DiIs ) 4 —

} - Tl :_:""“ oN = — NEW MEXICO OIL CONSERVATION C* SSION Form C-104
N H . .

: i s REQUEST FOR ALLOWABL _ Supersedes Old C-104 and C-110
. -4 I - AND Etffective 1-]1-65
5-G.S. . L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE {K .

R P T
(RANSPORTER | =5 | f
GAS
OPERATOR [ rEQC EIVE D
1. PRORATION OFFICE
“Uperator o o J U L . 1974
W. E. Jeffers ~ e
Address [
P, O. Box 65, Artesia, NM 88210 e e E:q
Reason(s) for filing ((‘hecl\ prope: box ! ARG .‘Ir Dthér (Please explain)
New Well D Change in Transporter of; 1
Hecompletion D (S D Dry Tovs ": E
Change in Ownership Tosingread Gos D Condensate || i

If change of ownership g.ve name
and address of previous cwner

II. DESCRIPTION OF WELL AND L% ’s%f

Burnnam 011 Company, Box 162, Artesia, NM 88210

Lease Name ! 2 :(:".; ool Name, Inzluding Faormation Kind of Lease Lease No.
__._“_-._._____J_ ~-3 . . __Artesia __ _ Store, Tederalor P grate _Bel1540 |
Location ’
Unit Letter K 165_0___ Feot Fren The . Sonth _ Line and 1650 Feet From The __ Yegt
Line of Section 18 Township 1-83-_ Fange AR , NMPM, P”"y County

III. DESIGNATION OF TRANSPORTER ar o

[ Neire of Authorized Transporter of Cil ¥

Navajo R

Ncme of Authorized Transrporter of Cas! ra*f’xﬂ

3

! Aji.-ess (Give address to which approved copy of this form is to be sent)

i Address (Give address to which approved copy of zgzs form is to be sent)

Phillips Building

‘Vhél

i fdeesa; Texas-

1f well prcduces otl or liquids, , Unit - wE s ! ¥
give locatfon of tarks. K K 15 13 28‘ Ne » f
If this production is commingled with that fiom any ather lease or pool, givé cemmingling order number:
1V. COMPLETION DATA n
Tl well T 3as wel New Well T'Workover | Deepen "Plug Back | Same Res'v. ' Diff, Res'v,
Designate Type of Completion — (X} | ! ‘ ! | ; !
Date Spudded Date Co :i,l Hoady to Pred : Total L")erthL ' P.B.T.D. ‘ '

Elevations (DF, RKR, RT, (R, etc.;

Tubing Depth

Perforations

Cepth Casing Shoe

YUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE

DEPTH SET SACKS CEMENT

i
1
!

'

TEST D‘ATA AND REQUEST FOR ALLCWABLE
OIL WELL

able for this dep:

{Test must he after rac overy of total volume of load o0il and must be e

qual to or exceed top allows
A or be for full 24 hours)

Date First New Of! Run To Tanks

. Predas:

ag Method (Flew, pump, gas lift, ete.)

ausi

Length of Test

Cas

Ing Pressure Choke Size

Actual Prod. During Test

P —-
IO -

Bhis. Gas -MCF

GAS WELL

Actual Prod. Test- MCF/D ; Leagth of Tost

BLlis. Condensate/MMCF

Gravity of Condensaqte

Testing Method (pitot, back pr.) Tubirg Prasaure (lshntﬁilx} ;

ing Preasure { hut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulztions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowlzdge and belief.

/ [/ 7/ (Signature;
Operator
{Tiile)

6w 2874

{Date )

OIL CONSERVAT!ION COMMISSION

—— AUG 2 01974

N D > raacr?”

OIL AND GAS INSPECTOR

TITLE

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

If this is a request for allowable for a newly drilled or deepened
weil, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allowe
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.

Separate Forms C-104 must be filed for each pool in multiply

~cmmmtastad walle




