SF CO CECEIVEL
T TR e uT o i
DISTRIBUTION | ; NEW MEXICO OIL CONSERVATION COMMISSION Form =104
« . - i 1 '
"_.:/A.N TAFE ::,/ REQUES FOR ALLOWABLE ?uzuﬂrfcdcs Old £-104 and (-‘ in
iLe /- “‘{D iZifiective i~1-€%
Y.5.G.8. - AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND QFFICE
o1 7 .
TRANSPORTER “c;;s y; f R E C E I V E D
T OPERATOR I;A
1.| PRORATION OFFICE AAD. Q 100
Oueratar wirwy U AR
i Hugh L., Johnston, Sr I

_____ 225 Midland Tower Midland Texas

ARTESIA, BFFICE

“Rcasanis) for Siling (Check proper box)

MNew Well . Change n Transporter of:

. 1 i

Recompletion g___| Cil }‘_:_i Dry Gas
Chanae in Owrershin K Casinghead Sas i

Thange i O shin! asinghead Gas )

~ 1
Condensate ||

i Other (Please expiain)
Cnange of Transportor from
Permian Cozporation to

Continental 0il Company

1{ change of vwaership give name
and address of previcus owner

Il. DESCRIPTION OF WELL AND LEASE

Lease MName Veil No.i Focel Name, Inciuding Formation D Kind of Leace
2 » | State, Federal or Fee
Johnston State 3 Artesia, Premiep |~ oo Stare
Location
Unit Letter  Fu ; }. ?69 Feet From The ;}Q‘uth Line =nd 1 592 Feet From The T fm o g
Line of Section 3{} , Tewnship 1 7 g Range ?fg} = , NMPM, ) &d‘i? Cournity
>

{iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rcume of Authorized Transporter of Ol 7] or Condensate [} Address {Give address to which approved copy of this form is 1o be sent)
Continentzl 0Ll Company Arrasia, New Mewico
Name of Autherized Transporier of Casinghe2d Gas ] or Dry Gas [ Address {Give address to whick approved copy of this form is to be sent)
_______________ Rillins j_a_gre};@.;"e,_fjgmpanv Bartlesville, Oklahoms
, Unit Sg 7 Twp. MHge. is gas actuaily connected? M YWhen
1f well produces ¢il! or liguids, ' i 30 ‘ | !
aqive logation of tanks. ' i ! !
rive iocation an LW L e l‘? 28 Ve e N
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Gil Well : Gas Weil : New Well ! Workover " Deepen IPlug Back ' Same Resfv, ' Diff, fesfv.
Jesignate Type of Completion ~ (X} X ; : . ! : X ‘
. ) ; i : "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pcoi Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Prerforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZ& CASING & TUSING SI1ZE DEPTH SET SACKS CENENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

011, WELL

able for this depth or be for ]'u ! 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methoed (Flow, pump, gas lifi, etc.)

Actual Prod. During Tes

Length of Test, Tubing Pressure Casing Presswre Choke Size
t Oil - Bbls, Water - Bbis. Gas - MCF

GAS WELL

Actlual Prud. Test-MCF/D Length of Test

Bbls. Condensate/NMCF Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Pressure

Casing Fressure Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Comnmission have been complied with and that the information given
above is lrue and complete to the best of my knowledge and belief.

//‘/"7 Ve ;
.\__'/ . // — ; —p( [/
C:f: ;,}"fu.;?fﬁ }, FE Ao Lo
Rifnature)
Executrix and Sec,
(Title)
Mar, 7, 1968 !

(Date)

OiL CONSERVATION COMMISSION

APPROVED MAR 19&
8Y /t/ L 1L

TITLE S ASD 848 /83PECTES

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be ncsampﬁmrd by & tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

411 sections of this form must be filled out completely for allow-
abie on new and recompleted wells.

., 19

F{ll out Sections 1, II, I, and Vi only for changes ol owner,
well name or number, or transporten or other such change of condition.



