PR —— e

wo. of c:n;c nECLIVED | - Y .
DISTRIBUT ION 3 NEW MEXICO Ol . y
"SANTA FE 1 oie CON»}\LHVAT!ON cor«?m.-«;ON Fotm C-104
: REQUEST IOk ALLLOWABLE Supersedes Old C-104 and (-
FILE | v AND Cttective 1-1-65
u.s.¢ 3. AUTHORIZATION TO TR
ANSPORT
LAND OFFICE OIL AND NA%JRAL,fAS
8 k‘{;—‘L;EgT\\‘”Eﬁp
TRANSPORTER }— = l il
G AS
OPEF.+TOR i ML ea 1970
1. [ ProrATION OFFICE ' '
Operator — -
0. C. o
B & J PRODUCTION COMPANY ARTESIA, Dpe,
Address . P e
512 W, Texas Ave, Artesia, No M, 88210
Reason(s) for filing (Q'ck proper box ) Other (Please explain) -
New We!l Change In Transporter of:
Recompletion 8 cil D Dry Gas D
Change in Ownership! Casinghead Gas D Condensate
If change of ownership give name . . .
and address of previous owner Betrice Bedlngfleld 512 W, Texas Ave. Artesia, N, M, 88210
II. 'DESCRIPTION OF WELL AND LEASE
L e3se Name well No., Pool Name, Inciuding Formation Kind of [Lease ™ Lease fic o
ACREY 1 Empire (Y"SR) State, Eaderal oe.Fas RS2 |
Location -
Unit Letter F H 2310 Feet From The N Line and 2510 Feet From The W ‘
Line of Section 36 Township 17S Range 27H , NMPM, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oil v é or Condensate [ Aadress (Give address to which approved copy of this form is to be sent)
Navajo REfining Co, Pipeline Division Artesia, N, M. 88210
“Ncme of Authorized Transporter of Casinghead Gas {C] ot Dry Gas ) "Address (Give address to which approved copy of this form is to be sent)
1f well groduces ol or liquids, ‘IUnu :Sec. !Twp. :P.qe. 1s gas actually connected? , When
give location of tarks. ! F ! 36 : l 175 « 278 : !
CTB 60

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

1V. COMPLETION DATA
o1 Well TGas well | New Well | Workover ' Deepen TPlu T w.r N
s g Back Same Res'v. Diff, Res'v..
. N ' I } 1 ] ] B '
Designate Type of Completion — (X) 1 : | \ \ | : ' |
1 i

Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. * l !
!

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaiton Top ©il/Gas Pay ‘Tubing Depth
. ' l
i

Perforations

Depth Casing Shoe . i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

l i

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for thix depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or "S‘d top Gl
s

Oll. WEILL
Date First New Oil Ryn To Tanks Date of Test Frodusing Method (Flow, pump, gas lift, etc.)
0" % o
\v; ]
L enqth of Teet Tubing Pressure Casing Pressure Choke Size : _H}
4 |
' !
% AN U
Actual Frod, Duting Test Oil-Bbls. Water - Bble. Gas - MCF SYAR
|
|
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble, Condensate/MNCF Gravity of Condensate |
Testing Method (pitot, back pr.) Tubing Punun(‘sbnt-in) Caosing Fressure (shut~1n) Choke Size Y
i
V1. . ERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby cerstify that the rules and regulations of the Oil Conservatinn APPROVED - j AUGL 3 19 . ~ -
Commission have been complied with end that the information given / f S ZZ .
sbove is true and complete to the best of my knowledge and beliel, ay .. ... - AL /’/ e2LE —
‘ TRICT. 11

&
SUPERVISOR, DIS

TITLE

well, this form must Le ac
teets taken on the well in accordanc

- All sections of this fo

able on naw and recompleted wolls.

E {Signatur
(Title)

PR -T77
{Date)

well nawe -or number, or trangporter,

separate Foras C-104 must be
ronleted wellm,

Fill out only Sectlons 1, 11, I,
or other such chenge of conditicn

“'his farm I8 to be filed in compliance with RULE 1104,

If this is 8 request for allowable f{or & newly drilled or despencu
companied by a tabulstion of the deviativn
e with AULE 111,

rm must be fliled out completely for allow-

and V1 flor changes of owvrr

tiled for each pool in multl,i.




