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'"g;bm“ 5 Conies State of New Mexico Form C-104 {
A riate District Office Eunergy, Minerals and Natural Resources Departiment Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 . o
OIL CONSERVATION DIVISION R
DISTRICT Il <
P.O. Drawer DD, Attesia, NM £8210 P.O. Box 2088 APR 2 41993
DISIRICT. It Santa Fe, New Mexico 87504-2088
J0U Rio Brazos Rd., Aztec, NM 87 .
0 Rio Dot Rd, Asec, NM B1410. 2 UEST FOR ALLOWABLE AND AUTHORIZATION g mé ¢
L TO TRANSPORT OIL AND NATURAL GAS
Cperaior - T [ Weii APl Na.
| Glen Plemons N | SO-ol5 T 101esT |
Address ) o T
P.0.Box 113 lLovington,New iexico "88260
Reasoa(s) for Filing (Check proper box) T[T Other (Please explain)
New Well O Chaoge ia Transporter of:
Recompletion ] Oil @ Dry Gas (]
Change in Opermor [} Casinghead Gas_[] Condensate [} Effective March 3,1993
R T e, SDX MESOUNCES. [UC. D.0.tiox 5061, Midland, lexas 79704

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Nan;:lvt;c—ldﬁng Formation Kind o Lease No.

__Kennedy Johnson A _ 6 GR-Jackson-0- GR -sp | Smeledenforiee | 100563024

Location
Unit Lewter . 11 : 660 ____ _ Peet From The .. ___Lineand . . _GHBQ___TeetFromthe W Line
Section 3 5 ‘Township 108 Range 3 1E. . . 1 NMPM, e e _EDDY.. County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Name of Authorized ’lm\sponet of Ol X3 or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sent)

| Pride Bipeline Co. | P.0. Box 2436, Abil

Name of Authorized Transporter of Casinghead Gas ] orDiy Gas [ "] | Address (Give address io which approved copy of this form is 1o be sen)

If well produces oil or liquids, I Uoit -—l Sec. | Twp. l RgeT Is gas lauall):o_c_u;;ded‘l ' When 7

pive location of tanks. L 135 | 16sl31E NQ l

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

lOichII | Gas Well ' New Weﬁ".?\"&;over | Deepen | Piug Bac(lSame Res'v (T Res'v
pe

Designate Type of Completion - (X) l | 1 [ | | |
Date Spudded Date Compl. Ready (o Prod. 77| Tokai Depth ™ _ PBTD. T
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiliCas Pay o | 'tubing Depth o
Peforations T T - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD__

HOLE SIZE CASING & TUBING SIZE  DEPTHSET SACKS CEMENT
Bof T0-3
— ) Y-320-93
V. TEST DATA AND REQUEST FOR ALLOWAILLE ‘ v
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Taok Date of Test Pmducing Method (Flow, pump, gas Ift, eic.)
Leogth of Tem Tubiog Pressure T 77T | Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. o Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condensate/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) Tubiag Presaure (Shut-in) Casing Pressure (Shut-in) | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservalion O“— CONSERVAT'ON DIV'S'ON
Division have been complied with aad thal the information given above
is true and compiete 10 the best of my knowledge and belief. Date Approved APR 2 6 1993
gﬁ//&/{j 2 // / By  ORIGINAL SiGNEDBY
Sign A .
P“/ J ((( p/('ho') S A-Dc(‘-(b\{“ f‘"“ ; ‘l \‘s ’
ted Na le : SLPERVISD r‘ H»Plp !
nz;/ij/q 2‘> goi %57 —,7?? Title ____
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well miust be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomplcted wells.

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




