IR N S (
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N AND OFFICE !
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TRANSPORTER

OPERATOR

PROIATION OFFICE

4
NEW MEXICTO Ol CONSERVATION COMN(

SN Form C-104

Supersedes Oid C-104 and €
Etlactive |-]1-55

FOR ALLOwABL"
AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL CAS

RECEIVED

Cpetaia:

Jack J. Grynberg

0.c C.

ddress

ARTESIA, OFFICE

1050-17th Street, Denvefi C0 80202

Reascnls) tor tiiing (Check prop:r bre,

{Please explain)

>

| Qthar
|
i

New Wa!} Chanse in Traasganter ot —ay ' T _
F.ecompietion D Ot :} Dy Gns : i C:\Z"IN“H{‘.;\-Q ‘(l-'\ !~'1L'?Tﬁh T 3b
Chenge in OwnershﬁpD Chaintcghead I8 j Condzns1ie D l P‘L:\H"‘l’ ‘.\|- lhR —'—Z-—;— -Z"“F'
an T AN E]\:('EET‘“N TO. ks 3&"6
AP O e 7
If change of ownarship zive name IS OBRTAINED .o o,
and address of previous owner N T R
1i. DESCRIPTION OF WELL ANTG LEARE
| Lezse Name l Well No.. Fool Mame, Incivalag Formation Xind of [ =ase Lecse No.
FEDERAL "GR" i 2 . Eagle Creek SA &fxxx FederalXX X% N.M. 9542
‘Lc:czlan .
Unit Letter K 990' Feet From The SOUth Lina aad ]650' Te=t From The NESt
Line of 3ection 28 Township ]7 S ' Range 25 E , NMPM, Eddy County

.

DESIGNATION OF TRANSPORTZR OF OIL AND NATURAL GAS

" —
cr

Conienscte

Navaig Crude 0i] Purchasing Co.

I Ncme of Authorized Transposter ¢f Ol | 3

| Address (Give address to which approved copy of this form is to be s=nt)

| Box 175 Artesia, N.M.

{f well produces c!l or liquuds,
give lozcotion of tanks.

28 17 ' 25

Neme of Autherized Traasporier of Casinghsed Sas e Ory Gas [, i Adiress /five address to which approved copy of this form is to be sens)
i
None f
'inlt L Bz ST, :P.qe. Is gz3 cotually connectad ?

) When

No !

If this produztion is commingled wiza that from aay other leass or pool,

1V. COMPLETION DATA

1

Zive commingling order number:

P CLl Wl

Workover

Designate Type of Compiz:iion — (X)

I Ges well

L X :

! Dazpen
'

Jew Well !
'
' '
L] 4
X

| Plug Back | Same Reswv.  DIL Reah
1

Date Spuddad

4/12/74

|_2/21/74

Prod,

1450

P.B.T.D. —

1421

Elevaitons (LFrRHEBTRF, CR, erc.;
3572

P Name ¢f Fraoduzing Temmailon

SA

<

Top 0O1i,/Grs Px
r ay

1232

Tubing Capth

1401

i
I
1l
i

Derfarctions Depth Caslag Shoe
1232-1368 1446

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBINSG 3128 DEPTH SET

SACKS CEMENT

14 3/4" 10 3/4"

235’ 175

9 7/8" 7"

1088’ 225

6 1/4" 4 1/2"

1446’ 175

f 2 3/8"

| 1401° :

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be after recovery of total volums of load oit end
cbla for 2his deprh or ba for full 24 hours)

must be equal to or excaed op aliou

Zcta of Tas:

10/21/74

Ccle First Naw Ol Run To Tanks

9/13/74 g

Praducing Matnod (Fiow, pump, gas lift, esc.)

Pump_

Langth of Teet

39 bbis 18

Tubing Pressure Casing Presesure Chaoke Size
24 hrs. _ 160 psi None
Actual Prod, During Test Cil~3bis, atst-Bbly, Gea=MCF

.

20 TSTM 7 ¢

GAS WELL

Actual Prod. Tes:-MCF/D Langth of Taal

Biis, Condenaata/M4CTF Gravity of Condensate

Tealng Matnod (pitot, back pr.) Tuking Prasawa {':'hnt—in}

Cesing Prasswe { Shut-in ) Choke 3ize

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd r=gulations of the Cil Conzervation
Commiaaion huve been compilad with and that ths informalion glven
above is true ead complets to the br3l of my knowisdgs and balief,

>
; — e
_4éj:- _,:z::ii:;<§f
Cecil D. Gritz (Siznazire)
Drilling & Production Manager
(Tlag
October 29,

(Daie)

T ~7
a{y_ e

1974

CIL CONSERVATION COMMISSION
arproven (CT 311974

3y

, 15

’ L

910 AND GAS INSPECTOR

TITLE .

This form is to be filed in compliance with rRuL = 1104,

If tria la a regquant for allowadls {or a nawly drillad or deenened
weil, this form muat be accompanied by a tabulation of ths daviation
t23ts takan on the woll in accordance with mutLz 1144,

All sections of this fores must be fillad out complately for allow
ab!s on new and racomplsted woalls,

Fill out only Sectizas I, II, IO, =ned VI for changes of owner,

i

it

well name or numbaer, or transporter, or other such change of condition.

Sa2parats Forme C-174 must be filad [ar 24ch 504l in muliiply

et asad wratta



