. State of New Mexico b - Em‘ml‘” —E\ \X\‘
abmit $ Copl iy, Mi Natural Resources Departm. X
S e Mo RECEVED SommiThe )
PO- Bot 1580, Hoobe, N $5240 OIL CONSERVATIONDIVISION X
PISTRICTD ' 88210 P.O. Box 2088 - 0 1991 4
PO. Drawer DD, Aneis, N Sama Fe, New Mexico 875042088 0. co e,

. C. D. "
BT RE Bt he, Ao MM 51010 e 7 £ OR ALLOWABLE AND AUTHORIZATIONARTESIA. OFFICE  fyy 5
1 TO TRANSPORT OIL AND NATURAL GAS 0 754

ST Well APT No. 1w o 7

P»)(eric 0il & Gas Company S (FD“

Address Bak

P.0. Box 51311, Midland, TX 79710
Reasoo(s) for Filing (Check proper box)

T Ouwer (Picase explain)

New Well Change io Trsosporier of.
Recompietion g oil O ory Gas
Change in Operator [E Casioghead Cus D Condenmie D / - )
If change of operator give name ) ~ 2n . Lo B7 7 [{/,(,L, e +?~Z()
and address of previous opsraor 6@7\/@"4& szﬂv‘é "/ﬂ’lf (&—?’7 7_)[ %‘/07
N1, DESCRIPTION OF WELL AND LEASE ‘
Leass Name Well No. | Pool Name, [ociucing Formaloo Kind of | ; LC(S%“‘S ggl6
' G-J Unit Tract 11 2 Grayburg-Jackson-SR-Q-G-p#se | pr Foo
Location
th 660 East ‘
Unlt Lettsr A : 660 Feet From The Nor Lioe 304 oo Foot From The Line
Section 27 Township 17-8 Range 30-E L NMPM, Eddy County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Nams of Auhorized Transporier of Oil & or Condensale — . Adaress (Give adaress 10 which approved copy of 1his form i io be send)

Navajo Refining Company — P.0. Box 159, Artesia, NM 88210
Nams of Authorized Trapsporter of Casioghead Cas [ or Dry Gas T i Adcress (Give adaress 10 which approved copy of 1his form & io be send)

If well produces oil or liquids, l Vit I Sec fTwp | Rge s pasacrua’ly connecied? | Whea 7
pvo location of tanks. 1 | | | |

If this production is commingled with thal from apy other ledde OF pOOI, PYye COMMing. g Order DUMdEr:
1V, COMPLETION DATA

‘ . [OWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [iff Res'v
Designate Type of Completion - (X) | | | | | | | |
Date Spudded Das Compl. Ready 10 Prod. Toul Depth P.B.T.D.
Elevauons (DF, RXE, RT. GR, ¢lc ) Name of Producing Formation Tog OVt Pay Tubing Depth
Porforaslions lDepm Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBING SIZE QEPTH SET ! . SACKS CEMENT
! T {;{’"\—.- 7’1’,\5 T
/‘ ,)‘ S — (/—,-/ \
A, e

Y. TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Tesi must be afier recovery of 101l volwne of l0ad od ana must b¢ (quai 10 07 exceed iop aliowable for tha depth or be for Adl 24 howrs )

Dste Firg New Oil Run To Task ,Duc of Tes Prequaing Method (Flow. pump, gas (41, ¢i¢.) _—
Leaghh of Tes I Tubing Pressure "Casng Presst Choke Size

Actual Prod. During Test Qil - Bols. 'Wa.:cr - Bbls Cas- MCFv

GAS WELL

Acwal Prod. Test - MCF/D !H.cng\h of Tesl 18bit. Condenwie/MMCF Cnvity of Condensale !
wung Mewhod (puor, back pr.) Tubing Pressure (Shai i) Casoing PTessart (ShUI-in) Choke Size {

/1, OPERATOR CERTIFICATE OF COMPLIANCE f |
| hereby ceriify thal the Mumdnguuuonso(m:O\JCcinurvwou “ OH— CONSERVATION DIVlS|ON

Divition have been complied with and that the 10/ormaLod Pven above
i6 Wue and compiele 10 the best of my knowledge and beliel - -
/\,%’; o Date Approved JUN - 3 1981
S - __ORIGINAL SIG
limeary % Barker Operations Mgr. By SIGNED BY
YT MIKE WILLIAMS .
Tile : T

May 131, 1991 915-683-3171 I’ Title __ SUPERVISOR, DISTRICT #

Date Tereonone g 1

INSTRUCTIONS: This form 1s 0 be I.2C in comr irie w o -

1) R;&u;st]fo; lailowuble for newly dnilied o ceeperes wen ™ot oy 4 UM bant el by Wwbulavon of deviauon tests taxen In accordance
with Rule 11).

2) All secdons of this form must be filled out for allowable on new and recompleted wels,

3) Fill out only Secuons 1, I1, 11, and VI for changes of operator, well name of number, an ner
I . , . . or other such changes.
4) Separawe Form C-104 must be filed for each pool in multiply completed wells. e bes




