEASE

sbeen complied with and that the information given is truc and complete 1o the best of

Leose Nome Well No.| Pool Name, Including Formation Kind of lLease Leane No.
Phillips Fed. 1 {Brushy Draw Delaware State, Federal or Feepoderg] NM-23765
Localjon
Unit Lstter__ P 660 Feet From The__ SOUth  Line ang 660 Feet Fiom The East
Line of Section 1 Township 268 Range 29E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Oll [X] or Condensats )

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

P.0. Box 159, Artesia, NM 88211-0159

———

Navajo Crude 0il Purchasing Co.
Name of Avthortzed Transporter of Casinghead Gas @ or Dry Gas (] Addreas (Give address to which approved copy of this form is to be sent) :
Conoco P.0. Box 93, Orla, Texas 79770 10 |
T T T -+ '
If well produces oil or liquids, . Unit s Sec, , Twp. .Rqe. 1s gas actually connected?  When l[ { ,.g-g‘ ’
1 H
Qive locotion of tonks. : P : 1 , 26S ' 29E Yes ! 3-18-88 Q-olt:/ ETienM

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

‘NOTE: Comp/ete Parts I Vand V on reverse .rza’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservation Division have

=y ki.owledge and belief.

7 %M

(Signatwse)
Partner
(Title)
3-28~-88
(Date)

OIL CONSERVATION DIVISION
MAR 3 O 1388

Original Signed By
Mike Williams

TITLE —— Gi-&—Cas—tnspecror

This form is to be filed in compliance with ruLEZ 1104,

If this is a request for zllowable for & newly drilled or deepened
well, this form must be accompanied by a tebulation of the devicticn
tests taken con the well in accordance with rRuL L 111,

All sections of this form must be filied out completely for allows
able on new and recompleted wells,

Fill out only Sections 1. II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forms C-104 must be filed for sach pool in multiply
comopleted wells.

APPROVED » 18

8Y
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IV. COMPLETION DATA

j' Oil Well : Gas Well :Now Well : Workover | Deepen : Plug Back | Same Res'v.' DIff. Res‘v.
. : ] [ ]
Designate Type of Completion — (X) i . ) X X ! X ,

1 ;e X A L
Dote Spudded Date Compl. Ready to Prod. 1 Totat Depth P.B.T.D.
Elevatlons (DF, RK8B, RT, GR, etc.; Nome of Producing Formation Top OU1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i i
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load ofl and must be equal to or exceed top allow-

OIL WELL able for thiz depth or be for full' 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressue - Choktse Size
Actual Prod, During Test Oil=-Bbls. Water-Bbis. Gaa» MCF
GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condencaie
Testing Mothod (pitot, back pr.) Tubing Pressure { ghut-is ) Casing Pressure ( Shut-in) Choke Size




