RE_CEWED BY
JUN 09 1986

STATE OF NEW MEXIC

ENERGY ano MINERALS ODEPARPMENT o) C 0
R . . . Form C.104
9. OF LOP 0 CRETVAS {4 78
ARTESIA, OFFICE ol
Ty oTC SERVATION DIVISION Page T
riLe L P. O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRansroRTER [t
GAs
— [{A REQUEST FOR gLLOWABLE
»
-esmAan e , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator // \|
Je Clzo Thorpson | |
Address )
L5270 Rerablic Bank Tower, Dellas, Texas 75201
"Recson(s) for Tiling (Check proper box) Other (Please explain) '
New Well Change in Transporter of: ]
_ Recompiletion [=]1] Dry Gas 1
Change in Ownaership Casinghead Gas Condensate
If chenge of ownership give name
and eddress of previous owner
1. DESCRIPTION OF —
Lease Name Weil No.} Pool Name, Including Formation Kind of Lease Lease No.
est Soquare Lake Unitlk G 9 Scuare Lake (Gp~S3h) State, Federal or Fee ] T GG002¢
Location . Y5) 1445
Unit Letter S /\/ ; 20 Fest From The _South  Line and __ 3384 Feet From The West
Line of Section 3D Township 16 5 Range 30F . NMPM, iy County

e el e—

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tranaporter of Ol KJ or Condenscte (]

ravajo kefining Cowpany

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

Box 158, Artesia, New Mexico 33210

head Gas (Y]  of Dry Gas (]

Name of Authorized Tr porter of C

Thillips Petroleum

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

Rartlesville, Ciklahoma

T T T
1f well produces ofl o liquids, \ Unit | Sec. : Twp. X Rge. 1s qas actuaily connected? , When
give location of tanks. 'pP '13 7168 RIOE | Yes . 5-14-86

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

..... k_._‘,: _) <7
- ? CX T éf‘—/lﬂp«}- ze” z//(_/
(Signatwre) ./
2 LRt
{Tisle)
G436
(Date)

QIL CONSERVATION DIVISION

SEP 51386

APPROVED .
Original Signed By
tesrrClemenTs

By

Supervisor Districs 14

TITLE

This form is to be flied in compliance with RULE 1104,

If this is s request {or allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULEL 111,

All sections of thia form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, I, snd VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Seperate Forms C-104 must be filed for each pool In multiply
comoleted wells.
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IV. COMPLETION DATA
. f Otl Well "Gas Well "New Weil ! Workover | Deepen "Plug Back ' Same Res’v.' Diff. Rea’v.|
Designate Type of Completion — (X) | X X ! ! ! ! !
Date Spudded Date Cnnvl.l Ready 10 Pro;. Total Dog(hL — P.B.T.D. = *
| 5-B3e 10-08-85 4000 3945
Elevattons (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3783.9 B3 | 2017 Z47
Perforations ] Depth Caaing Shoe
303 - S5TT BH—3793
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE _ CASING & TUBING S‘i! DEPTH SET SACKS CEMENT
T7 172 13 3/5 234 525
7 7/8 51/2 3999 1425
Z 7 | 2494 i

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
IL WELL

able for this depeh or be for full 24 Aours)
om Firat New Ofl Run To Tanks Date of Test Producing Method (F low, pump, ges lift, ste.)
5-14-95 5~14-36 Pure
Longth of ;nl Tubing Pressure Casing Pressure Choke Size
24 49 47
Aetual Prod. During Teat Oli- Bbis. Watec Bbls. Gan+MCF
632 15 50 ST
GAS WELL
[TActual Prod. Teet- MCF/D Lenqth of Test Bbls. Condenaate/MMCF Gravity of Condensate

_Tutln' Mothed (pisos, back pr.)

Tubing Pressurs { Shat~1a )

Casing Pressure ( Shwt~is )

Choke Size




