OlL CONSERVA

rTorm Leivs
TION DIVIST™N Revised 10-1-70

1] #. O, NOX 2088
{E_d SANTA FE, NCW MEXICO 87501 ECLNED 3
T REQUEST FOR ALLOWABLE APR 2 4 1931
SRANIPUNTEAN .°.A..._ - AND s
orsnaton 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R
"&?‘:‘;?";‘T‘S" orvCe yfn:fz:{",_"_: s
Kay- Jay Qi1 Co, v
Addrens
Star Route West Box 41 Artesia NM 88210

FReston(s) lor Iiling {Checd proper bou) Other (Please eaplain)
New Weil Change In Transporier of: .
Recompletion D [o]}] D Dry Cos D
Change In O-mf.hlx@ Cosinghead Cos Condensate D C hanq e of Ownerjhj D Eff 2 _1 _&1

Talmage 0il1 Co.

i\ change of ownership give neme

1 Artesia NM_ 88210

1nd address of previous owner

Star Route West Box 4

DESCRIPTION OF WELL AND LEASE

Lecse Name é‘—XLw well No.| Pool Name, Including Formation Kind of Lease Leose No
SW Henshaw Premier Ma |5 W_Henshaw Graybérg State, Federal ot Fee rodaral Lm_ﬂﬁlﬂ
Location » .

Unit Letter B : 660 Feet From The_Nort h tmeesnd__1980 Feot From The Fast

Line of Section 1 8 Township 16 _S Ronge 30 E « NMPM, Fddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Transporter ot Ctt [ or Condersate ()

~WIW

Add:ess (Cive address to which approved copy of this form is 10 be sent)

Name of Authorized Transporier o! Casinghead Gas C] ot Dry Gas D

Address (Give address to which approved copy of this form is 1o be sent)

T Sec.

)
3

:Rqe.

1
i

: Unit

]
'

T Twp.
.

]
1

1f well produces oll or liguids,
glve Jocation of torks.

Is gQas actually connected? I\'Vh:-n

i

| this pr
COMPLETION DATA

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

} Ofl Well
!

:Gos well j‘

Designate Type of Completion — (X)

New Well : Wotxover Deepen : Plug Back | Same Res’v. Diff. Res'
1 '

)

I

)
A

A

g 1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*tame of Producing Formation

Elevatlons (DF, RAB, RT, GR, esec.;

Tep OIl/Gas Pay Tubing Depth

Peciorations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

i

TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be after recovery of rotal volume of lood oil ond must be equal 1o or excaed top all

OIL WELL oble for tAla depth or be for full 24 hours) i
Dote First New Oll Run To Tonks Dcte of Teet ‘ Producing Method (Flow, pump, gas lift, etc.) S = (( 2
oov Tl
u 2 ; O
Length of Test Tubing Pressure Casing Preasure Choke Size  — ’6 t
© (})
L watet - Bbls. Gas - MCF

Actual Prod. Duting Test Otil-Bbls,

GAS WELL

Actual Frod, Teet«MCF/D Lengih of Test

Obla. Condensate/MMCF Gravity of Condensate

Testing Method {pitot, back pr.) Tubing Pressure (.bg;-i_g)

Cosing Pressure (Shut-in )

Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and tegutations of the Oll Conservation
boen complied with and that the information glven

division have
beat of my knowledge and bellef,

bove is true and complcte to the

%5@‘/
7 (Signature)
/34 [
(Tile)
(Duie}

OlL CONSERVATION DIVISION
MAY 0 4 1981

9

APPROVED : ‘o
BY vd/ 2 94“4445
TITLE SIIPERVISOR. DISTRICT. II

This form la to be [flled in compliance with RULE 1104,

If this la & requeat for allowable for a newly drilled or deepen
woll, this form must be sccompanied by s tabulation of the deviscl
tests taken on the well in accordance with RUuLK V1Y,

All moctions of thia forn must be fliled out completely for sllc
able on new snd recomploted walls,

111, and VI for changes of own

i1l out only Sections 1. IL,
ot uther such chanye of conditl

woll name or number, or Lrsneporter
Geparnte Forms C-104 wmust be filod lor esch pool In multls

romoleted welln,



