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NEW MEXICOD OIL. CONSERVATION COMMSSION
REQUEST FOR ALLOWABL

AND

AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-11
Effective 1-1-65

2D

1. | PRORATION OFFICE |
Operator V4 -
BOYD OPERATING COMPANY U
FE R
Adaress XEr RS FEE
Box 1756, Roswell, New Mexico 88201
eason(s) for filing (Check proper Fboxg T i Othe: (Please explain)
New We!l Chungse dn Transporter of '
. ) — Pl e |Z| —~
Hecompletion Ort . v o3 ! i
= = fZéﬁbat,'7~
Change {n Ownershipi ! pres = N ] Torlensate (|
If change of ownership give narme
and address of previous owrner - e e
1. DESCRI?TIO'\! OF WELL AND LEAS

| Lease Name . e‘_‘. No. oding Formuation | Kind of L.ease Lease No.

ROBINSON P7 Gbr JacksonQn Gbr,SA | State, Federal or Fee Fed LC 029492 a
Lozation e

Unit Letter ] M B 660 Feet Frocn The .S _ine and 66 O Feet r'ram The i

Line of Section 25 Township 168 Scnge 31E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine of Authorized Transporter of Ctl | X cr Condensate T}

Navajo Refining Co., P:Lpellne Div.

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

Box 159, Artesia, N. M. 88210

or Dry Gas .

Ncme of Author!zed Transporter of Casingnesd Txs

COAL

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

None
" nit Se~x P T, i Is gas zztually co cte " y
[f well produces oil or liquids, et = ' : 3¢ s 31y connected? | When
give location of tarks. N : 25 16 31 i J‘
1f this production is commingled with that from any other lease or paol gu.e commingling order number:
1V. COMPLETION DATA .
o Well : Gas well ' New wel. | Workover | Ceepen T'Plug Back ' Same Res'v.' Diff, Res'v,
. : ’ ' . 1 | ' i
Designate Type of Completion — (X) , ! ! , | ‘ '
L L ] . i L
Date Spudded Date Comp!, Razdy te Prod. | Total Bepth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Nema of Produczing Formation - Tcp SU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

I

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow:
adls for this depth or be for full 24 hours)

P

Cate Firat New Otl Rur. 7o Tanks Cate of Tast | Preducing Msthod (Flow, pump, gas lift, ete.)
| .
Length of Tes? P Tublng Prassuwe | Casing Presauwe Choke Size > !
: i 9 ,
Actial Pred, Ton R ECTPECTIY T ; TGee-ueT T
i ! <
i i .
’I 1
GAS WELL - .
- T T
Actual Pred. Test-2MCE/D L Langtr of Tez Bris, Cordanszte/MNMCEF Gravity of Condensdte
Testing Mathod (pitot, back pr.) PTuning Soswoua{ shui-dia } | Casing Prassure { Shut-in) Choka Size

Vi. CERTIFVICATE OF COMPLIANCE

1 hereby certify that the iy
Commission have been con
above is truz and compiets to

8/22/77

TTLE

~

C-u. IO

SEP 1

NSERVATION COMMISSION

1977

9 -

= d
SUPERVISOR DISTRICT. IL

‘Tria form i3 to be filed in compliance with RULE 1104,
1f this in = request for allowable for a newly drilled or despened
well, thla form must be accompanied by a tabulation of the deviation

tests taksn on the well i accordance with mULE 1114,

All sactions of thin form muat be fiilad out complstaly for allows
gble on naw and recompleted wells.

Filt ou?on‘;y Ssctlona 1, II, III, and VI for changea of owner,
well name or number, or tranaporter, or other such change of condition.

Sepn-ut- Forma C-104 must be filed for esch pool in multiply

_______ A il



