ISTRIBUT 10w 4
; :A FE r j!’ - NEW MEXIC z AISSION Form C«i4
—_— RE%JU_V_ o T i LOWABL_ Supersedes Old C-104 and C-110
FI E {1 LP\,') Effective 1-1-65
-2 AUTHORIZATION TO ™22 S*0RT OIL AND NATURAL JBs& B E TV E D
. ‘D OFFICE
oiL §
TRANSPORTER > 18
N = GAS ' DEC l ‘ 13.’43
OPERATOR [
1. | PRORATION OFFICE 0.0
Operator ] - ARTESIA, OFF:ia
JEM Res»ources, Inc. -
Address S .
9, Albugquercue, hew Mexico 87102

Suite 1629,

505 Marcuette, N. W.

Reason(s) for filing (Check proper box)

Change i Transporter o

New We!l
e
Recompletion D Cil I& :

[
[

Casinghead Gas | _ .

Change in Ownershlp@

Robert B, Birduell,

If change of ownership give name
and address of previous owner

Dravier

" Other (Please explain;

40, Artesia, New Mexico

I1. DESCRIPTION OF WELL AND LEASE o
l.ease Name “ell No.; Boa.l N i Kind of _eass i
. o | i - i °-
Ceve Pk’,jl Ur:iit i‘f‘g C"VC GI bEr 5 H ! State, Federal -r See State iBi_rm
| [ - i
Location
M 660 South 660 West
Unit Letter ; Feet Frem The ____ Feet From The
17S 2%E Eddy
Line of Section Township Tanee , NMFM, County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL s
[ 'Ncme of Authorized Transporter of OLl E( or Cor ier sats T "7 “Jive address to which approved ¢
s Dt [ opy pf 1Al OE’P to nt)
i ravajo W 5 K. Freeman Avenue, Artesia, Wei® HX S
AL z S -
Ncme oi Authorized Transportef of Casinghead oy or Dry Zas ot ‘;ive address to which a prwed copy, s fﬁ(m zg Qo be sent)
thillips Petroleum Co. Phillip: Rldg., 8de’ sa, '@&ﬁ
TUnit Sec TWE. _'_-”_?LIy connected? Ahoan
1f well produces oil or liquids, : - 'r‘ b ! R 2
give location of tarks. J [} 175 Yes 1 -/1 ,63
L i - -
If this production is commingled with that from any other lease cr gzl ¢ .- (.= -ngling order number:
IV. COMPLETION DATA
. . . f Cil Well Gas we ' ‘Werkever Deepen " Ziig BEack  Zame Res'v, ' Diff, Res‘v.
Designate Type of Completion — (X) | ‘ ‘ 1 !
¢ 1
L : : L
Date Spudded Date Compl. Ready te Pros. PR T R.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Farmaticn o *s Pay Turing Depth
Perforations T ) Depth Tasing Shoe
TUBING, CASING, AMC It +7~TING RECORD
HOLE SI1ZE CASING & TUBING 3!2% ) DEPTH SET SACKS CEMENT
: .
] e e |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: mus: > of total volume of load oil and mus: be equal to or exceed top allows
OIL WELL able for this a- ¢ full 24 hours)
Date First New Qil Run To Tanks Date of Test - sethed (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure iz f anawe | Choke Sizs
Actual Prod, During Test Oil-Bbls. TR i Ges - MCF
i
GAS WELL —_—
Actual Prod. Test- MCF/D Length of Test “L.x L ocansate/MMCF ¢ Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressue(shnt-in} aein. o easure (Sh\lt-in) ? Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation i

Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief.

% ' )
- T (‘ /%"k; o ¥ TN

kewis C. Jamesﬁ/ (Signature) N -
President (Title) .
December 11, 1373

(Date)

F -

OIL AND GAS iNSPECTOR

Thia form is to be filed in compliance with RULE 1104,
{ this is a request for allowable for a newly drilled or deepened
this form must be accompanied by a tabulation of the deviation
viken on the well in eccordance with RULE 111,

Ali sections of this form must be fllled out completely for aliow-
abtiz sn new and recompleted wells.

1 out only Sections I, II. IlI, ana VI for changes of owner,
~#,1 nsme or number, or tranaporter, or other such change of condition.




