NO. OF COPIES RECEIVED |

DISTRIBUTION

SANTA FE

FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMI. )N
REQUEST FOR ALLOWABLE

Form C=104
Supersedes Old C-104 and C-110
Effective 1=-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURALRSAS C E | VE B

ol
TRANSPORTER VIn] o+ A D
GAS JUN 3¢ 1259
OPERATOR
1. PRORATION OFFICE LJ. "\.‘3. c.
Operator AT CSIA, OFFIGS

Newmont 0il Company -

Address

P. 0. 1305, Artesia, New Mexico 88210

eason(s) for tiling (Check proper box)

Other (Please explain)

If change of ownership give name

New Well Change in Transporter of:

Recompletion D Oil Dry Gas I . : - . :
g

Change In Ownership l Casinghead Gas D Condensate ({’/1/\.64_ 54 /(/g:/ / M H

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

IfI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No. ' Pool Name, Inc}udxﬂq Formation Kind of Lease Lease No.
Kennedy 3 Square Lake G. SA. State, Federal or Fee Fed LC$+056302 (b)
Location
Unit Letter J H 23 l 0 Feet From The Line and ] 650 Feet From The E
Line of Section 28 Township ]65 Range 3] E , NMPM, Eddy ’ County

’

{ Name of Authorized Transporter of Ol XX or Condensate []

i Navajo Refining Co., Pipeline Division

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

North Free i xico

‘Nome of Authorized Transporter of Caslnghead Gas ] or Dry Gas )
3o

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

T v T T
1€ well produces oil or liquids, lUnn , Sec. 'Twp. IRQG- 18 gas actually connected? ,When
give location of tarks. 1 H ' 28 1 165 - 13 1E N !
I 1 1 " Q A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA i
TWorkover - : Deepen : Plug Back : Same Res'v. : Diff, Res'v,
v

: Oll Well ' Gas Weil
Designate Type of Completion — (X)* ;

: New Well

| 1 1 | 1 1
i i A N

1 1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}
It

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Teast must be after recovery of total volume of load ofl and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Presswe

Casing Preasure Choke Size

Actual Prod. During Test Oil-Bbls,

Water-Bbls. Gas « MCF

GAS WELL

Actual Prod. Test«MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenaate

Teating Method (pitot, back pr.) Tubing Presswe { ghut-in )

Casing Pressure ( $hut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

P S,

W%
(74 (s i}na‘iun)

Division Superintendent

(Title)
6-27-69

- ———

(Date)

OlL CONSERVATION COMMISSION

APPROVED JU| 2 ‘!nsg_.,g

crL £1D GAS INSPECTOR

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this ls @ request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULEK 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sectlons I, I, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
completed wells,




- Budget Bureau No. 42-R358.4.
Form Approved.

Q B N4 0. ¢ ¢ cary

A *AJ( LandoOffice . &L

/C = f (SUBMIT IN TRIPLICATE)
~ \—\ ~ S PO i By W
o - = unitep states 1 Reg DMM :
0 Qi’-’ B DEPARTMENT OF THE INTERIOR UMt~ JE””/ED
AR % GEOLOGICAL SURVEY Sep .
"~ R‘g : < // ]963

NOTICE OF INTENTION TO DRILL ___ || SUBSEQUENT REPORT OF WATER SHUT-OFF_______________._ |
NOTICE OF INTENTION TO CHANGE PLANS. | SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING | ___
NOTICE OF INTENTION TO TEST WATER SHUT-OFF___________ | SUBSEQUENT REPORT OF ALTERING CASING. .. . -

NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL______._| SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR__

NOTICE OF INTENTION TO SHOOT OR ACIDIZE | . SUBSEQUENT REPORT OF ABANDONMENT .

NOTICE OF INTENTION TO PULL OR ALTER CASING._.__ .| SUPPLEMENTARY WELL HISTORY_____ -

NOTICE OF INTENTION TO ABANDON WELL .| |l . Chance of asmorship Xx

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

Avgust &) , 195

Well No. kenmagfy. 3, is located 23.3...ft. from_ {’S*}’iine and _:4,58.. ft. from 55&5} line of sec.28

W SE  Sce. 28 s | .=k L 2L T
(¥ Sec. and Sec. No.) (Twp.) (Range) : (Meridian)
48 ;.g? ___________________ Eddy ... New Mexico
‘q £8-- (Field) (County or Subdivision) (State or Tlém?ory)

The elevation of the derrick floor above sea level is i .. ft.
DETAILS OF WORK

(State of and d depths to objective sands; show sizes, weights, and lengths of proj casings; indicate mudding jobs, cement-
ing points, and all other important proposed work.

Change of ownership from ETA (o Newmont Ji! Cumpeay

1 understand that this plan of work must r i pproval in writing by the Geological Survey before operations may be commenced.

Address . Roley Building ORIGINAL SIGNED BY

H. J. LEDBETTER

GPO 914974



