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[ orensron y 4 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS APTESIA, OFFICs

P-:?-?'%T“':".'ﬂ“ vrexca ’ [l S
Kay- Jay 011 Co.

Address

NM 88210

Resson(s) lor Iiling (Creck proper box)
New Well Change In Transpotter of:
o

Recompletion
Cosingheod Gas D

Chonge in Ownet lhl

Conden

Dry Gas

Other (Please esplain)

O
vare [

Change of ownership Eff. 2-1-81

Talmage 0il Co.

I change of ownership give nane
and sddiess ol previous owner

41 Artesia NM 88210

Star Route West Box

DESCRIPTION OF WELL AND LEASE

Leose liame well Mo.| Pool Name, Including Formation Kind of Lecse Lecse No.
: . y
SW Henshaw Premijer Unit 8 West Henshaw Grayhgrg State, Federal ot Fee poderal L_M_Q_ﬁl_ﬂ
Location }
Unit Letter z G H 1 9 8Q Feel From The N ar " h L.ine and l 9 8 O Feel From The Ea st
Line of Section 1 8 Township 1 6 S Ranqe 3 0 E + NMPM, E d d Y County

DESIGNATION OF TRANSPORTER OF

OIL. AND NATURAL GAS

Nore ol Authorized T raasporter of C1t {J or Condensate {_ )

. RAN . ;. L
Navajo Refinew¥ Co “ipeline liviniwn

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

Artesia NM 8&210 “iuip Fy o enan Ave

{ Casinghead Gas [_] ot Dry Gas ]

Nome of Authorized Transperter o

Addte:*s (Give addresy to whlc!l o‘?prowd copy of this form 15 to be sent)

. . ool eviRYoo K, LT

Phillips Petro. Co.' ] : l n__0Odessa, Tex. 7976)
1f well produces oil of liquids, , Uait , Sec. 'Twp. .ch. Is gas actually connected? , When

qive location of tarxs. : F : 17 ; 16 q! 30F Yec l 7-60

1{ this production is commingled with that from any other lease or p

COMPLETI ON DATA

ool, give commingling order number:

}ou well
1

: Gas Wwell

Designate Type of Completion — (X) X :

I New Well

T' Workover Deepen : Plug Back : Same Res'v.' Diff, Res
]

T

1

A

]
2

1
Date Spudded Date Compl., Reody to Prod.

Total Depth P.B.T.D.

Elevctions (DF, RA8B, RT, CR, etc.;, |*'ame of Producing Formouén

Top Oil/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

T FOR ALLOWABLE  (Test must be aft

TEST DATA AND REQUES
oble for this dep

er recovery of total volume of lood ofl and must bs equal to or exceed top all
th or be for full 24 Aours) ‘

OIL WELL i
{ Date Firel New Otl Run To Tenks Date of Test Producing Method (Flow, pump, gas lifi, ssc.) pr‘ +e o .
R S
% . I I)
Length of Test Tubing Piessure Casing Preassure Choke Size 5// 75 B N
& 4 7/ R
i Oti-Bbis. Water - Bbls. Gas - MCF

Actual Prod, Duting Test

T ot

GAS WELL

Actuol Frod. Tesl-MCF/D Length of Test

Bbls. Condenscte/NACF Gravity of Condensate

Testing Method (pitot, bachk pr.} Tubing Presswre (lhnt-u)

Cosing Pressute (Sbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

gulstions of the Ol Conservation
and that the information glven
beat of my knowledge and bellef.

1 hereby certlfy that the rules and re
Division have been complied with
sbove is tius and complete to the

(i

At
(Title)

~

{Signature)

(Daie}

OIL CONSERVATION DIVISION
MAY 0 4 1981

BY A/Lﬁ; /&W

TitLe _SUPERVISOR, DISTRICT 1L

APPROVED

This form }s to be {ilod In compllance with AULE 1104,

1{ this Is & 1equest for allowable for & newly dritled or deept
woll, this form must he accompanied by & labulstion of the devis
tests taken on the well In accordance with RULE 114,

All sections of this farm muet be filled out completely for sl
able on new sund recomplated walls,

111, and VI for changes of ow

Fitl out only Sections 1. 1L
or other such change of condit

woll name or pumler, or transpoitern
Geparnte Forma C-104 must be filed for sech paol in mult

romoletad welln,



