NGY ann MINEOQALS DEPARTMUNT Revised 19-1-78

e e vesiin srrirese -~ OIL CONSERVATION DIVI:- JN
S T \ RECEWVED
___ batamuon i $, 0, DOX 2088 L
.'.‘_"_.‘:_'_'_._.._____._J; —_ SANTA FLE, NEW MEX1CO 87501

(X1 ] ]
OO I ‘ APR 2 4 1581
e S es faa REQUEST FOR ALLOWABLE -
TAANIPORTEN }—OA;— - AND O [
Efl:".’f_.— ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, CRRICE
NPT

Kay- Jay 011 Co, [/
Address
Star Route West Box 41 Artesia NM_ 88210

Reosor 1) ot I1ling (Check proper bor) Other (Please eaplainj

New Wel) Chonqe tn Tronapocter of: ‘

Recompletion [:] [o]}] E] Dry Goa D

Chonge In O-Muhl Cosingheod Cas D Condensate [:] Cha n g e 0 f owners hi p Eff . 2-1 -81

wnershin giv Tmage Qil Cp, -

1 change of awnership ive nane | ariRSute Webt Box 41 Artesia NM_ 88210

snd sddiess of previous owner

DESCRIPTION OF WELL AND LEASE

l.eose Name M)?L well No.| Pool Name, Including Formation ’ ! Xind ol Lease : Ledee No.
7]
ISW Henshaw Premier Wr.j11 West Henshaw Graybgrg State, Federator Feo  Foderalp5aUM37
{ Locatlon I
- . i
Unit Letter L : 1980 Feet From The SO . Line ond 660 i Feet From The West
! Line of Secuon 17 Township ] f § Range 30-F , NMPM, Fddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS "
"Ner.e ol Authornized Tronspurter of ou (3 ct Condersate {_} Address (Give address to which approved copy of this form i3 g0 be sent)
WIW

Nome of Authorized Transportet of Casinghead Gas ()] or Dry Gas (] Addrens (Give address 10 which opproved copy of this form is to be sent)

If well produces oil or liquids, :Unn ;Sec. ETwp. :Rqe. Is qas actually connected? 'When

qive locotion of torks. i : : Lo ! ]

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

EOMPLETIO.\' DATA

T o1l well 1'Gus well fNow Well :Workover Deepen : Plug Back ! Same Res'v.' Diff, Res’
] ]

b - -

1 . . ]
Designate Type of Completion — (X) : \ ) . , . X
L 1 J
Dote Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. +
Elevations (DF, RKB, RT, GR, cte., ~tame of Producing Formation Top O1l/Gas Poy Tubing Depth "
Perforations « | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
| ' j
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total voluma of lood oil and must bs equal to or exceed top allc
OlL WELL able for thia depth or be for full 24 hours) ‘
"Date First New O1! Run To Tonks Dgate of Test : Producting Method (Flow, pump, gas Lift, etc.) . I
. T
Length of Test Tubing Pressure Casing Presswe . Choke Size - }'
- | 0o P
Actual Piod. Duting Test [ Oil-Bbls. Water-Bbls. Gas - MCF [4
»® ot
GAS WELL
Actual Frod, Test-MCF/D Length of Test Bbla. Condenscte/NMMCF Gravity of Condensate
Testing Methad (pitos, bock pr.) Tubing Pressuwre (lbut—h) Coslng Pressure (n:u't-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION

approven  MAY 04 181 . . 19

" hereby certify that the rulcs and regulations of the Ol Conservation

Jivision have been complied with and thst the information given /(/ 4\
\bove is true snd complets to the best of my knowladge snd bellaf, BY pa
! . _
TITLE 1R RVLSOR. DISTRICT I
This form 38 to be {lled In complisnce with auLE 1104,
K(Jm&/“'v 1{ this Is a requenat for aliowable for & nowly drilled or deopen
\ 1 Signatwe well, this (otm must be accompanied by a tabulstion of the dovliati
- '/ (i g testa takon on the well in accordsnce with RULK 111,
Qrntne - All sactions of thls form must be f1iled vut completely for sllc
(Title) able on new and recomploted wells,

FI1l out only Sections 1, 1L 11, snd V] for changes of own
well name or puinber, or Lranepoites of other such chanye of conditl

Separate Forms C-104 must Le filed for eech pool In multlj
romoletod wolle,

(Dute)




