1 renmer

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY

08T 101865
o.¢.D.

. ARTESIA, OFFCE Form C-104
0. 8¢ (osico vectiven - Revised 10-01-78
DiIsYRIBY M Format 06-0183
o Ti0 7 OlL CONSERVATION DIVISION Page 1
Ty v P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICY )
taansronren |20 1V
sas | ¥ REQUEST FOR ALLOWABLE
VPERATOR AND
l'“°""”" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&.)pcvutot - —_
HAPPY OIL CO. INC./
Address
Box 770, Artesia, N. M. 88210
Keoson(s) for filing (Check proper box) Other (Please explain)
New Yell Chanqge in Tronsporter of:
() Recompiotion [J ou [ orv es Change Operator Only, Efective
Change in Ownarehip Casinghead Gas Condensate Date 10"1_85
If chenge of ownership gixe name
and sddress of previous rator J E M Resources, Inc. Box 648, Artesia, N. M. 88210

II. DESCRIPTION OF WELL AND LEASE

Leose Nama Well No. | Pool Name, Including Formation Xind of Lease Lease No. ‘|
Conoco State 2 Square Lake. . . . State, Federal or Fee State B-8569
Locatlon '
Unit Lelter M : 33 0 Feet From The S Line and 660 Feet From The W i
L.ine of Section 3 Township 178 Ranqe 29E ., NMPM, Eddvy County [

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier of Ctl [ X or Condensate [}

Navajo Refining Co.

Ada:ess (Give address to which approved copy of this form is 50 be sent)

Drawer 159, Artesia, N. M. 88210

Name of Authorized Transporter of Costnghead Gas [} ot Dry Gas (]

Address (Give address t0 which approved copy of this form is to be sent)

: Sec, V' Twp.

3 017

1

TUnit

M '

:ch.
129

If well produces oll or liquids,
Qive location of tanks.

Is gqas actually connected?

No

' When

1é-11- 85

st rp-2 |
{

1 this production is commingled with thaet from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certfy that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belief.

@4@/2/[

Agent
(Title)
1o 3-85 tle ‘

(Date)

. 'Ch:; 0%

OIlL CONSERVATION DIVISION
00T_11.1985 e

"APPROVED

BY Original Signed By
Les A. Clemenrts

TITLE

Supervior- DT T
This form Is to be filed in compliance with RyLE 1104,

1f this le a request for elloweble for & newly drilled or deepen=c
well, this form munt be accompanied by a tabulation of the dsviaticn
tests taksn on the well in accordance with RULE 311,

All sections of thia form must be filled out completaly for allow-
sble on new and recomploted wells.

Fill out only Sectiona I, II, III, and VI for changes of owner,
woll name or number, or transporter, or other such change of conditic:.

Soparste Forms C-104 must be filod for esech pool in multiply
comoleted wells, .



Designate Type of Completion — (X) |

} o1l Well :'Gus Well

]
1

TNew Wsoll TWotxover
t [

]
1

; Pluq Back | Same He:‘v.:DIiﬁ;a'
[

! ]
A i

Date Spudded

1
Date Compl, Recdy to Pred.

Total Depth

P.B.T.D.

Elovattons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perfotations

Depth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

I

1

i

V. TEST DATA AND R}:QULST FOR ALLOWADBLE (7Teat muaz be ofier tecovary of 1otal volums of load ofl and riust bs equal to or exceed top allc

O1L WIELL

able for thiz depth or be for full 2¢ houre)

Data Firet Now Off Run To Tanks

Date of Teat

Producing Mathod (Flow, pump, gas lift, ete.)

Longth of Tect

Tubing Prosswe

Caring Presawe

Choto Size

Actual Frod, During Teat

OllsBbla.

watet- Bkla.

Gaa - MCF

3AS WEILL

Actual Prod. Teet~MCH/D

Length of Teszt

Bbla, Condonsate/MMCF

Gravily of Condensate

Testing Moihod (pssot, back pr.)

Tubing Prassue ( ghnt-1n )

Casing Presswe (l&hnt-in )

Choxe Elxe

I

—_——



