‘z %0, -O-.V—l-ﬂ—'rll‘ agCcEtven .
p DlsTrivuTion NEW MEXICO OIL. CONSERVATION COMN  .ON form C-104
' SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110)
FILE | i AND Elloctive 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NREGENEBAs
LAND OFFICE
TRANSPORTER —9-”—
gy nnT 7 1982
, OPEN+TOR
i PROr“;‘leON OFFICE O. C- D-
; Operator ARTESIA, OFFICE
i Kay Jay 0il Companyl/ (George R. Locker DBA Kay Jay 0il Company)
“Address

' P.0. Box 2436, Midland, Texas 79702

“Reason(s) for filing tCheck proper box)

L]

Change In Ownershlp@]

New We!l Change In Transporter of:

cu O

‘ Recompletion
Casinghead Gas D

Conden

Dry Gos

Other (Please explain)

[
aate D

Change effective May 1, 1982

i{ change of ownership give name
and address of previous owner

Kay Jay 0il Company

i

(Fred Jones DBA Kay Jay 0il Company

Star Route West, Bo
DESCRIPTION OF WELI. AND LEASE

x 41, Artesia, Nzw Mexico 88210

l.ease Name “ell No.: Pool Name, Inciuding Formation Kind of Lease Lease HMHo.
{S. W. Henshaw Premier Unit] 16 | West Henshaw Grayburg State, Federal or Fee pogaral  INM 0610

i l.ocation *—-
; "

' Unit Letter 1 ; 1230 Feet From The _ _Souith  Line and 660 Feet From The Ract

;

: L.ine of Section 18 Township 148 Range 20F . NMPM, Bad 3 County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

o
[

Ncire of Authorized Transporter of Ctl X or Condensate [ |

' Navajo_Refining Co., Pipeline Division

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

Box 159, Artesia, New Mexico 88210

. Name oi Authorized Transporter of Casinghead Gas @ or Dry Sas [

fPhillgps Petroleum Company

|

!

'

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

4th and Wasi.

asling casa__Texas

Whe

1t well produces cil er liquids, 'rUnlt :Sec. 3'.‘wp. :F’.qe. Is ~as actuaily connected? ' n

' qive location of tarks. i F ]' 17 : 16S | 30F yes { 71960

If this production is 'commingled with that from any other lease or pool, give cemmngling order number:

COMPLETION NATA

) . ~ :rGll Well : Gas Well TNew well : Workover i Deepen : Plug Back :Scme Res’v. : Diif, Res'v.
| Designate Type of Comnlatic~ - (X} | X | \ | ’ : :

! 1 L
i Date Spudded Date Compl. Ready to Prod.
i

AL
Total Depth P.B.T.D.

;Elovuuan:{ (OF, RKB, RT, CR, etc., Name of Producing Forma.ten

¢

ArTop Ot /Gas Pay

Tubing Depth

: Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

KROLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be of

ter recovery of toral volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

OIL WELL

; Date First New Cli Run To Tanks Date of Tes:

Preducing Methed (Flow, pump, gas lift, etc.)

-_' L.ength cf Teat Tubing Presaure

Casing Prassure Choke Size

" Actual Pred, During Test Oil-Bhls,

Watar - Bbls. Gaa-MCF

GAS WELL

I Actual Prod, Test-MCF/D Length of Test

Bbls. Condonaate/MMCF Gravity of Condenascte

{Testing Method (pitot, back pr.) Tubing Pressure (Btmt-in)

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE CF COMPLIANCE

t he-eby certify that the rules and regulations of the Oil Conservation
Commisaion huve been compiied with und that the informatlion given
above is true and complete to the best of my knowledge and belief,

ya . Lzt L2
7 / (Si‘naerI /
- Agent
(Title)

_October 7, 1282
(Date)

OlL. CONSERVATION COMMISSION

1982

3
APPROVED 0CT 14 o 19
Qriginet Tigned BY
BY
TITLE

v onanal
Thia form is to be filed In compliance with RULE 1104,
If this Is & request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with muLE 1114,

All sections of thls form must be filied out campletaly for sliov:
able on new and recompleted wells.

{1l out ouly Sections I, II. lII, and VI for changes of owner,
well nasie or number, or truneporten or other such chenge of conditlon.

Separate Forms C-104 muat be filed for each pool In multlply
roanleted wella,




