STATE OF NEW MEXICO
ENERGY AnD MINERALS DEPARTMENT

RECEIVED BY

6. 82 Corite settiveD Revised 1§01-78
S LLLL LI OIL CONSERVATION DIVISION 0. C.D. oA
) 7 va P.O. BOX 2088 ARTESIA; OFHCE ]
us.os. SANTA FE, NEW MEXICO 87501 . SRRt ‘
LAND OFFICE
YrANSPORTER |2 A
oas | / REQUEST FOR ALLOWABLE
OPCRATOR N AND
I"‘°"“ Suorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Oporalor
JEM Rebources Inc.V
Addrose
P.0. Box 2938, Ruidoso NM 88345
Reoten(s) Tor iling (Check proper box) Other (Please explain) 1
New Wall Change in Transporier of: :
D Recompletion D Oil D Dry Gas
D Change In Ownarship D Castnghead Gas Condensate
i chenge of ownership give name
end wddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Leaze Name Well No.| Pool Name, Including Formation Kind of L ease Leans No.
é'{ %W 57 Cave GB/SA State, Federal or FeeSt gt o B7017
l.ocatjon
Unit Laotler F : 1 6 5 0 Feet From The NOI' th Line and l 6 50 Feet From Thawe st
Line of Section 4 Township 17 S Ranqe 29 E . NMPM, Ed dy County

IIL DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

[Nnmb of Authonxad Transposter of Ofl @ or Condensate )

Navaif 4l .0 Frors

7
Pl el Y (372 2

Add:ess (Give address to which approved copy of this form is to be sent)

N. Freeman, Arteia NM

L i ]

Hame of Authorized Transportet of Casinghead Gas gr/Ery Gos [ Address (Give address to which approved copy of this form s to be sent)
Conoco ' P.0O. Box 2197, Houston Tx. 77001
T N T T T
1f well produces oll or liquids, " Unit ) Sec. .TWP' .an. 15 Qaz actually connected? ¢ When
qlve location of tanks. ! F : 4 1'178 :29 K Yes : 4/3/84 X

- 1{ thls production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Comp/efe Parts 1 V and V on reverse .flde if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conservation Division have
been complied with and that the information given is true and complere to the best of
my knowledge and belief,

S

- 4 Signatur
Geolopgist (Planatire)
- Title
412684 (riste)
(Date)

\W’,\ﬁﬁ K
OIL CONSERVATION DIVISION W 9/\0
APR 2 71984 |

oy Original Sigred By
T e T CleeTty

TITLE Supemisor District It

APPROVED

This form ia to be filed in complisnce with mULE 1104,

If this In & requect for allowable for 8 newly drilled or deepenca
well, this form must be sccompanisd by a tabulation of the devlaticn
teeto taken on the well In eccordence with RULE 111,

All soctions of thia form must be filled out completely for allovs~
&ble on new and rccompleted wella,

Fill out only Sectione I, I, I, &nd VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be flled for ocach pool {n multiply
comoleted wells.



Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA . )
: Ot Well TGas Well "New Well [ Workover | Deepen "'Plug Back T Same Res'v, ' Diff. Resa‘v,
Designate Type of Completion — (X) /\/ ! : ! ; ! : !
Date Spudded Date (:cmpl.l Ready 1o Pro'd. Total Dbplh‘ l P.B.T.D. ‘ .
2/14/84 3/25/84 2556 2545
Elsvations (DF, RKB, RT, GR, ete.j Name of Produc{ng Formotion Top Ot1/Gas Pay Tubing Depth
3589 Gr. GB/SA 2421 2510
Petforations Dapth Casing Shoe
2421-2500 2555
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENTY
7T 8 5/8" 74] 355 2725 ]
7 778" 53" 15.5¢# 2556 550
227 | 254D ]

V. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must ba after recovary of total voluma of load oil and must ba squal to or sxcead top allowe

ablo for thia depth or be for full 24 hours)

. OIL WELL
Date Firat Now Ofl Run To Tankao Date of Tost Preducing Method (Flow, pump, gas lift, etc.)
3/26/84 4/1/84 pump
Longth of Teet Tubing Precaure Caning Ptessure Choke Size
24 hr, 10 7/8
Amuql Prod. During Test Otl-Bbls. Water - Bblo. Gas+MCF
68 BF 48 20 62 : .
" GAS WELL

Actual Prod. Tests MCF/D

Longth of Teut

Bbls. Condenaate/MNCF

Gravity of Condensate

Tesiing Method (pitos, back pr.)

Tubing Pressurs (M—Ln )

Casing Pressure ( Shut-in)

Choke Elze




