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State of New Mexico Form C-104 £,

oo - anmen Reviged 11-89
Areropne D Offio Energy, Minerals and Nawural Resourves Dep RECEIVER nrvsions
"0 Bor 198, Hovom Bt HE2 OIL CONSERVATION DIVISION .
RISTRICTY P.O. Box 2088 MAY 2 0 1991
P.0. Drawer DD, Antesia, NM 88210 e ‘ 8
Santa Fe, New Mexico 87504208 0. C. D.

STRE B R Asac b 51010 L et R OR ALLOWABLE AND AUTHOFélAZngON ARTESIA, OFFICE

TURA
lir TO TRANSPORT OIL AND NATURAL — ‘

or
P'Xeric 0il & Gas Company

A 0. Box 51311, Midland, TX 79710 . RECEIVED
R for Filing (Check proper box) ] Otner (Piease explain)
N:::o\:l(:l)l i ' Chaoge io Traasporter of: MAY 3 0 ‘991
Recompietion O oil O ory cus = 0.C.D.

Change in Operstor @ Casioghead Gas f: Condenmte ! : 5 -
llrnzw :!:( P:mvgp:.nn&:r (el C,p&a:"hwa_ (;/"’f’“""’ll o Lox S77 ﬂ;/\ ,‘;f—:é‘.}}:i.:ié’
[1. DESCRIPTION OF WELL AND LEASE

i Lease No,
Lasse Name Well No. |Pool Name, leciuding Formauoo Kind of
' G-J Unit Tract 13 1 Grayburg-Jackson-SR-Q-G-$H L pr Fee LC-0305708
Location
East
Uit Letier J : 1980 Feet From The EEEEYL Line and ___1_?__8.9____ Feet From The Line
Section 26 Township 17-8 Range 30-E L/ NMPM, Eddy County
O, DESIGNATION OF TRANSPORTER OF OIL AND NATULRAL GAS :
Name of Authorized Traosporier of Oil or Condentaie —_— . Adaress (Give adas ess 10 which approved copy of 1hs form s 10 be 3ens) ;
Navajo Refining Company — P.0. Box 159, Artesia, NM 88210 !
‘Name of Authorized Treasponier of Casoghead Gus - or Dry Gat T acaress (Cive address 10 which approved copy of thas form i io be sen)
If well produces oil or liquids, Vnit | Sec [Twp | Rge s gav acuaily connecied? | When 7
give location of anks. | 1 1 | l

If this production is comrningled with Lhat from any olher iedie OF POOI, Pve COMmIng::ng Order pumben
[V, COMPLETION DATA

. ' [ Ol Wil l Gas Well | New Well | Workover | Decpen l Plug Back 'Same Res'y bifr Res'v
Designate Type of Completon - (X) 1 | | | | | | |

Daie Spudded Date Compl. Ready 10 Prog. Towd Depn P.B.T.D.

Elevauoos (DF, RK8, RT. GR, #ic.) Name of Producing Formauon "Top OiUCas Pay Tubing Depth

Peronioot lDept.h Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZ2E rT CASING 8 TUBING $!2E DEPTH SEY ~ SACKS CEMENT
; . _ Josd o) i
R,

o7 Pl

' TEST DATA AND REQUEST FOR'ALLOWABLE

ML WELL (Test must be after recovery of 101l voiwne of [06d 0u 3Ad masi 20 t1uai 10 07 exceed iop allowable for thy depth or be for fdl 24 hows )
Nie Firg New Ol Rua To Tank ‘Due of Teg Pragucing Mednod (Flow. pump, gas I, ¢ic ) -
£agh of Tes Tubing Pressure "Casing Pressu Choke Size .
\etual Prod. During Test Qil + Bbls. Yraler - Bbls GCas- MCF
JAS WELL
vewal Prod. Test - MCF/D ]!Leng\h of Tesl 8o, Condenw e MMCF Gravity of Condensale '
wung Mehod (puar, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
f
t
T, OPERATOR CERTIFICATE OF COMPLIANCE | )
| hereby cerufy that the rules and reguiauons of the Oy Conservauot O'L- CONSE RVATION DIV!SION
Division have been complied with and thal the 1dformabon Pren adore
1§ rue 3nd complete 10 e bed of my knowledge and beirel -
: . Da'e Approved JUN - 3 1991
) ‘1‘ B
Signawre : | ——ORIGINAL-SIGNEDBY
Pt cary 9. Barker Operations Mgr. g Y ' o=
e N — J MIKE WILLIAMS

Tecphone o

Dale

INSTRUCTIONS: This form 15 w0 be fiiec in comp. unce w.o n. = 11

1) Request for allowable for newly dnlied o ceepered well mosi ve accom )
. ' AN coomodnied .
with Rule 111. panied by labulanon of deviauon tests aken in accordance

2) Al secdons of this form must be filled out for aliowable on new and recompleted wells.

3) Fill outonly Secuons 1, T1, 111, and V1 for changes of operator, well name of num
L , | ber, wansponer, or other such .
4) Separae Form C-104 must be filed for each pool in muitpiy completed wells e ueh changes



