tb State of New Mexico - Form C-104 'Tk a0
mit
A

‘ .1-89 L/

e Disrict Offce Eiw gy, Minerals and Nanwra) Resources Deparume RECE!VE&I:';'::"‘":‘}S"{," LA

a{ Bottom of Page v
B o 20 OIL CONSERVATION DIVISION WAY 20 1991
B B 0D, Antin, N, 88210 P.O. Box 2088
PO, Dever O3, At KN Sania Fe, New Mexico 87504-2088 o. .0,
Wm Rd., Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORlZgT\ON ARTESIA, OFFICE
| D NATURAL GA
16 _ TO TRANSPORT QIL AND NATU W "
n

Mp:);e'ric 0il & Gas Company VEG

P.0. Box 51311, Midland, TX 79710
Reasou(s) (or Filing (Check proper box) T Other (Please explain) MAY 30 19@]
New Well Cf' Chaage in Transporier of: 0.C.D
Recompletion - o C oy o ARTESA, C8f=
Change io Opstator EE Casnghead Cu D Condcomie [ e et

g oot Ceneral Cocrehing Compand L0 Bor STT Uodte Fale T 162CT

TI. DESCRIPTION OF WELL AND LEASE

Leass Nams Well No. | Pool Name, Iociuging Formalioo Kind of Lease Lease No.
' G-J Unit Tract 13 6 Grayburg—Jackson—SR—Q—G-f”ﬂ“"@F“ LC0305706
Location
West .
Uit Loasr —_© , 1980 Feot From The SO Locios 1980 peot From e Line
Section 25 Township 17-8 Range 30-E JNMPM Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 1
Name of Auhorized Traasporier of Oil ‘ or Couden saie —_— Asaress (Give address 10 which approved copy of thw form & 10 be seni) i
Navajo Refining Company '—' P.O. Box 159, Artesia, NM 88210 ‘
Nams of Authorized Transporier of Casiaghead Cas — or Dry Gas T Aresi (Give address 10 which approved copy of (A form 4 10 be sent)
If well produces oil or liquids, I Uit | se |Twp | Rge s gasacuaily connected? | Wheo ?
P'v. location of tanks. L l 1 J l

If this production s commingied with that from any oer ledse OF PO, Pve COmMMing, ng order aumber
1V, COMPLETION DATA

) O Wwell | Gas Well | New Well | Workover Decpen | Plug Back |Same Res' T Res'
Designate Type of Compledon - (X) | | l} : | : } " { B J’ e lb- *
Dats Spudded Das Compl. Ready W0 Prod. Towal Depth P.B.T.D.
Elevauous (DF, RKB, RT, GR, ¢ic.) Name of Producing Formawon Top TilCui Piy Tubing Depth
Perforauons IDepm Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE L _CASING 8 TUBING $iZ€ DEPTH SET SACKS CEMENT

3 1
D R4

o Lisd 4 [

-

7 iy
AN 4 [
T 7

v, TEST DATA AND REQUEST FOR'ALLOWABLE

JIL WELL (Test must be afier recovery of 10wl volume of 106 0u 0AG mus. D¢ (iwai 10 07 cicted top allowable for 1hw depth or be for Adl 24 howrs )

Date First New Qil Rua To Taok ‘Dau of Teg Pregucing Mehod (Fiow. pump, gas I, ¢ic.) -
- —— [ ‘

£0gth of Test | Tubing Pressure Casing Pressee Choke Size ]

|

\ctual Prod. Duning Test Oil + Bdls. Yaer - Bbig Gas- MCF

GAS WELL

\clual Prod. Test - MCF/D }Lengxh of Test 1Bbis. Coodenme/MMCF Cravity of Condensaie |

wsung Method (puior, back pr.) Tubing Pressurs (Shdl-in) Caoing Preysure (Shui-in) Choke Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE - |
| heredy certify thal the rues and regulauons of the QU Conservauon ‘ OIL CONSERVATION DIVISION

Diviwon have been complied with and that the 1aformauon gven awove
1§ Lrue and compieie 10 the bew of my knowliedge and beirel

% ' Date Approved _JUN - » 1001
= gy ORIGINAL SIGNED By %
MHKE VV‘iLLlRMb

SUPERVISOR, DISTRICT if

Signawre

Gary S.) Barker Operations Mgr.

Prinied Name { Tide i T

May 13, 1991 915-683-3171 '€

Date Teiephone No o
INSTRUCTIONS: This form 15 10 be 11ed 11 2OmD. anee w. . o o 00

1) Request for allowable for newly dnlied o ceeneres weii m
. ‘ red well Mot e accompuanied by abulauon of deviut » 4
with Rule 111. LLomy Y 0 ¥IdUON 1ests laken 1n accordance

2) All sections of this form must be filied out for allowabie on ne w 4rd recompleted wells.

3) Fill out only Secuons I, I1. 111, and V| for changes of operator. well name of n
HC T < o, | umber, tansponer, or other such .
4) Separae Form C-104 must be filed for eacn pool in multiply completed wells. P ueh ehanges






