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REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. T D

ARTEZA, OFFICE -

Upetator

Kay- Jay 011 Co.v

Addtess

Star Route West Box 41

Artesia NM

88210

Reeson(s) Tor {iling tCAheck proper bor)
New Well
Recompletion D

Change In O\-muhl

Change tn Tronspocier of:

on )

Cosinqghead Cas D Conde

Dry Cos

Other (Please explain)

(J
nsate D

Change of owhership Eff 2-1-81

Talmage 0il Co.

if chenge of ownetship give nane
1nd address of previous owner

41 Artesia NM 88210

Star Route West Box

DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Fort ¥.ind of Lease o No.
SW Henshaw Premier ud.] 6 West Henshaw State, Federat or Foe Federal 0§EH379
Location

Unit Letter D : 660  Feet From The North Line ond 660 Feet From The West

Line of Section] 7 Townshtp 16 S Range 30 E . NMPM, E dd Y County

DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Nore of Authorized T ransporter of Cll {7 ot Condensate [}

WIW

Aidress {Give address to which approved copy of this form is to de seat)

Naae ol Authorized Transporter ol Casinghead Gas ) or Dty Gas (]

Address (Give address to whicA opproved copy of this form is to be sent)

T e T T
1f well produces ofl or liquids, 'Unn | Sec. .Twp. .ch. Is gas octually connected? ; When
glive location of tarks. ! ¢ ' ' |
1 1 i i A
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPILETION DATA
Ol] Well : Gas well} :New well !'Workover V Deepen TPlug Bock @ Same Res'v.' Diff. Res’
' [ ] ) [

i
Designate Type of Completion — (X) X
L

A

t
L

Date Spudded Date Compl. Ready to Ptod.

1
Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, eic.;

*tame of Producing Formatlon

Top Ot!1/Gas Pay Tubing Depth

Peciorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| l

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volumas of load ofl and must be equal to or exce

od top allc
hor be for full 24 hours) ;

OIL WELL able for this dept o
Date Firat New Oll Run To Tanks Dots of Test ' Producing Method (Flow, pump, gas lift, etc.) P& cTe o
—r -
7 ‘
2 el At Al
Length of Teet Tublng Pressuse Casing Pressure Choke Slze = - C'\’
=,
- o’ Y
T Otl-Bbls, Watet- Bbls, Gas» MCF

Actual Prod, During Test

GAS WELL

Actual Frod. Teat-MCF/D Length of Test

Bbdls. Condensatle/MMCF Gravitly of Condensote

Teaitng Method (puos, back pr.) Tubing Preseuse (lhnt-u)

Cosing Presaue (Shut-1n) Choke Size

CERTIFICATE OF COMPLIANCE

" hereby certify that the rules and reguiations ol the Oll Conservation
Division have been complied with and that the information given
ibove is tiue and complete to the best of my knowledge and bLelief.

0&#1\[ .

(Signatwe)

(Tule)

(Dute)

OIL CONSERVATION DIVISION
MAY u 4 110981

APPROVED - o 19
BY. ﬂ/t M
rmyRERVLSOR CISTRICT J%

TITLE

This [orm is to be {lled In compllance with nuL Z 1108,

If this is & requsat for allowadle for 8 newly drllled or despent
well, this form must be sccompsnied by a tabuletion of the devisll
tests taken on the well in accordance with rULE V1110,

All sactiona of thia form muet be fllled out completely for silo:
able on now and recomploted wells,

111 out only Secttons I, I 1,
well name or pumbier, or transporter, or vther such

Geparate Forme C-104 wmust be filed {or eech pool {n multlp

and V] for changen of owne
chenye of conditio

camoletod wolln,



