wi. OF ("5 % AELtSiven :
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L ;_;.”—“: '._.E — _Z. —_— NEW MEXICO O, CONSLERVATION COM MOMN Fhem C-104¢
| AN A R § 7 B REQUELST FOR ALLOWA BLE S@rrsedes Old C-104 and C-111,
FiILe I/ L AHID RECENED BY E@nctiva |-1-63 )
_:-T‘-G_-_‘; — AUTHORIZATION TO TRANSPURT OIL JAND HATURAL GAS
_____ moorkwce L SEP 27 1983
TRA- I"ORTER " -If-/——
GAS
SRS Bl S % 0.C. D
openaren J/f ARTESIA, OFFICE
l.- PROUNATION OFFICC
Cpatontag . [%
Oilfield Training Center Foundation -~ ENMU-R
AAdfreasx -
P. 0. Box 1714, Roswell, NM 88201
pe'uo"(s) r';mrn—q‘!(fhrrl propee tox) Other (I’lease eaplain)
tlew Wa') Chang» tn Transporter of: .
Recompiation [ ] cu 0  oves [5G effective 9/1/83
“har.qe |n Own—rshlr[ﬂ Casinghent Gn=n D Conder.snts D
If ch f rsh v 7
and sddresn of previous owncr . TOM L. INGRAM, P. 0. Box 1757, Roswell, NM 88201
II. DESCRIPTION OF WELL AND LEASF
y Lease Name “'ell No.: Fool Name, Irci.ding Formation ¥ind of Lease Lease Mo.
Pogo State 1 | Elkins - San Andres State, Federal or Fee State L-5343
{ozatlon
Unit Letter P 660 Feet From Theﬂh__Llno and 660 Feet rrom The East
Lln'e of Section - 1 6 Townshtp 7"5 Ranqge 28‘E « NMPM, ChaVeS County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

, Ncre of Authorized Trzusparter of Oil U
i

or Condensats { )
Navajo Crude 0il Purchasing

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

P. 0. Box 175, Artesia, NM 88210

= Vere oi Authorized Transporter of Casinghscd Gas [ or Oty Gas | Aadress (Give address to which approved copy of this form is to be sent)
None I
T T T T T . — -
If well produses oll or lquids, . Unit , Sec. , Twp. , Rge. Is 33s gctually connected? , When
qtve location of tarks, v P v 1 6 ; 7_5 ' 28-E No - J
1 1 1 1

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

-«
.

give commingling order number:

" Otl Well

Designate Type of Completion — (X) |

’TGas Well

:New well T Workover Deepen T'Plug Back ' Same Res'v. 'rDlH. Res'‘v,
1 ] [

T
'

| 1 ' ) ] [
1 1 !

1 1
Date Spudded Date Compl. Ready to Prod.

'
Total Depth P.B.T.D.

Elevations (DF, RK8, RT, CR, etc.; Name of Productng Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
.

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of load oil and must be equal ro or excead top allows
able for this depth or be for full 24 hours)

Cate Firet New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Longth of Test Tubing Pressure

Caaing Preasure Choke Size

2
)]

Actual Prcd. During Test Otl-Bbls.

Water - Bbla. v

i l)
Gan-MCF r},cfz 5[,8 2

GAS WELL

[k 7

rA:lua: Prod. Test-NCF/D Length of Test
!

Bbls. Condensate/MMCF Gravity of Condeneate

Testing NMsthcd (pitoe, back pr.} Tubing Press-ure (stmt—in)

Casing Pressure { hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with sand that the information given
sbove is truo end complete to the best of my knowledge and bellef,

Oilfield Ty¢aining Center Foundation-

ENMU-R
President
(Si‘ua{w' d LnC- Harrls
Operator
. (Title)
8/31/83 S
~ (Dute)

OIL CONSERVATION COMMISSION

SEP 2 91983
Oricinal Sioned 3

lesiie A. Clements

TITLE gorervivorBistricHi-

This form Is to be filed In compliance with muLZ 1104,

APPROVED 19

BYy

If this s 8 request for allowable for & newly drilie. or deepened
well, this form must be accompanied by a tabulstion of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be (liled out completely for allow~
sbie on new and recompleted wells,

FIll out only Sections I, 11, I, nad VI for changes of owner,
well name or number, or transparter, or other such change of conditlon.

Separate Forms C-104 must Le filed for sach poot In multiply

ramntlatad wialta



