WO, OF COPITS RECR VKD

DISTRIDUTION

SANTA FE [ %4
FILE v | &
U.5.G.S.

LAND QFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104
Supersedes Old C<104 and C-1 10
LCtHective |-1-0S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GM
L . REC £ Il\/ E D LI

i e SN
IRANSPORTER o 1 ¥ £ By
GAS | .i
"OPERATOR , JAN 27 i
1. | PRORATION OFFICE o ;
Operator / A0 1}3. ﬁ
J.E.M. Resources o XFESIA -, i
Addresa —

P.O. Box :2938 Ruidoso, N.M. 88345

“Reoson(s) lor liling (Check proper box)

Other (Please explain)

New Well Change {n Transporter of:
Recompletion . o4 D Dry Gas D Add 0il Trans
Change in Qwnership Casinghead Gas [:] Condensate

- PSS S —

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.: Pool Name, Including Formation Kind of LLease Leasa No. |
Levers 5 Caye CR /SA State, Federal or Fee Fod Nﬂ\ 03777 ‘1
Location ] i -G~
Unit Letter M : 6 60 Feet From The SOUth Line and 660 - Feet From The West ;
Ling of Section 33 Township 168 Range 29E , NMPM, EDDY County l

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[?urr.e of Authorlzed Transporter of Oil x3
Navajo ” [k parcdim ., -

or Condensate (]

Address (Give address to which approved copy of this form is to be sent) 1

N. Freeman Artesia,

N.M.

A Sl . A
ncme of Authorized Transportet of Casinghead Gas‘m or Dry Gas [

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

Transwestern pipe line C o hg pfal = dieedZe. . 1A T 720,
* T T T Y ; v ‘
1f well praduces ofl or jiquids, X Unit /{/I Sec, I'I‘wp. .P‘q" Is gas actually connected? |When ;
glve locatlqn of tanks, : M : 33 : 16S ¢ 29E Yes l
I A
If this production is commingled with that from any other lease or pool, give' commingling order number:
1V. COMPLETION DATA
. ]I Otl Well :Gas Wall {New Well : Workover | Deepen Thlug Back | Same Res'v.! Diff. Res‘v.:
Designate Type of Completion — Xy 5 ' ' L« ! | : N : }
. — 1 1 - 1 1 — Il

Date Compl. Ready {o Prod.

Recon ///20/53

Date Spudded

Total Depth

Elevations (DF, RKB, RT, GR, etc.j

3sga &R s/

Name of Pgoduclnq Formation

@5/54

Top Otl/Gas Pay

2258

Tubing Depth

2425

Perforations

old 2258-2261  MNew perfs

2480-2488

Depth Casing Shoe

TUBING, CASING,

AMD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

(Test must

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

be after recovery of total volume of load oil and must be equal to or excaed top allc .

able for this depth or be for full 24 hours)

" Date Firat Now Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

11-20-83 12-1-83 PUMP IO

Length of Test Tublng Prsasure Casing Pressure Choko Size | { \

24hrs. 254 125 7/8n LY

Actual Prod. During Test Otl-Bbls. Watsr - Bbls, Gaa-MCF ) ’
42 15 : 375

GAS WELL

2.ctual Prod, Test=-MCF/D L.ength of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Tesling Methad (pitot, back pr.) Tublng Preuuu{almt-»Ln)

Casing Pressure (Shnt—in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
¢nd thet the informstlon glven
above is trua and complete to ths beat of my knowledge and balief,

Commiosion have bean complied with

Oll. CONSERVATION COMMISSION

JAN 3 0 i504

APPROVED — 19—

ov TORL byioPRogsrre=
0IL AND

TITLE ‘cdslﬂsrfcrac

(Stgnature)}

A

é‘f@/o(; 1'3}'
(Tile)

'/342t7/4}v/

MNnial

If thie lo = request for all

This form is to be filed in complience with RULE 1104,
owable for a newly Wrllled er dnene:
well, this form must be accompanled by & tebulation of the duvie:
teate taken on the well in accordance with QULEKE 111,

All soctions of this form must be filled out complately for &!!
able on new end reccmpleted wells.

Filt out only Soections 1, 11, I, end VI for changes of ow.
well name or number, ov transporter, or other such chango of condlti.



