DISTRIBUTION ] - NEW MEXICO OIL CONSERVATION COMM ™ IN Form C-104
NSA MNTAFE _ | REQUEST FOR ALLOWABLE Supersedes Old C-16G4 and C-110
FILE , // . AND Effective 1-1-65
bss. L.l AUTHORIZATION TO TRANSPQRTEDIES AR MNITERE- CAS
LAND OFFICE
| IRA—NST—’ORTE;! L/o?}w -—l~-—
R T . AUG 2 1976
OPERATOR T
i, PROJIATION OFFICKE nrcer
Cpmsator b S w
! . ARTEBIA, OFFI
BOYD OPERATING COMPANY A OFFICK
TAgdress
Petroleum Building - Tower Suite, Roswell.' New Mexico 88201
*ﬁ—;\_';_)—?;r}ﬁl';;‘{f_h:_ck proper box) Other (Please cx,;n’air;)
Mew Vel D Change in Transposter of: Change in Operator Only .
Recomplztion D otl D Dry Gus D Effective 8/1/76 .
LCh:nq.-’- in C;~.~.r.-~.—-:h1p'r‘~__] Casinghead Gas D Condenscte D
If change of ownership give name
and address of previous owaer .
1 DESCRIPTION OF WELL AND LEASE
I Lease Name viell No.: Pool Name, Includlng Formation Kind of LLease f.ease No.
State B 16 Artesia Queen Gbr SA State, Federal or Fee  State B-11594-3
Lo=ation V ’
+ B 1980 N 660 W
Untt Lettzr S H - Feet From The Line and Feet From The
Line of Sextion 13 Township 18 S Range 2 8E » NMPM4, Eddy County

R:’%?}'S?ORTER OF Q1L AND NATURAL GAS
ssportar of Ofl or Condensate ] Aidress (Give cddress to whick approved copy of this form is to be ent)

0il Purchasing Company Box 175, Artesia, New Mexico 88210

sposter of Castnghead Gas [} or Dry Gas [} CAdiress {Give address to which approved copy of this form is to be sent)
1 ot Hauids : Unit : Sac, i Twp. :P.qe. 1s gas cctually connected? ;\‘.'hen
es ci. of iguids
. , '74 ;18S ! 28E ,
X 1 i ) 1
if this production is commingled with that from any other lease or pool, give commingling order number: CTRB 89
I"I" .
TOll Vel : Gas viell :Naw Viell | T Workover | | Deepen TPlug Baok | Sams Hes'v. DIl Res'v,,
. - . 1 ] I
Designate Type of Completion — (X) | \ ' ' : ! ‘
i I i L 1 X
Data Spudded Date Comp!l. Ready to Prod. Totul Depth P.B.T.D.
[ Elevations (DF, REB, RT, GR, etc.; Neame of Producing Formation Top 0i/Gas Pay Tublng Depth

Depth Casing Shoe

Perforaiions
A TURING, CASING, AND g{.j:_}-_ri_ENTlNG RECGRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CIMENMT
i
Y. TEST DATA AND REQUEST FOH ALLOWABLYE  (Test must b2 after recovery of total volums of lead oil end muss b equal to or exce2d top allow
O, WELI ebls for this depth or be for full 24 hours)
{Dute First New O!l Run To Tanks Date of Tost Produclng Mathod (Flow, pump, gas Lift, etc.)
Length of Tes! Tubing Pizasure . Casninyg Prosaauwrs Choks Stz
Actuzl Srod, During Tost Oil~Bola, Water - 3bls, Gan < MeF
. Test-MCF/D Length of Tost Ebla. Condansate/MMCH Gravity of Condenaats
Testing Viatnod (p:;n, back pr.) Tubing Praaswa {;’;}nﬁ-jn] Casing Preasury (shut~in) Chokw Sizs
Vi, CERTIFICATE OF COMPLIANCE Ol CONSEZRVATION COMMISSION

] hersby certify that the rules and regulations of the Oil Conssrvation || APPROVED 7 3 19
Y sina nave been complied with and that the {information given / / / 94 i /zyé
% By .,/(‘ . 7 letde R

abo is true and complete to the bzat of my wnowladye and belief,

& 15 U

TiTLE ___ SUPERVISOR, DISTRICT II

This form i3 to be filsd in compliancs with RULE 1104,

(ORIG. SGD.) ToM_8OYD If this s a requaat for allowable for a nawly dritisd or daepanx
(Signature) well, this form must be sccompantied by & tabulation of ths daviatla
T. M, BOyd teats taken on the well In sccardancs with RULE 113,
President. : All Bections of thla form st ba fillad out complotaly for allow
(Title) sble on new and recompl2tzd wells.
7/28/7 6‘-,_ e Fill out only Ssctions I, 1l I, end VI for changas of owner
T well name or numbar, or traniperter, or othsr auch Chanys of condition

(Dute)}

Separate Forms C-104 muat be fited for mach pool in multipl

i completed walls,



