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P.O. Box 1980, Hobbe, NM 28240
OIL CONSERVATION DIVISION

DISTRICT I
.P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 o
DISTRICT I ~ Santa Fe, New Mexico 87504-2088 s V
1000 Rio Brazos Rd., Aztec, NM 37410 ' - .
: REQUEST FOR ALLOWABLE AND AUTHORIZATION @ ..~..
__ / TOTRANSPORT OIL AND NATURAL GAS
Well AFTN - -
W.R. Ericksen ./ 393#3.%00'5 0332
Address ‘
— fPO Box 1100, Hobbs, NM 88240
s) for Filing (Check proper box) Other (Pleass explain,
New Well O _ Change in Transporter of: - (Plaase )
Recompletion O oil - Obyes O
Change in Operntor (X Casinghead Gas [} Condenmate [
If ; :
Ifchange of peir give e JFG Enterprise, PO Box 100, Artesia, NM 88211-0100
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Tract 10 Well No. |Poot Name, Including Formation Kind of Lease Lease No.
East Henshaw Unit 4 |West Henshaw Grayburg Sue, Retm—_-- E-5131
Locztios
Unit Letier ___L ._3654.5 FestFromThe N Linsand 330 Feet FromThe E Line
Section__ 2 Towsship 165 Range 30E JNMPM, Eddy County
. DESIGNA’I’ION OF TRANSPORTER OF OIL AND NATURAL GAS
Name &WTnmdeﬁl Lx:] or Condensate [:] ‘Address (Give address to which apwmdcopyd’lhi:famhwba:w)
Navaio Refining Company PO Box 159, Artesia, NM 88210
NamdAmboﬁudTnupoﬂaofoﬁnMGu ] orDryGas . Ad&uc{Gind&mwadapyd‘Mfmbwbc:w)
If well produces oi! or liquids, [Unit | Sec [Twp. | Rge. |is gas scually connected? | Whea ?
pive locatioa of tanks. | T | 2 ]16S]30E I
If this production is commingled with nmfwmuymrmuorpod.dwwmnlulhlmum
IV. COMPLETION DATA
Oil Well Gas Well New Wall | Workove Decpes | Plug Back |Same Res'v  [Diff Res’
Designate Type of Completion - (X) : I v : i } : ‘ : B P i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Etevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OWGas Fay f Tubing Depth
erforatioas Depth Casing Shoe
T TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKEEEMENT
_ 4 =11-2Z
V. TEST DATA AND REQUEST FOR ALLOWABLE ’
OIL WELL (Test must be after recovery of total volume of load oil and muist be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
"Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, sic))
Teogh of Ted Tubing Pressure Casing Pressure Choke Size
Acinal Prod. During Test Oil - Bbls. Water - Bbls. Tas- MCF
GAS WELL ) .
iT.E.Tﬁa Test - MCF/D Length of Test 6T, Condensate/MMCF Cravity of Coadensats
}r“un. Method (pitot, back pr.) Tubing Presaire (Shut-) Caiing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
 OPERATOR O s o . O Consrien OIL CONSERVATION DIVISION
Dvixion have been complied with and that the information given sbove JUN™ 7 1993
is true '_m,‘ ::mpleu to the best ;_ my knowledge and belief. Date Approved
By FIGINAL SIGNED oY
Operator NILLIARS
Printed Name Tite Title \ ! DISTRICT i}
W.R. Ericksen 505-393-6141 .

[NSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . . .
ble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

1) Request for allowa
with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, tran
y completed wells.

4) Separate Form C-104 must be filed for each pool in multipl

sporter, or other such changes.



