[T Y AN R SR R .

NGY ann MINENALS DEPARTMENT

OIL CONSERVATION DIVIST )N

PWI™ w- VY
Revised 10-1-78

‘;::.."1!“"‘:‘.!“.’.‘3-:. :: . 0. HOX 2088 RECEIVED
IR 4+ SANTA FE, NCW MECXICO 87501
Lol -+
viei APR 2 4 1981
Lano OPPICE
R TS s REQUEST FOR ALLOWABLE
TAANIPURTERN —.‘-.—- — AND (‘:\‘ (— !t"
TrimeTes 11 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AETEZS CFrcs
PADAATIOM OPPICE ’ e
“Uyperator
s
Kay- Jay 0il Co, ¢
Addriese
S%ar Route West Box 41 Artesia NM 8210
ceason(s) tor [iling (Chech proper bos) Othet (Please esplain)
New Well D - Chanqge tn Teansposter of: ‘
' Recomplelion D (o]} D Dry Gas D
;Chcnqc an-muhl;-G Co-lnohoodco‘D Cond'nlouD C_ha_ﬂgﬁ ij_wnﬁrShjp EfoZ-I-Bl

If change of ownership give nene
snd addiess of previous owner

Talmage 011 Co.

1 Artesia NM__88210

DESCRIPTION OF WELL _AND LEASE

Star Route West Box 4

{ Lease Name

well No.] Pool Name, Including

Line of Seciton 1 8

Township 1R/ S

Ronqe

Formption .
u (L{{‘_:.',g,,
Henchaw_Aa:eE&Fg /4

30

Xind of Lease Lease No

W. Henshaw Premjer Unitl4d W. State, Federol or Fee
s i FederallNM 061
Unit Letter p ; 660 Fest From The Sa. Line and 66 0 Feel From The Fact

F » NMPM, Fddyv County
L4

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ol Authorized Truasposter ofCll ()

ot Condensate [}

Address (Cive oddress to which approved copy of this form is (o be sent)

Nore of Authorized Tiansportet ol Cosinghead Gos [_] ot Dry Gas [} Addrers (Give address to which approved copy of this form s 1o be sent)
T v 1 T - a ~
Sec. . .
1f well produces ofl or liquide, ’ Unist ) Sec . Twp .Rqe Is gas octually connected? 'Vbhcn
qlve locaotton of torks. ' ' ' Lo |
1 1 1 1 A

COMPLETION DATA
—

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

To1l well :Gcs well

L 2

:Now Well

Designate Type of Completion — (X) . '

: Workovet Deepen : Plug Back TScme Res'v. ' Di{f, Res

' 1] i

1

b - -

Doate Spudded

Date Compl. Ready 10 Prod.

[}
'
A |-
Total Depth P.B.T.D.

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

*1ame of Productng Formation

Top OUl/Gas Pay Tubing Depth

Periorations

Depih Casting Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

QIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for thiz dep

er recovery of total volume of lood oil and muat be equal to or exceed top all
th or be for full 24 Aours) °

Deate First New Oil Run To Tonks Date of Test Producing Mothod (Flow, pump, gas lift, ete.) - e a 2
n % PC - ¢ D~
Length of Test Tubing Pressure Casing Pressurs Choke Size o i, DA
.t 4 O’P/{/'
. Chcy!
Actual Prod. Duting Test ' Otl-Bbla. Water- Bbls, Gas - MCF A :
> P

GAS WELL

fr—

! Actual Frod. Test-MCF/D

Length of Test

Bdls. Condensate/MMCF Gravity of Condenscte

TYesting Method (pitot, dback pr.)

Tubing Pressuwe ( ghut-in )

Cosing Pressure (thut-xn) Choke Site

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
been complied with and that the information given
sbove is trus and complcie to the best of my knowladge and bells!,

Division heve

(Frifb o
=

(OLU—«W

(Signatwre)

{Tiule)

{Dote}

OIL CONSERVATION DIVISION
MAY 0 4 1981
APPROVED 74

E SUPERVISOR, DISTRICT 11

TITL

This form Js to be {iled In compllance with nruLE 1104,
L]
1f this Is o requeat for allowable for &8 newly drilled or deepe
waell, this form musi bo sccompenied by a tabulstion of the devial
teats taken on the well in accordance with RULFE 114,
All sections of this for muet be filled out completaly for all
able on new and recompleted walls,

111, and VI for changes of owr

Fill out only Sections 1. 11,
or other such chauye of condit!

well name or nuinber, or traneporter
Geparate Forms C.104 wust be filed for esch pool in mulll
romoleted wolln,



