| Elovctions (DF, RK8, RT. GR, e1c.,

GIATL U by e

ENGY amn MINGHALS DEPARTMENT Toin C 1t
i - OIL CONSERVATION DIVISON Revised 10-1-70
#. 0O, HOX 2080 RECEIVED
: SANTA 'L, NCW MEXICO 07501
~+
(Al‘lll“b'—;ltf -1 APR 2 4- 198]
2 o R REQULST FOR ALLOWABLE
TAANIPONRIEN -o—;.—- —(—1—- AUT 0 AT 0 AND O. C. D'
PERATON g g
!:w:_;u;:;_'”c. ' HORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTERIA. OFFICE
yb;-uoto:
Kay- Jay 0il Co.”/
Address
Star Route West Box 41 Artesia, NM 8821

Keeson(s) lot [iling (Chech propers boa)

Now Well [:]

Chanqe 1n Owner lhl;@

Chanqe In Tronapocter of:
[o]}]

Coasinghead Gas 8

ARecompletion

Ory Gos

Condensate G

Othes (Please eaplain)

O

Change in ownership Eff.

2-1-81

1f change of ownership give nane

Star Route West Box 41 Artesia NM_ 882

and addiess of previous owner

Talmage Of1 Co.

. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.

Unit £

Pool Name, Including Formation

Ktnd of Lease Lease N

S.W. Henshaw Premier 2 | West Henshaw Graybd State, Foederal or Fes '
rqg Feder
Locailon AlJNM 06
Unit Letter P : 990 Feet From The S o Line and 3 3 O Feet From The EaS t
Line of Section 7 Township ]_ 6 _s Ranqe 3 OE » NMPM, Cddy Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn.e of Authoiized
: . IN ) .
Navalijo Refme—r—?u Co p)PQ— finwe Divioien

Tronsportet ot Cil ] or Condersate {_]

Add:ess (Cive address (o which approved copy of this form is to be sent)

orTh [Free man
Artesia NM Ave $S2/0

Nare ¢l Avthotized Transporter of Casinghead Gas [S) or Dry Gas [}

Addrens (Give address to which approved copy of this form iz to be sent)

1#00‘ PenbrooK ST.

Designate Type of Completion — X) . ,

Phillips Petro. Co. OQdessa, Tex. 7%7af
11 well produces ofl or liquids, Tt Sec. | Twp. | Rqe 15 g3s actually connected? p When ”
give location of torxs. : F : 17 : 16 S :30E Yec ! 7_60
I this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Totl Well ‘,cas well :New well :Wor).over Deepen :Pluq Bact :Samc Ru'»q Difl. Re

SR

1
Date Spudded Date Compl, Ready to Prod.

A .
Total Depth P.B.T.D.

*1ame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
NN WK
y{r‘:( 2

|

1 1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

\

(Test must be after recovery of total volume of lood oil and must be equal to or ugnd top al
able for this depth or be for full 24 Aours) ’ 4

Date First New Otl Run To Tonks Date of Test

v,
"%

Producing Method (Flow, pump, gos lift, ete.)

= — B
- \ %CR}U

Length of Test Tubing Pressure

.
.

Casing Pressure Choke Stze (/v

Actual Prod, Duting Test Oil-Bbls.

LS

water - Bbls. Gas - MCF

GAS WELL

Actual Frod. Teat« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity ol Condenecte

Testing Method (pitos, back pr.) Tubling FPressue { Shut-4n )

Costng Pressure ( Shut-4n) Choke Size

CLRTIFICATE OF COMPLIANCE

sules and regulations of the Oll Conservation

and that the Information given
my knowledge and bellel,

1 hereby certify that the
Division have been complied with
sbove is true end complete to the best of

(it By

[L IV 22N

(Signature)

(Title)

(Doie)

OIL CONSERVATION DIVISION
MAY 0 41981

APPROVED 19

BY Aﬁéfkﬁa <£§:C2522¢>E;7&—~“
SOR, DISTRICT Ii

T|T!_E SUPERVISO:

This form is to be [lled In comrplisnce with RULE 1104,

3¢ this Is a request for allowablo [or a nowly drilled or doept
woll, this form must be accompsniod by & tubuletion of the devls
tests taken on the wall in sccordance with RULE 1114,

All sections of thia form must be {iiled out completaly for al
able on new end recompleted wells,

111, and VI for changes of ow

i1l out only Sections 1, 1L
or uthet such chanye of condl

well name or nutnber, or trenspoten
Separate Forms C-104 wmust be fliod for eech pool in mult

romoleted wolla,




