GTAYL OF NEW MEXICO
Form C-104

CAGY At MINTHALS DEPARTMONT : — ' .
TR e OIL CONSERVATION DIVIL )N evised 10-1-78
.. "'_‘E.ﬁ'fiﬂ“l_‘;".':.!—f;__;“m ,f: : P.O, DOX 2000 RECEIVED

Mantave ! SANTA FLE, NCW MEXICO 87501 )
rue £ -——'-1
U s.o.a
O s e APR 2
R T fet REQUEST FOR ALLOWABLE 41981
VARAKSPUOATEA - - - — (= : AND e
oae | 7 ) C.C.bD

orinarom F AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ) :
PAORATION OPPICR | ARTESIA, OFFICE
_C_)y-o'oiol

Kay- Jay 0il Co. Vv
Address

Star Route West Box 41 Artesia NM 88210
Keoson{s) lor [iling {CAeck proper box) ‘ _ Other (Please caplain)
New Well Chanqe in Traneporter of: :
Recompletion D o1l D Dry Goe D
Chanae tn OwnershislX ] Casingheod Gas | _) Condensate | ) |Change of ownership Eff. 2-1-81

end sddiess of previous owner

M change of ownership give nare  cTalmage . OF1 L05 . 41 artesia NM_ 88210

DESCRIPTION OF WELL AND LEASE

Leose Name f well No.] Pool Name, Including Formation Kind of Lease Lease No.
SW Henshaw Premier MWn. (10 |West Henshaw Graybfrg Stots, Federalor Fee  Foderal|NM 0610
f.ocation

Unit Letter \] - : 1 QR Feet From The SO Line ond 1980 Feet Trc;m The Fact

Line of Sectton - 18 Township 16 § Range 30 E . s NMPM,V Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noc.e of Authorized Trausposter of Ol (]} ot Condensate [ ] Add:ess (Cive address to which approved copy of this form is 10 be sent)

WIW '

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

T v T T
t Sec. . .
1f well produces ofi or liquids, , Ut s o€ , TWP Rae Is qas actually connected? y When

qive location of tarks, ! ! ' Lo [

5 1 1 L I

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

COMPLETION DATA

: 04} Well : Gas Wwell :New Well | Workover ! Deepen Thlug Back ' Same Res'v.  DIff, Rea‘v
. . ' 1 ] [ [
Designate Type of Completion — (X) ! - | \ . ' : X

1 1 1 A s
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; *tame of Producing Formation Top O11/Gas Pay Tublng Depth

Pesforations Depth Casing Shoe

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 recovery of total volume of lood oil and must be equal to or axcesd top allou
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ) % ¢ L
Potiy 2
D T O
Lenqth of Test Tubling Pressurs Casing Prasswe - Choke Size | B ('
Actual Prod. During Test ' Oil-Bbls, Water- Bbla. Cas - MCF . A —
- 1v‘ M \‘
GAS WELL
i Actual Prod. Tests MCF/D Length of Tast Bbls. Condenscie/MMCF Gravity of Condensate
Testing Methad (putol, back pr.} Tubing Pressure { shut-in } Cosing Pressure (Shut-in) Choks Sise
CERTIFICATE OF COMPLIANCE Oil. CONSERVATION DIVISION

MAY 0 4 198]/ .

SIPERVISOR, DISTRICT I

1 hereby certify that the rules and teguhli'onl of the Oil Conservation APPROVED

Division have been complied with and that the information given
ebove is lrue and complete to the best of my knowledge and bellel. oy

TITLE

This form s to be flled In complitance with nruL £ 1108,

%/ If this s & roquext for allowable for & newly drilled or deepene
e weoll, thie form must bo accompanied by a tabulation of the deviatio

(Sianature)
t tests takon on the well in accordance with PULE Vi,
g — N All soctions of this form muet be {1)1ed out complutaly for silow
(Tirle) able on new and recompleted walle,

111, and VI for chanyes ol owner

i1t out only Sections 1, 1L
ot uther wuch thange of condittor

well name or number, or tranepoiten
Gepsrate Forms Ce104 wust be flled for eech pool in multipl
comalated welln,

(Date)




