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: FILE
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LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMM. -2 N
REQUEST FOR ALLOWABLE

—_

Form C-104
Supersedes Old C-104 and C-110

Ctiective L=]1-6%

AND RECEIVED

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1982

IRANSPORTER | —— 0CT 7
} G AS
_OPERATOR ; 0. C.D.
i\ PROFIATION OF FICE LeTESIA. QFFICE
{ Operator —
Kay Jay 0il Company 4 (George R. Locker DBA Kay Jay 0il Company)
Address ”
%P.O. Box 2436, Midland, Texas 79702
?mn(s) ot liling (Chech proper box) Other (I’lease explain)
, New We'l Change In Transporter of:
: Recompletion D ctl D Dry Gas D Chan i
! e effective M
Change In Ownershlr- Casinghead Gas D Condensate D 8 ay l, 1982

i

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

DESCRIPTION OF WELL AND LEASE

41, Artesia, New Mexico 88210

" Lease Name 7 ell No. . Pocl Noae, Inciuding Formation Kind of L_ease Loase No “
[ . . No.
$. W. Henshaw Premier Lnit| 15 |{West Henshaw Grayburg State, Federal or Fee o joral L}M Na10

. Location -
' Unit Letter : 660 Feet From The North Line and 1980 Feet From The East i
|

i Line of Section 19 Township 168 Range 30E , NMPM, rddy County l

OIL AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF

i‘l\'\:r?.e of Aulhoiized Trzusporter of 01l

WIW

3

[ or Condensate [

Aadress (Give address to which approved copy of this form is to be sent)

i

'
! Neme oi Authorized Transporter of Cas

i

tnghead Gas ] or Ury Gas [

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

P well produces coil cr llquids,
' give location of tarks.

, Sec. Pge.
1

i

:Unll wp.

[eed
15
+
'
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H
1
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i

Is gas actually

1f this production is coaminced Wil

. COMPLETION DATA

“awl trom any other lease or pool,

give commingling order number:

Designate Type of Completio

Oll Well : Gas Well

n —(X)

'

T
)
|
|

::‘-Jew Well TWorcover " Deepen T plug Back TSame Res'v. ' DUif, Res'v.:
1 1} [ 1 i

§
i

t
4

i
!

¢ 1

1

Date Spuc .ed

i
§

Date Comp!. Ready to Prod.

Total Depth P.B.T.D.

Flavations (DF, RAB, KT, GR, etc.,

Name of Producing Formation

Top Oi1/Gas Pay Tubtng Depth ;

pParforaticns

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE S'Z&

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

I
!

i |

_TEST DATA AND REQUEST FOR ALLOWABLE

01l WEI T

(Test must be after recovery of
able for this depth or be for full 24 hours)

total volume of load oil and must be equal 10 or exceed top allow-

Date of Test

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

LLength of Teat

Tubing Pressure

Casing Preasure Choke Size

Actual Pied, During Test

Oil-Bbls.

Water - Bbla. Gas + MCF

|
i
|

GAS WELL

Actual Prod. Test= MCF/D

1]
i
|

Longth of Teat

Bbls. Condenasate/MMIF ‘ Gravity of Condereate

‘T Festing Method [pitot, back pr.)

i
!

Tubirg Pressuwe (shnt-in )

Casling Preasure (!-‘hut;-in) Choke Size

|
!
1
)

{

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and
Commission have been complie

above ia true and complete to the

e

S

4 w

) / N
i ]

egulations of the Oil Conservation
{th and that the information given
best of my knowledge and beliel,

I
|

, /

\

Sigmature}
Agent ™

(Ta

October 7, 1982

(Dated

le)

OlL CONSERVATION COMMISSION

0CT 141382

19

APPROVED .
Criginat Sig By

BY tastre—A ClereTs -
tvisor Districy 1

TITLE o Supervisor Lhsw ) i

o be filed In compliance with RULE 1104,

newly drilled or deepenead
tabulation of the devistiui.
11,

This form is t

If this ls & requost for allowable for &
well, thie form must be sccompanied by @
teats takon on the well in accordance with RULE
form must be filled out completely for allow-

All soctlone of this
ia,

able on new and recompleted wel
{1I, ena VI for changes of owner,

Fill out only Sectione I, 1L
ot other such change of conditlen

well name or number, or transportern

Sepurute Furms C-104 must be [iled for eech pool in multipl:

completed welte,




