NO. OF COPILS mECEIVED | &
—

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
SANTA FE / P REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE / A AND Effective 1-1-65
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

LAND OFFICE

B oi l -y oD
TRANSPORTER = ,/ RETC i Vet
cas |/
OPERATOR /
4 M~ 4 Q7 F
|.| PRORATION OFFICE Ul N
Cperator
< i ; i
Kennedy 0il Co., Inc. ,/ 0. C. 5.
Address . _ . QFFICE
P.0, Box 151 Artesia, N.M. 88210 ARTESIA, |
Reason(s) for filing (Check proper box) Other (Please explain)
New We!ll Change In Transporter of: oL S u iy AR 3 h A >V
Recompletion D O [:] Dry Gas E L | VER __;; 7,:'- Ce T :/7_ ——
Zhange in OwnershipD Casinghead Gas D Cordensate D L A . 7_. . F\(F.Pl‘l -y KOTSRS -
o L OBTAINED
1f change of ownership give name b
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
_ease Name Well I\'c.i Cool Mamre, ncluding Formatien {Klﬂd cf lease [ Lease ic. i
Tidewater State 6 Grayburg Jackson SR-Q-G-~SA  !State, Federaler Fee  State E-5AE5 |
{_ocation .7
/
Unit Letter A ;330 Feet Frem The NoTih Line and 373 Feet From The Bast
Line of Section 2 Township 17S Range 3]fi, , NMEM, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authorized Transporter ctcil or Cencensate T [ Address (Give address to which approved copy of this form is to be sent)
' Hava jo Crude 01l Purchasing C E e 3 i
B sing Co. { PO, Drawer 175  Artesia, N.IM. 88210
t icme oi Astnorized Transporter of Casinghecd Gas (X or Dry Gas [_:  Address 7Give address to which approved copy of this form is to be sent)
! "1 - .
, Continental 01l Co. , P.0. Box 2197 Houston, Tx. 77001
T Unit . Sec. Twp "Rqe. | Is gas actualy ccrrected? When

1 f well praduces oil or liguids *
| :;xva location of tarks. ‘ A . 2 17 31 } no ,}/e/_j . /0 - /f’;g |

If this production is commingled with that from any other lease or pool, give commin'gl‘mg order number:

1V. COMPLETION DATA .
Tevell Sas Well :.‘Iew Well | Workcver | Deepen ; Flug Back ' Same Res!v. Diff. Fes'v,
ton ; ' { i ! ! l
Designate Type of Completion — Xy . X , | X ! l |
i 1 L i i
Cate Spudded Date Comp!l. Ready to Prod.  Total Depth E.B.T.D. l
| {im !
. 8/20/78 10/2/78 . 3910 3745
Zlevations (DF, RKB, RT, GR, etc., Name of Producing Formation ll Top Cil/Gas Pay Tuking Depth
L4036 Gr Queen-Grayburg | 3008 3718
) Depth Casing Shoe

PertoredgB8-14, 3596-3500, 36Lk9-55, 3438-92 3766
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTHK SET 1 SACKS CEMENT
[ 11" 3 5/6" o3# B3 | 8c8 275
. 7.7/38" to 15 .82 3.3 L angs 425
| — I z = " 77 '
! L ; —+ N
i ‘ |

L .

| ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top aliov-
able for this depth or be for jull 24 hours)

Oll. WELL
Date First New Gl Run To Tanks Dzte of Tes: Producing Method (Flow, pump, gas lift, etc.)
10/2/78 10/3/78 pump
L ength of Test Tubing Pressure . Casing Freusure Choke Size
24 hr's pumD : 15 2"
Actual Prod. During Test Cil-Bblse, Watez-3Btls, Gas - MCF

57 ' 41 Frac Water ‘ 23.43 m

. XA 5%

GAS WELL
Actual Pred, Test-MCF/D Length of Teat [ Bbls. Ccndensate/MMCF 1| Gravity of Condensate TV
| | A
Testing Method (pitot, back pr.) Tubing Presaure {shut—in] Casirng Pressure (shut—in) '!l Choke Size < 9_ Y [a 7
| | WL/ Sad7Y:
V1. CERTIFICATE OF COMPLIANCE | oiL CONSERVATEQN COMMISSION Nﬂﬁ/
I oCF %
1 hereby certify that the rules and regulations of the Oil Conservation | APPROVED ' 19—
Commission have been complied with and that the information given : A/f &7 W
above is true and complete to the best of my knowledge and belief. il BY

SUPERVISOR, DISTRICT H

TITLE

% /j i This form is to be filed in compliance with RULE 1104,
7 /Z/ e ol I If this is a request for allowable for @ newly drilled or deeperned
7S gnatu N tabulation of the deviation

well, this form must be accompanied by &

ignature) .‘
President /| tests taxen on the well in sccordance with RULE 111.
S : ! All sections of this form must be filled out completely for allow=
(Title) ‘ able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

- .- sin 4 £ aeob mmal lm multinly

10/3/78 |

(Date) '




