, we OF (OPIES MECELLIVED N
| CISTRIBUTION e — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
} SANTA FE i ‘ Vs REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-} 1(
N F |\_E_ - 4 ;;_ AND Effective }-1-6%

wses L.l | AUTHORIZATION TC TRANSPORT OIL AND NETURRECERVED BY

LANC OFFICE

o |i°

TRANSPORTER e AUG 22‘983

[ GreRATOR 7 0. C.D.
1. | PRORATION OFFICE ] FICE
Cperator
BOYD OPERATING COMPANYb//
Address —
~__ P. 0. Box 1756, Roswell, New Mexico 88201
ﬁ—ecson(s) for filing (Chech proper box) Other (Please explain) 1
New Yeell Charige in T er of: .
9¢ in Transponier e .| Well S.I. put back on production
s g y Gas

Recomp:letion [:] 01} [:] Dry G D 4/13/83
inanqe in Ow nershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner ____ . __ —— __

(1. DESCRIPTION OF WELL AND LEASE
| Lease Neme Wwell Nc.: Pocl Narme, Including Formation ‘ Kinc cl | ease Lease Y\c:—
Rotary State 4 | Artesia Queen Gbr.SA | State, Federat cr Fee  State NM 647
y ] <

[“{_O’:c!lo:

1 Linit Letter G H 2100 Fee: From The _ine and 1980 Feet rrom The o

[ 1.11—1': of Section 20 Township 188 Range 28E , NMPM, Eddy Ceunty J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Transporter cf Ctl {7 or Condensate [ ) Adcdress (Give address to which approved copy of this form is to be sents -

i Navajo Refining Compny

I

P. 0. Box 159, Artesia, New ggﬁaio

‘_‘::_rr:"o; A-ihorized Transporter of Casinghead Ges [ or Dry Gas [,

None

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

T'Unn T’Twr,. 'Fge.
28

.G . 20,18 |

1 ] i 2

Sec
1{ we!l produces oil or liquids,

give localion of tarks.

No

, Wher

.Y

- COMPLETION DATA

If this productior 15 commingled with that from any other lesse or pool, give commingling order number:

T o0 well : Gas Well

Designate Type of Completion — (X) | |

' New Well
'

t

: Workover T Deeper. : Plug Back | Same Res'v. ' Diff. Res'v.|
| | )

1 1 I 1 b

( i

D 1
Dcte Spuzced Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Fievations (LF . KKB, RT, GR, etc.,

Name c! Freducing Formeticon

Tep O /Gas Pay Tubing Depth

Depth Caosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T | ; |
l ; ;| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test murt be ofter recovery of 1otal volume of load oil and must be equal to or excied1gp aliow-
OlL, WELL able for this dep:h or be for full 24 hours) N\ ‘l
v'-:_):ﬂa First New Cfl Run To Tenks Date ¢! Test Producing Method (Flow, pump, gas lift, etc.) ‘ AY T )
Not New Well AV !
1L ength of Test Tubing Pressure Casing Pressure Choke Size -7
Actual Prod. During Test Otl-Bkls. Water - Bbls. Gas - MCF
2 bbls/day
GAS WELL
: ciugi Frzd, Test-MIF/D Length c! Tent ! Ecle. Cerme-ezie " CF i Grovity o! Condensate
I
Testing Metrcd (pitot, back pr.) Tubing Presawe ( Shut-§n ) Casing Pressure (Shut-in) Choke Size
/). CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certi{y that the rules snd regulations of the Oil Conservation
Commission hsve been complied with and thet the information given
above is true and complets to the best of my knowledge and belief.

BOYD OPERATING COMPANY

J 27—7 5}( ,0/ (lanarse) Operator

itle
781883
(Date)

AUG 2 §1583. 1o

Wﬁm
0% GAID 638 INSPEGTOS

This form is to be {iled In compliance with RULE 1104,

1f this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabuletion of the devistion
tests taken on the waell in accordance with RULE 111,

All sections of this form must be filled out completsly for allows
able on new and recompleted wella.

Fill out only Sections 1, I, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

APPROVED

BY

TITLE




