DISTRI : %
tv . A FE SUT :ON NEW MEXICO Oil. CONSERVATION COML SSION Form C-104
| L REQUEST FOR ALLOWABL. Supersedes Old C-104 and C-11
:L ILE o / J AND Effective 1-1-5%
S-G.S. — ' B AUTHORIZATION TO TRANSPORT O!iL AND NATURAL GAS
AND OFFICE !
fRANSPORTER |5 1 / -—ErmE'YED
GAS | ;o D, v o
OPERATOR i/ !
1.| PRORATION OFFICE | i . EA
Operator : Nz - s }
BOYD OPERATING COMPANY e
Address T T T T s e ] T
wmc 3ia, TTFISE
Box 1756, _»PEQ_SAWEEll New Mex1co 88201
Reason(s) for fifing (Check prover w2x. S TOther (Please explaing
Neaw We!l D rmimge L Toanz < :

-

1
fia npiety i .
cempietion == Place on production.

|
]

=
'[ Charige in Ownersh)p[_}

If change of ownership give name
end address of previcus vaaer _

I1. DESCRIPTION OF WELL AND 1.7 ASE

LLease Name FEE- T _‘I;.‘ Lol M, Lwuiing Formation , ¥ind of Lease Lease No.
ROBINSON 3 Gbr Jackson On GBR SA | State, Federal cr Fee Fed LC Q29492 A
LOCQ‘]O.’\ T T
Unit Letter 0 330 "=et Frem The S Line and 2310 Feet rom The E
Lire of Section 25 Townsnip 1685 Range 31E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[‘Neme of Authorized Transporter cf Ol X or Condensate T { Address (Give address to which approved copy of this form is to be sent)
! . .
Navajo REfining Co,Pipeline Division ! Box 159, Artesia, New Mexico 88210
Ncme of Authorized Transgorter of Casinghexd 37s 7 or Dry Si1s :__ ; Addresz ive address to which approved copy of this form is to be sent)
NONE !
1t well produces ofl cr 113::ds, rntt ~Se-. Twr, Paoe, : v ogas actially cennected? \ When
give location of tarks. N 25 16 31 ! No [
X 1 P 1
If this production is commingled with that from any other leass or pool, givé commingling order number:
IV. COMPLETION DATA
COi well T Sus Vel PNew Well | Workover " Deepen TPlug Back ' Same Res'v.' Dtff. Res'v,
- » . Y i H 1 i | i '
Designate Type of Completion — (X) ' ‘ , , i X
+ + ' 1 i 1 1
Date Spudded i Cate Compl. Ready to Prod. i cral Depth P.B.T.D.
B ]
Elevattons (DF, RKB, RT, GR, etc., ¢« ~f Produzing TormTiion o ' Top O 5as Pay Tubing Cepth
|
Perforations T Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SiZE ; DEPTH SET SACKS CEMENT
i |
! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must te cfter recovery of total volume of load oil asd must be equal to or exceed top allows
OIL WELL able for thin dea h or be for full 24 hours)

: -

i Date First New Cil Run "o Tanks Date 2f Test Mened (Flow, pump, gas lift, etc.)

[_ength of Taest Tiiony Pressce C Zasing Preasue Cholze Size
: ! .
PO —— ————— . B R —— e ———— . — o o '
Actun. Prad, During Teat SN N APLC MR- | Gza - MTF P
_ U L
GAS WELL B . — .
Actual Prod. Test-MIF /T Clanrnonl Tes ! Gravity ¢f Condsnaate
i — — — :
Testing Metkod (pitot, Lack ) T = . Tosiag Foassure [ 3huz-in ) 1 Choke Siza
E 1
!
V1. CERTIFICATE CF UMMPLIAN T i Gl ZONSERVATION COMMISSION

SEP 1 1977

{

H

E? APDIDVED
{

SUPERVISOR, DISTRICT: a

I hereby certify that the ru:
Commission have bzen
above is true and Comp

- i8 to be filsd in compliance with RULE 1104,

Tats f
If thia is & requsst for sllowable for a nswly drillad or deepenad
w ‘, this form must be accompsnied by a tabulation of tha deviation

teszs taken oa the wall ia accordance with RULE 114,

;
;‘
i .
e s e e i All secticns of thla form muat be fillsd out completely for allows
(Tiley :; able on nuwx and recomplated wella,
i
it
I
H

T. M. Boyd, Owner

8/22/77

Fill out only Sectiona 1, II, III, and VI for changes of owner,
well name or numbar, or tranaporter, or cthar such change of conditlon.

Separate Forms C-104 must be filad for each pool in muitiply

fmeml A el




