— ZISTRIBUTION ‘ - NEW MEXICG Oii. C7NSERVATION CO'  3SION Form C-104
S/ TAFE - REQUEST 1 0op ALLOWABLL Supersedes Old C-104 and C-110
F'i_; € . 3 ﬁ\ND Effective |-1-65
G.s. AUTHORIZATION TO T+ 21" 38T OIL AND NATURAL GAS
_ ‘D OFFICE
TRANSPORTER | —'“ §
GAS REDE IVED
OPERATOR
.| PRORATION OFFICE n Q7
1 pom: - JAN 26 197
Herman J. Ledbetter
Address T T L:;. L;, t_
1002 Sayles Boulevard Abllene, Texas 79605 “RTESIA, aFFigg
Reason(s) for tiling (Check proper box) Tt Other (Please explain)
N Well Ch n Trarnsgerter ¢i: crar N . -y ris -
Fecometion % = .~ CASINGHEAD GAS MUST NOT B
Change in Qwnershi; D Casinghead ;_j ) = FL‘J)%“D AFTER -_‘4:’_/.6/_?_292_____..
ead Gas S i -+ . -
i P iad = ST UNLESS AN PXCEPTION TO Lidr 306
If change of ownership give name I8 OBTAINED
and address of previous owner — —
I1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.i Fceo. Mame, rliar s EER Kind o! [ ease Lease No.
Heard Iy | /'((:,‘ j Squal’e Lake GB-SA State, Fedezal cr FeeFgdaral Mlz‘zg
Location o o
Unit Letter 23'0 Feet From The North . . 1980 Feet From The __ East
Line of Section 27 Township ‘65 Ronge ‘_B.QE o , NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gis
{ Nare of Authorized Transporter of OIT or Condensate T AR T ve address to which approved copw of this form is to be sent)
” .
Navajo Crude 011 Purchasing , _____ North Freeman Artesla, New Mexlco 88210
Name oi Authorized Transporter of Casinghead Gas —_ er Dry 3as T »2o iGive address to which approved copy of this form is to be sent)
None
If well produces oil or liquids, [Unit TSec. Twr Fre. o n TTEALy cennected? Whez
‘ive location of tanks. l’ G : 27 : 16 30 : No
If this production is commingled with that from any other lease or pos! - ~mingling order number:
1V. COMPLETION DATA e
; Ol Wel! ' Gas Well “ee et T'Workover " Deepen "Flug Eack | Same Res’ -. | Diff. Res'v,
Designate Type of Completion — (X) | X f X f ! ‘ T omeTesn ! =
Date Spudded Date Compl.‘ Ready to Pro'ci. T B —e_:\" i ‘ F.2.7.C. l ;
12-27-75 1-14-76 3200 ‘ 3189
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaten T “Zas Pay , Tuting Depth
GR 3770 Grayburg~San Andres 2934 2994
Perforations T - Depth Zasing Shoe
2934-40,2979-86,2991-94,3011-16, 3117-26 L3200
TUBING, CASING, ANL LEMTHTING RECORD
HOLE SIZE CASING & TUBING SIZE _ _DEPTHSET i SACKS CEMENT
LI 6 5/8" k86 f 100
7 778" 5 172" 3200 ? 100
2 3/8" _ 2994
j SR
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o: -27y of total volume of load ol and must be equal to or exceed top allows
Ol WELL able for this g #e Jor full 24 hours)
Date First New Qil Run To Tanks Date of Test =ri1u0ing Methed (Flow, pump, gas lif:, eic,, TN
1-14~76 1-15-76 Pumping P4
Length of Test Tubing Pressure “_:“—:;;«:- Sressure | Thoke Size /,!
2k Hours , T
Actual Prod, During Test Otl-Bbls, TR Gas - MoF
47 Barrels 27 2 | 5
GAS WELL
Actual Prod. Test-MCF/D Length of Teat o4 lmzaneate/MMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prollmo(shut—u) ’ Cusia - ressure {Shut-in) Choke Size
b o
VI. CERTIFICATE OF COMPLIANCE X OiL CONSERVATION COMMISSION

o JAN 271976
ATEROVED

I hereby certify that the rules and regulations of the Oil Conservation 2 19
Commission have been complied with and that the information given Aj //7 52 M
; : - fi

above is true and complete to the best of my knowledge and belief. E By

g SUPERVISQR, DISTRICT II

M 15 This form is to be filed in compliance with RULE 1104,
.x { this is & request for allowabie for & newly drilled or deepened

wall, this form must be accompanied by a tabulation of the deviation

w20l

(Signature) i
Opera r i} tmats taken on the well in accordance with muUuLE 111,
- f5 All sections of this form must be filled out completely for allow
(Title) |’ abie¢ 2n new and recompleted wells.
1-21-76 1'§ Fill out only Sections I, II, III, and VI for changes of owner,
' 2ii mame or number, or transporter, or other such change of condition.
H

(Date)



