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e, o1 10r4ve s1titeee OlL CONSERVATION DIV “I{ON

= L T v 0. vox 2010 ,

Aniace ] Z SANTA I'C, NCW MEXICO 87501 a

Fine

Ciim ey ' EPR ¢ 2 1931

i frwvms b REQULST FOR ALLOWABLE A

YmansPORTER |- - — AND

ocas d O P

crematon [ AUTHORIZATION TO TRANSPORT OiIL AND NATURAL GAS T .
JfrronsTwnorrica ARTEZSIA, OFFICE

Cpetaiot

Kay- Jay Qil Co, V
Address
Star Route West Box 41 Artesia NM 88210

cason(s) lor [i\Ting (Chech proper box) Other (Please eaplain)

New Well Chonqe in Transporier of: .

Recompletion D 011 Dry Cas D

Chanqe an-muM; ConlnqhoodGc.D Cond'n-auD Chanqe Of OwnerSh'iD Eff. 2-1-81
1 <h { hip gi « Talmgge 0il Co. . :
ond sddresn :7;:::,;5.';‘:"::” Star Route West Box 4] Artesia NM 88210

. DESCRIPTION OF WELL AND LEASE

Leocse Nama well No.

SW Henshaw Premier U;;

Pool Namae, Inclwiing Formation

W. Henshaw Gray bférq

Kind of Lease Lease b

State, Federal or Fee

Location 13 Federal N_M__Qﬁ_l
Unit Letter O 6 6 0 Feet From The S ou t h Line and 1 980 Feel rr;m The E ast
Line of Section 18 Township 1 6',5 Range 30 E . KMPM, Eddy Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naoire of Authosized Troasporter of Ci} D ¢t Condensate D

Navaio RefindPy Co. Pipeline. Division

Add:ess (Give address to which approved copy of this form is 1o be sent)

Artesia NM 545,00 Novth Free ey

. COMPLETION DATA

Naome of Authorized Tronsporter ol Casinghedd Gas ) ot Dry Gas {77} Address (Give gddress 10 u{hich_oﬁproved'copy of this form 13 to be sent)
cqq Hpol YerpcoskK
Phillips Petro. Co. . : ] Hﬁ—&—hﬂw_ﬂ.d.ma_._llu_._z_i;u_
I well produces ofl or liquids, , Unit | Sec. . Twp. .Rqe. ls gas octually connected '\ﬁhcn
' ' 1 !
glve Jocation of torks. N F 117 116 < : 30E Yﬁ! , 7—60

I this production is éommingled with that from any other lease or pool, give commingling order numbes:

fou well IGcs Well TNew well | Workover | Deepen : Plug Back ! Same Res’v.' Ditf, Re
. , . 1 ' ' '
Designate Type of Completion — (X) : C : , ' ' X '
L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RAB, RT, GR, etc., |‘'ame of Producing Fermation Top Otl/Gas Pay Tubing Depth
Perforations ‘Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
l 1 |

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total voluma of lood oil and must be equal to or exceed top a:
oble for this depth or be for full 24 Aours)

> et

Date First New O1l Hun To Tanks Date of Test Producing Meothod (Flow, pump, gas lift, etc.) I‘/JYJ 4o fv’)
5 % . ,_r Dz
Length of Test Tubtng Puuun. Casing Presswe Choke Stze 5 _ 8 .S
S
Acival Prod., Duting Test Otl-Bbls. Waotet - Bbls.

Gas « MCF

GAS WELL

" Actuc] Frod. Test« MCF/D Length of Tast

Bbdls. Condensate NMMCF Gravity ol Condensate

Testing Method [pitor, back pr.) Tubling Px-uuu(n,ng..u)

Cosing Presasure (Shut-in) Choke Sine

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0!l Conservation
Division have been compiied with snd that the information given
sbove |s trus and complecte to the best of my knowledge and bellef.

7

(hinta.

{Signature)

(1itle)

(Dotey

OIL CONSERVATION DIVISION
MAY 0 41981

APPROVED 19

8y

s
TITLE

This form is to bs [lled In compliance with nuLE 1108,

1f this Is a requeat for allowadble for & newly drilled ar daope
weoll, this form must be accompsnied by a tabulation of the devia
tests tahon on the well in accordance with AULK 1114,

All sectlions of thia fora muat be (11led out completely for al.
able on now and recompletsd wells,

Fiil out only Sectians 1, 11, U1, and VI for changen of ow
well name ar nuistier, or transporten of other such change of condit

Separnte Forms C-104 must be fllod for sech pool In mult

romploted wolla,



