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___..T..:..._u__ﬁ«)_.z_; E: #. O, DOX 2000
Samiare SANTA FE, NCW MLEXICO 07501 e
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veer -
R R T REQUEST FOR ALLOWADBLE
TAANIPURIEN - - - —f=—T"" AND
oss | A
oriniion ¥ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFFPICR

Kay- Jay 0il Co./

Address

| _Star Route West Box 41 Artesia NM 88210
eoson(s) lor liling I[C:ljd proper bos) Other (Please explaia)

Chenqe In Teonspocter of:

Recompletion D [e1]] D Dry Con D
Chanqe lf\O'Mlhlr@ Casinghead Gas D CondemouD Change of ownership Eff 2-1-81

" on ] b cive neme Talmage 0il Co. - )
chenge of ownership give neme S+ Rayte West Box 41 Artesia NM 88210

end address of previous owner

New Well

DESCRIPTION OF WELL AND LEASFE '
Xind of Lease Legss N

LLeose Name \p ’}LT /{ well No.| Pool Name, Including r,x:if;" ’;1(1_
SW Henshaw Aﬁaﬁgﬁg// ‘1 12 | W. Henshaw Z—rﬂnb-e-rg-f Siate, Federal or Fee Federal [NM 06)

Locatlon

N : 6 60 . Feet From The SO Line ond 1 9 80 Feet From The we S t

.

Untt Letter

Line of Secition 18 Townshlp 16 ) Range 30-E . NMPM, E d dy Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nor.e of Authorized Transporter of Cit [ ] or Condensate () Addzess (Give address to which approved copy of this form iz to be sent)
: . o WIW' '

Auvthorized Tiansporter of Casinghead Gas () ot Dry Gas [

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

Name ol

T M T T
I well produces oil or liquids, , Untt 1 Sec. , TP , Rae. 13 933 actuaily connecied? ) When
give location of tarks. ' 1 | ' 1

1 1 1 " A

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

COMPLETION DATA .
Otl Well TGas Well | New Well | Workover ' Deepen TPlug Bock ' Same Res'v.' Dill. Re

. , San ! ! 1 ' 1 ! ' Y :

Designate Type of Completion (X) : , ) . : ' X X

A yy 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
Elevations (DF, RK8, RT. GR, etc.; *tame of Producling Formation Top Otl/Gas Pay Tubing Depth
Depth Casing Shoe -

Pecforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must bs equal to or excesd top ol
OIL WELL oble for thia depth or be for full 24 hours)
‘i Date Fitst New Oll Run To Tanks .Date of Test Producing Method (Flow, pump, gar lift, ete.) P . "f 2 A}
- - [ S
i G zPb =
~Length of Test ) Tubing Presasure Casing Pressure . Choke Size < - u‘, o
- ol o % y
Actual Piod. Duting Teet T Otl-Bbls. Water- Bbla, Gas » MCF N
R A AT
GAS WELL '
Actual Frod. Teste MCF/D Length of Test Dbls. Condensaie/MMCF Gravity of Condensats
Testing Method (pitol, bock pr.) Tubing Presswe (lhut—u) Cosling Pressute (Ihut—ln) Choke Size

OIL CONSERVATION DIVISION
MAY U 4 1981 .

I hereby certify that the rules and regulations of the Ol Conaervation || APPROVED
Division have been complied with snd thst the {information given %/Q M
sbove ls trus and complete to the beal of my knowledge and bellel, (33 < -
B‘HPERVISOR, SISTRICT I

CERTIFICATE OF COMPLIANCE

TITLE
This form Js to be {Iled ln compliance with AULE 1104,

%ﬂfﬁ%""’ 1f this i» & request {or allowable {or & newly drilled or deep:
woll, this form must be asccompanied by a tahbulstion of the devie

N { Signatwe)
‘/ (bt tests takon on the well In accordance with muLE V1t
i ' All secttons of thia form must be f1iled out completely for sl
(Tithe) able on new snd recomploted walls,

111, and VI for changeo of ow

111 out only Sectious I, 1L
or uther such chanye of condl

woll name or pumber, or trenspoiten

{Dote)
GSeparnte lorms C-104 must be {lled for eech pool In mu}

comoletod welln,




