GTAIL OF LW MEXICO —
NERGY anun MINTHALS DEPARTMINT

- Form C-104
Revised 10-1-78

e .._..._.'..‘..""__ - OlL CONSCRVATION DIVISICA
T awramution + ] . O, BOX 20R8 e
sanrare - _ AT
z.-_‘: 7 =t SANTA ', NEW ML XICO 87501 RECEIVED
v .08,
[ Casp o REQUEST FOR ALLOWARLE
TRAANMPONTEN —:';L‘ - AND APR 2 1 1980
orERATON | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|. PRORATION OFFICR O- C- D.

'Bp«olm ]
Fair 0i1, Ltd. ~—

ARTESIA, OFFICE

Addrens

P. 0. Box 689, Tyler, TX 75710

eston(1) Jor [iling (Chech proper bos)
New Weoll Chanqe in Transporier ol:

Chonge In Oumv-htp[:] Casingheod Gas D

Recompletion D on Dry Gas
p D Co:dcnlou D pump 2_80-

Other (Please cxplain)

0O 01d well shut in 12-76 and put back on

1f chenge of ownership give nsne

and sddress of previous owner

1. DESCRIPTION OF WELL AND LLEASE

{Leose Nome

well No.] Pool Name, Including Formation Kind of Lease . Leose No.

State "A" 4 |Grayburg Jackson (SR Q. G. SA)|Stote.FederatorFec state B-2023
Location .
Unit Letter E : 2310 Feel From The NOY‘th L.ine and 990 Feet From The west
Line of Section 30 Township  17S Ranqe 29E . NMPM, Eddy County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized T ronsporier of O1l m or Condernsate D
Texas-New Mexico Pipeline Company

Add:zess (Give address to which approved copy of this form is 1o be zent)

P.0. Box 2528, Hobbs, NM 88240

Mcme of Authorlzed Transporter of Cosinghead Gos ) or Dry Gos [}

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

T M T T
1t well produces ofl o liquids, [ Unit « Sec. Twp. IRqe.

qive location of tcnis. : E : 36 : 17S N 29E

1s gas actually conneciled? X Wwhen

No !

M this production is commingled with that from any other lease or pool,

give commingling order number:

Y. COMPLETION DATA
] : oll Well 1'(;03 Well :New well | Workover | Deepen : Plug Back | Same Res‘v. Diff. Res'.
- | 3 _ L] 1 1 L}
Designate Type of Completion — (X) : L t , ' ' : '
2 1 1 A 1
Doate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Top Otl/Gas Pay Tubing Depth

| Elevcttons (DF, RAB, RT, GR, etc.; *1ame of Producing Formetion

Perlorations

Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

l

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load o
able for thie depth or be for full 24 hours)

il and must bs equal to or exceed top alle. -

OIL WELL
Date First New Ot Run To Tonks Date of Test Producing Msihod (Flow, pump, gas lift, etc.}
01d well 3-9-80 pumping
Length of Test Tubing Pressure Cusing Pressusre - Choke Stze
24 hours 20 -0- none o
Actlual Piod. During Test Otl-Bbls. Water - Bbls. Gaos - MCF
6.68 6.68 5 nil
GAS WELL
Actual Frod. Test-MIF/D . | Length of Test Bbls. Condensate/NMMCF Gravity of Condanaate
Testing Method (putos, back pt.) Tubing Piessuwe (ﬁhnt-u) Cosing Precsure (Shvt‘in) Chole Site -

vI. CERTIFICATE OF COMPLIANCE’

1 hereby certify that the rulcs and regulations of the Ol Conserveation
Divisioa have been complied with and that the information given
above Is true and complele to the best of my knowledge and belief,

6212(4&“1A4/&< \<j/%l22222§2’1//

(Signatuvre)
gent
(Tisle)
4-9-80
(Uaote)

OIL CONSERVATION DIVISION
APR 2.2 1980

APPROVED —
BY 452)e52% ,)*ézéuhﬁ“é:zz;fi_ﬂﬁ
TiTLE SUPER?ISO& DISTRICT N

This form i Lo be filed In compliance with RULE 1104,
wable for & newly drilled or deapene.
woll, this form must ho sccompanied by & tebulativn of the devialit,
tosts taken on the woll In sccordance with RULE V11,

All sections of this fonn muet be (liled out completely for sllow
able on new and recomploted walls,

111, and VI for changea of ownal
of vihes such change of conditicn

J{ this la a requeat for allo

111 out only Sections 1. 11,
well name or nuinbier, or trans potten,

Geparste Forms C-104 wust be flled for cech peol In multisd

comuleted wella,




