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ON

Form C-104
Revised j0-1-78

O, DOX 2088

MEXICO 07501

APR 2 4 1981

O.C. D
ARTESIA, OFFICE

ALLOWARBLE
D

O‘utdlol

Jay 011 Co. v/

Kay-

Address

Star Route West Box 41 Artesia NM 88

210

Resson{s) Tor [iTing (Check proper bony

New Wel) Chanqe In Transporter of;

Other (Please eaplaa)

Recompletion D [o7}] D Ory Gos D
Chanqe In O-nouhlp@ Castngheoad Gas D Condensate D Change of OWDEY‘Shlp Eff. 2_1_8
If ch ¢ of ownersh iv . .
and addcan of v:,:,;:f;;n:;"' Talmage 0il1 Co. Star Route West Box 41 Artesia N.M. 882
DESCRIPTION OF WELL AND 1.LEASE
Leose Name well No.| Pool Name, Including Formation Kind of L_ease Legse No
S.W. Henshaw ﬁremier l6.-- W. Henshaw Graybgrg Stote, Federal or Fee  Fadaral|NM 061
Location
Unit Letter I H 1 98 O Feat From Tho_S_Q_,___Llno end 6 6 0 Feet Fr;m The Fa st
Line of Section 18 Township ] £ § Range 20y [ » NMPM, Fddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authosized Tronsportes of Cll [ ot Condernsate ]

Address (Cwe address 1o which approved copy of this form is (o be seni)

Date Spudded

or hre,e,mu\ Pue
Navajo R(-'.‘flné-z:-:L Co. Pipeline Division Artesia_NM 88210
Name of Authorized Transporter of Casinghead Gas [ ot Dry Ges [] Address (Cive address to which ? roved copy of this form i1 10 be sent)
14001 PenbrooK
Phillips Petro. Co . , i gton __Odessa ,Tex 7974]
1 well produces ol or liquida, \ Unit ) Sec, . Twp. .ch. Is Qas octually connected? ' When
ks, ! ' ' . [
give location of tarks N E ) 17 lﬁ J‘ 30 Yeoc . 7—60
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
f O1l Well : Gas well :New Well TWorkover | Deepen "Plug Bock ! Same Res'v.  Diif. Ros'
. , N 1 ] i ] 1
Designate Type of Completion — (X) : - h X X , . N
1 1 ' A b
Date Compl. Ready to Piod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; *lame of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pesforations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2€E

DEPTH SET SACKS CEMENT

CASING & TUBING SI2E

]

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after tecover

DIL WEILL able for thia dept

y of total volume of load oil and must be equal 1o or exceed top allou

Aor be for full 24 Aours)

Dote Fiiet New Ofl Run To Tonks Daté of Test Producing Method (Flow, pump, gas lift, etc.) ’(_ -(‘c'
i R
v e L
Length of Twet Tubing Presewe Casing Pressure Chote Size =3 PR
S - A fot 4
. oo
v Otl- Bbls, Water- Bbls, Gas+ MCF N

Actual Prod, Duting Test

3AS WELL

Actual Frod. Teat« MCF/D Length of Test

DBbls. Condensate\MCF

Gtavity ol Condeneote

festsing Method (puot, back pr.) Tubing Presswe (8bot-4n)

Cosing Pressure (shut-in)

Choke Size

ERTIFICATE OF COMPLIANCE

hcuby certify that the rules and regulsations of the Oil Conservation
vision have been complied with and that the Information glven
ove {s true and complete to the best of my knowledge and bellef,

d/ﬂav

7 / (Signotwe)

AT
(Title)

(Date)

OlL CONSERVATION DIVISION
MAY 0 4 98]

APPROVED
oy Z{J& M
TIT}.E SUPERVISOR, DISTRICT I?

This form Is to be liled In compliance with nruL e 1104,

If this Is & requeat for allowable (or & newly drilled or despens:
well, this form must be accompanlied by a tabulation of the deviation
tests taken on the well In accordance with muLE 111,

All sections of thia form must be fliled out completely for allow
able on new and recompleted walla,

I out only Sections 1, 11, 111, and VI for chanygen of owner,
woll name or pumber, ar transporter, or uther such chaunye of condltion.

fiepsrate Jorine C-104 must be (iled for eech pool In multiply

romuleted wolln,




