GTATE OF NEW MEXICO
UNECRGY ann MINTRAALS DEPARTMENT

Form C-104
Revised 10-31-70

ve. e nssiie srieives OIL CONSERVATION DIVI. DN )
T . 0. DOX 2088 &\:"
jrorrare / 7 SANTA FE, NEW MEXICO 87501 a RECEIVED
AL -
v.s.Uu.8
SOOI KT REQUEST FOR ALLOWABLE MAR 04 1983
TAansronTEA Lo AL AND '
oruug.::\ 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL G 0.C. D.
§.[ »ron2 " OrPPICK .. ARTES COFRICE
O‘p'ololol 2 /\/ TESIA,
Collier & Collier
Address
P.0. Drawer R Artesia, New Mexico 88210
Reoson(s) Tor filing tCheck proper box) Other (Please explain)
Now Well Change in Tronsporter of: Converted from injection to
*l Recompletiion D o1l D Dry Gas D producj_ng.
Change In mevlhlpD Casinghead Gas D Condensate D .

If change of ownership give nane
and address of previous owner

;1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Nome, Including Formalion Kind of Lease Lease No
Graridge State #4 Artesia Q-G-SA State, Federal or Fes State | 647
{.ocation
Unit Letter L 2390 Feet From The __South Line and 250 Feet From The West
Line of Section 17 T. smship 18 Range 28 , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authonized Transporter ¢f Ofl [ or Condensate [ )

Navajo Refining Co. Pipe Line Division

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

P.O. Drawer 175 Artesia, New Mexico 88210

Ncme of Authortzed Transporter of Casinghead Gas [_] or Dry Gas [}

NONE

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

-
) Sec.

17

.

: Unit

] L i

1 i

TTwp.
’

18

que.
]

28

if well produces oil or liquids,
give locotion of tarks.

Is gas actually connected?

NO !

)

' When

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

TO11 Well TGas Well TNew Well | Workover [ Deepen TPlug Back ! Same Res'v. ' Diff. Res?
" Designate Type of Completion — (X) : X : : : : : : :
Date Spudded Dae Co:m:q:l.l Ready to Pmti. Total Doplh‘ ‘ P.B.T.D. - }
2362 2101
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Grayburg 1971 2 3/8"-1945
Perforations Depth Casing Shoe
NONE, Open hole 1971-2001 1971
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
107 84" 511 N/A
8" 435" 1971 350 sxs(cire)
2 3/8" \ 1945 i

. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat ba equal to or exceed top clla

O1L WELL

oble for this depth or be for full 24 hours)

Daote of Test

2-20-83

Date First Now Of! Run To Tonks

Producing Method (#iow, pump, gos lift, etc.)

Pumping Y

Length of Test Tubing Presaure Casing Pressure Chroke Stzse &“\)g
24 hours A € A \y
Actual Prod. During Test O1l-Bbls. Water~ Bbla. Gas-MCF/ 6 /-“ ‘&'Vv
4 10 N, k‘\ \b
QQ’ P “Q"()"‘
GAS WELL o /
Actual Frod. Teet=-MIF/D Length of Test Bbls. Condensate/MMCF Cravity of Co N2 \i
¥
Testing Metrod (pitot, back pr.) Tubing Pressure (Shnt—in) Cosing Pressure (Bhu’t—in) Choke Size ‘;i /
'}. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
MAR - v 1983 . .
1 hereby certify that the rulee and regulstions of the DIl Conservation APPROVED T - Y " W
Division have been complied with and that the Information given /
above is fruc and compleie to the beat of my knowledge and beliof, ||.BY ; 722 = 0/.//%%4‘*”‘
JITLE

Oy D

(S{gnoture)
Production Clerk
(Title)
3-3-83
{Date)

“Thiw form ls to Lo filed in compliznce with RULE 1104,

1{ this is a requost for allowablo for & newly drilled or deepent
well, this form must be accompenied by a tebulation of the devistic
tecls taken on the well in accordance with MULE 111,

All sections of thiu form must be {liled out completely for allov
able on new and recompleted walls,

Fill out only Sections 1, 11, 1ll, and V1 for chenges of owne
well name or number, or transporter, ot other such change of conditio

Separate Forma C-104 must be fllad for esch pool in multip
comnleted walla,




