GIAIL U HIEVV It ARG
Gy ann MINERALS DEPARTMENT

OIL CONSILERVA

Form C-104
TION DIVIS Revised 10-1-70

R N
pisveievion N P.O, BOX 2088
tanrarY A SANTA FE, NEW MOXICO 87501
riLe ) / e ' - * PF IR e
Y I LEVED
Lamporzie —|= REQULCST FOR ALLOWABLE
RN T N ‘ s Ay
vhamsronTEn bl 7 AND vaG 2 8 1980
orvnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
PAORAYION OPFICK Ll o )
Cyetotor -
. ., OFF
L. Texas Enterprises, Inc. rice
Addreas
i Suite 1601, 1 Houston Center, Houston, Texas 77002
Reoson(s) for [iling (Check proper bon) Other (Please explain)
New Well Change In Transporier of: .
Recompletion D ol D Dry Cas D
Chanqe In O-:rwuhl Casingheod Gas D Condensate D

If change of ownership give nane .
ard addrcss of previous owner B & D 011 Co.

, Box 804 Hobbs, New Mexico 88240

. DESCRIPTION OF WELL AND LEASE

Navajo Refining Co., Pipe Line Division

l.ease Name well No.| Pool Name, Including Formation Xind of Lease Le ;_::—NT
SRLG Unit 14 Red Lake Grayburg State, Federal or Fee Foderal LC(50158
Localion
Unit Letter H 2080 Feet From The North Line and 560 Fect From The East
Line of Section 35 Township ]7 South Ranqe 27 Fast , NMPM, Eddy County
 IESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ }ome of Authorized Transporter of Cil or Condernsate [ Address (Give address to which approved copy of this form is 10 be sent)

Box 159, Artesia, New Mexico 88210

“licme ol Authorized Transperter of Casingread Gas (] or Dry Gas [}

None

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

: Unit : Sec, f Twp. : Rqe.
I 35 17 27

1f well produces oll or liquida,
give location of tarks.

' '
L N

Is gas actually connected? ' when

e

]
1 1
If this production is commingled with that from any other lease or pool,

. r(.‘O,\ﬂ’l_ETlO.\' DATA

give commingling order number:

O1l Well “ Gas Wwell

|
Designate Type of Completion — (X) X
1

: New Well

Tworkover 1' Deepen : Plug Back ' Same Res'v. ' DI {. Rea'v,
1 ) 1

t ]
I N

'
1

Date Spudded Date Compl. Ready 1o Prod.

1
Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.; *lame of Produclng Formation

Top OU1/Gas Pay

Tublng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WEILL able for this dept

(Test must be ofter recovery of total volume of load oil and must bs equal to or exceed 'op allou~

h or be for full 24 hours)

{ Date First New Otl Aun To Tanks Dcte of Test

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

[Length of Tesat Tubing Piessuse Casing Pressure Choke Size /ﬂ / A r
Actual Prod, Duting Test Qll-Bbls. Water - Bbls. Gas - MCF i :
(.
LS W
GAS WEILLL

_-A_;:tunl Frod., Test« MTF/D Length of Test

DBbdla, Condensate/MMCF

Gravity of Condensate

- a——1

1 es11ng Method (pitol, back pr.) Tubing Pt.llwo('hn[—ln)

Casing Presswe ( Shut~in)

Chokse Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division hsve been complied with and that the information glven

sbove is true and complets to the best of my knowledge and beliel,
- A ey A
AL L LT
; {Signature)
Agent
(Tirle)
August 15, 1980
{Date)

OIL CONSERVATION DIVISION
]

APPROVED ; .
By //'(-«/ (/, LRttt T '
TITLE SUPERVISOR. DISTRICT II

This form is o be filed in coumpliance with nULE 1104,

}f this i» a requeat for allowable for & newly drilled or clespened
well, this {orm must be sccompanied by o tetbuletion of the rleviation
tests takeon on the well in accordance with RULE 1114,

All sections of thla form muet be f1iled out completely {or allows
able on new end recompleted waells,
11, and VI lor chanyges ol ownert,

FIIl out only Sectiens 1, 11,
or other such chanye of conditioa

well name or punber, or transportst

Leparate Forms C-104 musl be filed for esch pool In multiply

romoleted wolla,



