Subrit C°g.“ State of New Mexico Form C-104 +

strict Dffice Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 Se L e
A OIL CONSERVATION DIVISION 4 Bottom o/ Paa¢
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 Cl4 l//

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

JN 51994 K

e

E Pm:(r)YAL OIL LTD. CO ‘/ y

! . CO. 300150381600

| p.g. BOX 1100, HOBBS, NEW MEXICO 88240

[ Reason(s) for Filing (Check Ervopo'baz) L]  Oher (Please explain)

lNew Well Change in Transporter of:

| Recompletion ] oil Oboyge O

‘GungeinOpuanr [3 Casinghead Gas [:] Condensale D

If change of operior give Bame W R ERTERSEN P 0. BOX TT00, HOBRS— NEW MEX]

and previcus operator = 0 =0~ T — [afe) R8240

[ DESCRIPTION OF WELLANDLEASE | (e Or(se o
|

Lease Name TRACT 17 Well No. | Pool Name, Including Formation Kind of Lease Lease No.

EAST HENSHAW UNIT 6 WEST HENSHAW GRAYRBURG Feden NM 06407 A

Unit Letter M . L4b42 Fe FromThe __ N Lineand 660  FeetFromThe W Line

Section 1 Township 165 Range 30 E , NMPM, EDDY County

e

. DE'SIGD.JATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate = Address (Give address to which approved copy of this form is to be sent)
NAVAJO .REFINING C_O‘ P.O. BOX 159, ARTESIA, NFW MFXICO 882
Name of Authorized Transposter of Casinghead Gas (] orDryGas [] Address (Give address 10 which approved copy of this form is to be sent)

If well produces oil or liquids, Uit |Se. |Twp |  Rge. |Is gasacually comnected? | When ?
pive location of tanks. i K ] 1 11651 30E |
IfmitpmniouileumﬁngledwithMfmmuymrmapd.ﬁnmwiumm
IV. COMPLETION DATA

P [Oil Well | GesWell | New Well | Workover [ Deepen | Plug Back |Same Res'v  |Diff Res'v
" Designate Type of Completion - x I | i l l ¢ : lb‘

F):u Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

"Eievations (DF, RKB, RT, GR, eic) Narme of Producing Formation Top OWGas Fay Tubing Depth

"Pedortons Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

r HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volwne of load oil and must be equal 10 or exceed lop allowable for this depih or be for fill 24 hows.)
"Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) Ry
1 — -71?@55/ 71751
i ing Pressu ize v S,
]!Lenglh of Ted Tubing Pressure Casing Pressure 7 iy 9
“Actal Prod During Test Oil - Bbs. Water - Bbls. Gas- MCF K//L% W&
GAS WELL |

Acuzl Prod. Test - MCF/D Tength of Test % Condeasa Cravity of Coudentale
Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and complete o the best of my knowledge and belief. Date Approved !N\% 11 1%

ROYAL O D. CO o

Sigaauure o By SUPERVISOR

—W. R —ERIGKSEN AGENT , DISTRICT If

Printed Name Tile Title

Date  12/1/93 -

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accom

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ied by tabulation of deviation tests taken in accordance




