P.0. Box 2436, Midland, Texas 79702

DISTRIBUTION T —
SANTA FE T NEW MEEESUC;E“S-TC?;;E?ZCEEN COM....5310N Foem C-104
b e = e . Supersedes 104 a w11
FILE [ | o AND ABLE RECEIVE c:ni l-?-lsds( 104 and C-11
U.5.G.S. B A RI
Cano orrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rRanspoRTER | O 0CT 7 1982
GAs
’-O—'_’*EJ'\A-TOR | O. C- D.
PROI ATION OF FICE ' ARTESIA, OFFICE
Operator
Kay Jay 0il Company (George R. Locker DBA Kay Jay 0il Company) |
Address

Reason(s) Tor {iling (Check proper box,

New We'l Change tn Transporter of:
Recompletion D Cil D Dry Gas
Change (n Ownetshlp Casinghead Gas D Condens

Other (Please explain)

J
we [

Change effective May 1, 1982

If change of ownership give name
and address of previous owner

Kay Jay 0il Company

(Fred Jones

DBA Kay Jay 0il Company)

Star Route West Box 41, Artesia, New Mexico 88210
. DESCRIPTION OF WELL AND L EASE
l.ense Name *ell No.y Poel Name, Inciiding Formatton Kind of {_ease Lecae N(,‘]
S. W. i i -
| Henshaw Premier Unit| 14 | West Henshaw Grayburg State. Foderal ot Fee Foderal  |NM 0610
{ Location -
i Unit Letter P ; 660 Feet From The Souith  Lins and 660 Feet From The Tact
’ Line of Section 18 Township 168 Range 20E . NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Ncre of Authorized Transporler of O ] or Condersate {_] Address (Give address to which approved copy of this form is to be sent) 1
i
1 WIW
; Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
L
T T T T A =3 -
‘} 1 well prodaces oil e liquids, \ Unit , Sec, . Twp. IP.qe. Is gas actually connected? ) When
i g:ve location of tarks. i ! ! ! !
1 1 ) 1 J
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
IOH Well 7' Gas Well ITNsw Well T Workover T Deepen "Plug Back ! Same Res'v, ! Ditf, Res'v,|
! i | i 1 {

Designate Type of Completion — (X) |

¥
i

2

V
1

1 L
Date Spudded Date Compl. Ready to Prod.

L
Total Cepth P.B.T.D.

Elevatloné?DF, RAB, RT, GR, etc., Name of Producing Formation

Top G /Gas Pay “Tubirg Depth

Perforations

Dep.tih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

——d

i
: !
|

1 I

i

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WFI L able for thix dept

{Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-

h or be for full 2¢ hours)

: Date First New Cll Run To Tcnks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

i

: i_ength of Toeet Tubing Presaure

Casing Pressuwe Chokse Size

Actual Picd, During Teast Cil-Bbls,

Water- Bbls, Gas « MCF

GAS WELL

i Actual Prod, Test-MCF/D Length of Temt

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Preasure (shnt-in)

Casing Presoure ( Ehut~in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Tommission have been compliod with and that the {nformation gliven

sbove is {rue and complete to the best of my knowledge and belief.
‘\\‘\ . .
// K/4/’ e
7 ﬁb‘i;nulwi}/»\\—//
— _Agent
(Title)
October 7, 1982
o N TTeeer T

OlL CONSERVATION COMMISSION

APPROVED 19

00T 141982

nea 3y

ed

BY

Superviser Disnic

TITLE

filed in compliance with RULE 1104,

RSN

This form is to be

If thin is & request for allowanle for @ newly drllled or deeponed
we!l, this {orm must be accompanied by & tabulation of tha deviation
tests takon on the woell in accordence with AULE V11,

All woctlons of thia form must be fllled out completely for allow-
shle on naw and recompletad wells,

Fill out only Sectlons I, II, III, snd VI for cliangss of owner,
well nsme or pumber, or transporter, or other auch change of conditicn

Separate Forms C-104 rauet be filsd for eech pool In multiply
ramoletod wells,



