GIAIE OF HEW MEXICO
1 NGY A MEILRALS DEPARTMENT

Form (-104
Revised 10-1-28

[ - .'.‘ ...'_' =z — OlL CONSLRVATION DIVI=*ON RECEIVED
_u}?nmn\:g LIS oo PO, BOX 20080
amiAre [~ L SANTA I'l, NCW ML XICO 87501 ‘
R p— o JUL 12 1982
l-A.."‘l;"O—(.'— -
"':::'—m"" o :: v RLQULST F(iF:‘é\LLOWAHLE 0. C. D.
orrnaton z AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASTTESIA, OFFICE -
t‘ .:nouavm_u‘_o-v-cl
COperotor /
J. Cleo Thaompson v
Address

4500 Republic Bank Tower

Dallas, Texas 75201

nuv-m(ﬂ Tor ‘lllng {Checkh peoper bor)
New Well
Recompletion D

Change in Owner -hlp@

Change In Tronsporter of:

on O

Cosingheod Gas D

Dry Gos

Condensate D

Other (Please esplain)

O

If chenge of ownership give neme
and addreas of previous owner

Newmont Oil Company, P. O. 1305, Artesia. _New Mexico- 88210

i. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

Pool Name, Including Formation

6 Souare Iake G, SA

Xind of L cane Lecse No.

Stote, Federal or Fee

Fed

W02427

Locarien
Unit Letter E H l:‘ :'0 Feet From The N Line and 660 Feet From The W
o
Line of Sectlon Township 168 Range 30:4 , NMPM, Fd,dy County

_DLSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Cil KX or Condensate (]

Navajo Refining Co., Pipeline Division

Asdsess (Give oddress to which approved copy of this form is to be sent)

North Freeman, Artesia, New Mexico

Neme of Avthorized Transporter of Casinghead Gas O or Dry Ges (]

Address (Give oddress 10 which approved copy of this form s 10 be sent)

: Unit , Sec. TTWP. .que.
] F ] 34 ' 168 [} SOE
1 A

i 1

If well produces oll or liquids,
glve locotlon of tarks.

Is qas actually connected?

No ¥

i

; When

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

:ou well

Designnte Type of Completion — (X) |

" Gas well

¥

:Nsw Well | Workover | Deepen : Plug Bock ' Same Res'v. "Ditl. Res*v
1 1 1 1

i 1 ' ' ] '

1 1 i '

1 L
Date Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

“lame of Producing Formation

ilevations (DF, RAB, RT, GR, etc.;

Top O11/Gas Pay Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

‘. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load eil and must bs equal to or exceed top allov
able for thia depth or be for full 24 hourz)

L

Dote First New Oil Run To Tanks Date of Test

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

Lengih of Test Tubing Pressuwe

Casing Psessure

oke Size \) - ’
Choke Stz K\lb X q:/

Acival Piod, During Test Oll-Bble.

Waret- Bbls,

—

GAS WELL

Ca--MCF& QP/ Nﬁ& ‘/\\0/
Yoo

Actual Froo. Test« MTF /D Length of Test

v

Bbls. Condensote/MMCF Gravity of Condsnscte

Y esting Meirod [puol, back pr.) Tubing Piaaswe ( Shot-in )

Coalng Pressuwe (Shvt-in) Chote Size

1. CERTIFICATE OF COMPLIANCE

1 her by certify that the rules and ‘tegulations of the Oll Conservation
Divis:on have bren complied with snd that the information given
sbove §s true and complete to the dest of my knowledge and beliel.

(Siagnatwe)
Agent
(Yirle)
7-7-82
(Date)

OIL CONSERVATION DIVISION
JUL 131382

APPROVED 2 ' o 19
o PR ilelliarnc
OIL AND GAS INSPECTCH

TITLE

This form Is to be filed In compliance with ruLE 1104,

I this is » request for allowable for & newly drilied or deepene
well, this form must be sccompanied by & tebulstion of tl,e devietic
tests taken on the well in accordence wilth AULE 111,

All sections of this form must be {131ed out completely for allow
able on new snd recompleted wells,

11, 111, and VI for chanyes ol owne

111 out only Ssctions I,
' ot vlher such change of cundition

well name or number, or transpoited,

Siepatate Forns C-104 must be ftied for esch pool in multip

walls.




