1I.

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
| Mzme o Authorized Transporter of Oll @( or Condensate [} Address (Give address to whick approved copy of this form is to be sent)
¥avajo Crude 0il Purchasing G Box 159, Artesia., New Mexico 88210
" rizme o Authorized Transporter of Casinghead Gas [ or Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)
} : Unit : Sec. : Twp. fP.;e. Is gas cctually cocnnected? | When
; 'K 1 ! 165 30E !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
; f O1l Well : Gas Well :New Well | Workover ' Deepen TPlug Back ! Same Res’v.] Diff. Res'v.
i Designate Type of Completion ~ Xx) X N : : : : :
i i ) i 1 i I}
Tate S-udized Date Cempl. Ready to Prod. Total Depth P.B.T.D.

'. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

i w9, crf cosies mecziveo | (F
DiISTRIBUTION
SANTA FE !
i i REQUEST F
P FGLE by
i L.5.G.S.
{ LAND OFFICE
i
; oiL 1
| TRANSPORTER
; GAS
! CPERATOR N
h T
| PRORATION OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION

Form C~104
Supersedes Old C-104 and C-110
Effective 1-1-85

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

MAY__7 1976

lellan 0i1 CorporationV

LM
)

! cC

Siuiess

|y Sy
ARTESIA, OFFICE

Ll [

Oil Dry Gas

i

i

ipost Office Box 848, Roswell, New Mexico 88201

1 Rezsznis) for tiling (Check proper box) Other {Please explain)
:‘ Yeaw tell Change in Transporter of:

Change in well name and ownership.

[ [Well placed in East Henshaw Unit.

P Cramge in 3-«'r.ers‘nipm Casinghead Gas D Condensate D O'Id name: Ha], -t—ierwa]t SO. Un-ion Fed. #‘Z
OLangkquany4r4%h%kﬁﬁ+%é.

I{ change= T h i r N .

s eaiess of mrevions owner - Hal M. Stierwalt, Box 698, Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE
. _=mse titme T RACT 12 Well No.| Pocl Name, Irncluding Formation Kind of Lease [ Leasa No.
st Henshaw Unit 2 West Henshaw Grayburg [Ste FedestorTee Fod, NM-06407-A
er ;J 3 3 2 0 Feet From The__N_O_LE_h_ Line and 1 9 8 0 Feet From The w es t
, _ire ! Zection 1 Township ]_ 6 - S ou t h Range 3 0 - E as t ,» NMPM, E d d v County

Name of Producing Formation

Zlevciicns /DF, RKB, RT, GR, etc.;

Top 0Oil/Gas Pay Tubing Depth

Depth Casing Shoe

! TUBING, CASING, AND

CEMENTING RECORD

' HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

(Test must be aft

able for this dept

er recovery of total volume of load oil and must be equal to or excead top allow-
h or be for full 24 hours)

OV WELL )

, S=te First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) L

: , 4

P Lengih of Test Tubing Presaurs Casing Presswe Choke Size

' PRI
. N * -t
i Aziucl Pred, During Teat Oti-Bbls. Water - Bhls, Gas - MCF i

GAS WELL

L omen
~TVaZ.

=rad, Test-MCF/D Length of Test

Bbis. Condenaate/MMCF‘ Gravity of Condenaata

aslis

; = wiatrcd (pitot, back pr.) Tublag Presa*xa(shnt—in}
' .
i

Casirg Prassurs { Shut-in) Choke Size

I teresy certify that the rules and regulations of the Oil Conservation

smmission have been complied with and that the information given

aove is true and complete to the best of my knowledge and belief.

{/\Xﬂ WS CR.00.

/ (Signature)
{ ) Unit Operator
N4 (Title)
May 5, 1976
{Date) i

O!L. CONSERVATION COMMISSION

MAY 131976

APPROVED 7 2 19—
By DZ/'.ﬂ ;4/1444«2&
TITLE SIIPERVISOR, DISTRICTII

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

If this is a request for allowable for a newly drilled or despensd
well, this form must be accompanizd by a tabulstion of the daviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completaly for allow~
able on new and recompleted wells,

Fill out only 3Sactiona I, II, IiI, and VI for chang
well name or number, or tranaporter, or othar such changs

=3 of owner,
of condition.

Separate Formz C-104 must ba filed for sach pool ia multiply
completed wella,




