GIATL O HNEW ML KLU

‘ Form C-104
AGY Ao MINEDALS OCPARTMINT — Revi .
STi e OlL CONSERVATION DIVIS N svived 10-1-18
T Tawmimmovion T P. 0, DOX 20N8 N
Samiare 1 7 SANTA FEE, NCW ML X1CO 8750 RECEEVED
fue 11
veus. APR
St wryras b REQUEST FOR ALLOWABLE 2 41981
YRANBPORTEN -~ - N
oas § AND s TE .
Grenaton 3 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 000D,
”‘c;:;"’-::.:‘“’“ orrice . i ARTESIA, OFLICE
Kay- Jay 0il1 Co.,
Address
Star Route West Box 41 Artesia NM 88210
Reoson{s] Jor {iling (Check proper bon) Other (Please eaplain)
New Well Chanqe in Tronsporier of: :
Recompletion D [o]]] D Dry Cas D
Change in O-m-hlp@ Castnghead Gae D Condensate Lj

Change of ownership Eff. 2-1-81

snge of ownership give name Ta]mage 0il Co. .
‘I’rtzhlddelell{olprev’:ositoWntt Star Rolute West Box 41 Artesia NM 88210

DESCRIPTION OF WELL AND LEASE

L N . well No.| Pool Name, Includi F 1 Xind of
ecase qp.ensha,vv Pﬁem!&?‘ T, c ° 0o me, Inc nq Formation u . nd of Lease Lease Ho.
SW Presier—Henshaw—ta| 4 W. Henshaw Graybérg tote FederalorFee FederallNM 0610
Locatlon :
Untt Letter_() : 660 Feet FromThe_Spn . Lineand__198(0 Feet }"rc;m The Fact
Line o! Section 7 Township 16 S Range 30 F . NMPM, Fddv County
DESIGNATION OF TRANSPORTER OF OIL._AND NATURAL GAS
[ Nare of Authorized Transposter of Ol O ot Condensate (] Add:zess (Give address to which approved copy of this form is to be sent)
. RN . . .- , —
Navajo Refinewrs Co. Pipeline Divigsien Artesia NM %8210 NorTh “reepman Qve
Name of Authortzed Transporter of Casinghead Gas {_) o1 Dry Gas {7} Address (Give address to which approved copy of tkis form is to be sent)
Phillips Petro. Co. i , 4th & Washington Odessa Tex. 777GI
It well produces ol or liquida, 'Uml | Sec. !Twp. .Rqe. Is qas octually connected? ‘when
glve location of tarks. 1 F : 17 : 16 ‘$'30 F Yec 1 J-ﬁﬂ

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

COMPLETION DATA

] . :011 Well : Gas well :Now Well : Workover ""Deepen TPlug Back | Same Hes'v.' Ditf, Res's
Designate Type of Completion — (X) : . ' ; ! ! ' '
. - 1 I 1 A1 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RK8, RT, GR, etc.; *1ame of Producing Formattion Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| u i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must bs equal to or exceed top allon
OIL WELL able for this depth or be for full 24 hours) )
i Date First New Ol Run To Tanks Date of Teat ’ Producing Method (Flow, pump, gas ift, etc.) J% {/{7:7‘) 5 g; \ .
e (v v \.
- Y e ¢ @}V
Length of Test Tubing Pressure Casing Pressure - Choke Size 6/ < ,..( *
Actual Prod. During Test Y O!l-Bbls. Water - Bbls. Gas - MCF
oot
GAS WELL . -
Actual Frod. Teat=-MCF/D Length of Test Bbla, Condensate/MMCF Gravity ol Condensate
1 Testing Method (putos, back pr.) Tubing Pulouu(abnt_-in) Casing Presaure (Shut—in) Choke Sizxe
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION

] hereby certify that the rules and leguhuon-- of the Oll Conservation

APPROVED MAY 0 4 198‘ : o 19

Divisioa have been complied with and that the information glven ﬁ ﬁ)W
above is true and complets to the best of my knowledge and bellef. (| BY £ :

SUPERVISOR, DISTRICT 11

TITLE
g This form Is to ba flled In cowpllance with nULE 1104,
v '[ /b Ll If this is a foquest for allowable for & nowly drilled or deepene
ANZ {Signatwe) woll, this form must bo accompanied by & lubulstion of the deviativ
tests taken on the woll in accordance with RULK 111,
Auwsen,

All sections of thia form murt be {111ed out comnpletely for allow

(Titte) sable on new and recompleted wolls,
i1l out only Sections 1, II, 11, and VI for changen of owaner
(Dute) well name or putnbier, or transpotier oF other such thanye of condition

Separate Forne C-104 must be filed for eech pool In multipl
romoleted wolla,




