I3 RIBUY U

o

NEW MEXIZO ClL. CONSERVATION COMMISSION

Form C-l04

YA FE / REQUEST FoR 4L LOWAR Supersedes Qld C-104 and C-1}
: / / £ND Effective 1-1-55%
=S AUTHORIZATION 7O T RAMSPORT OIL AND NATURAL GAS
D OFFICE :
oL
TRANSPORTER s T RECEI VED

OPERATOR
PRORATION OFFICE

JUL "7 1978

Cperator g
S. P. vates «

207 so. 4th st.,

Address
Artesia, NM 88210

Reason(s) for tiling (Check proper box)

£3. 0 o
T ™ i ey

ARTESIA, Ctrige,

Other (Please explain)

New We!l Change in Transporter 5f: I
Fi:completion ] oul (X oryaws | Previous transporter:
Change in Ownershlp[] Casinghead Gas D Condeasxe ||| Navajo REfg. Co. - Pipeline Division
— e
If change of ownership give name
and address of previous owner S, N
Il. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No. | Pool Name, incivding Foinion Kird of [_ease Lease No.
State G 2 Artesia Qn. Gbg. S.A, State, Federal e Fee  State E-1392
Location
Unit Letter c M 330 Feet From The North__ﬂ_'_:ne i ’1650 Feet From The West
Line of Section 22 Township 18s Range 28E » NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oll [ 2 or Condensate [}

Navajo Crude 0il Purchasing Company
Neme of Author!zed Transporter of Casingh=ad Gas 1]

or Dry Gas o

P2
!

e

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

No. Freeman, Artesia, NM 88210

“ress (ive address to which approved copy of this form is to be sent)

| Sec. : Twp. : Rge.

123 185 ' 28E

If this production is commingled with that from any other lease or povl,

, Unit
L

If well produces ofl or liquids,

give location of tanks. )

1

Py actually connected?
No

vocmmingling order number:

" When
|

IV. COMPLETION DATA . .
Oll Well Gas Weil  '"Maw w=ii | Workover 7 Deepen "Plig Back ' Same Res*-. ' Diff, Restv
. . 1 i B . .
Designate Type of Completion — (X) : \ : : | ; | X
1 H - L 1
Date Spudded Date Compl. Ready to Prod. I Totwl Tiepth P.B.T.D. }
i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ; ;r on Lii/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AMD CELNENTING RECORD
| wE
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
]
{ )
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ujter “iecuey of tatal volume of loud 0il and must be squal to or exceed top allows

able for this odsp:

O11. WELL

ko

= for jull 2¢ hours)

T

Date First New Ofl Run To Tanks Date of Test

rat.cing Method (Flow, pump, gas lift, cic.,

GAS WELL

H - T f“\ f
Lergth of Tast Tubling Pressure | Caziry Prasswe ] Choke Size \ P JL:‘
: 5 494
L ! e D) 15, 1
Actual Prod. During Test O1l- Bbla, watar - Spls, Gas - MCF j L 9 K '[ M
L i r c .
AN
s N
[

Length of Tesat

Actual Prod. Test- MCF, = |

b

8bls. Condanaate/MMCF ] Gravity of Condansata

Testing Method (pitot, back pr.) Tubing Pressure (simt-in)

Causing Pressure { Shut-in) Choke Sizs

Vi. CERTIFICATE OF CGOMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowladge and belisf,

, P .
bl S S
_ (Signature)
. Production Clerk
(Title)

July 14, 1978

(Date)

Ol CONSERVATION COMMISSION
JUL 18 1978

APEROVED .
SKM

SUPERVISOR, DISTRICT 1l

19

TITLE

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

i thia ia & request for sllowable for a newly drilled or deepened
w2l this form must be accompanied by a tabulation of the deviation
inaie taken on the well in accordance with RULE 111,

All sectiona of this form must be {ilied out completely for allows
able on new and recompleted wells.

Fiil out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,



