Il. DESCRIPTION OF WELL ?ND LEASF

e
_——— —4

DISTRIBUY ION !

NEYW MEXITD OIL CONSERVATION COMV

P. 0. BOX 1305, ARTESIA, NEW MEXICO 88210

r——;-: I ON Form, ~-lD
i | EQUEST FOR ALLLOWABLE Supersedes O1d €108 and C-110
FiLt i AND Etfective J-}-6%
u.s.cs. IR N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- onL—“_[_q RECE‘VED
It RANSPORTER |—--—1 i
GAS
OPERATOR / NOV 8 1979
PRORATION OFFICE
COyperatot
NEWMONT OIL COMPANY v Q. C. C.
Address ARTESIA, DFFICK

Reoson(s) for fling (Chech proper box)

New We!l
]

Change in Owner shlpD

Recompletion

Other (Please explain)

Change in Trantporter of:

otl O

Casinghead Gas D

Diy Gas D
Condernsate D

Effective November 1, 1972 @ 7:00 AM
Consolldation of Tank Battery # 47
Into Tank Battery # L6

If change of ownership give name
»nd addiess of previous owner

ot

viell No.: Fool Name, Inciuding Formation

Kind of Leose

Lease No.

rTZ?'}‘N’m‘G" P sV - Ve i
46,44 Sd Ut Tract 10A| 3 |Loco Hills Greyburg ' 4~y - lF |State, Federal or Fee Federgl L C-058480
Location :
Unit Letter K ‘650 Feet From The South Lire and 1650 Feet From The Vest
Line of Section 3 Township |8S Range 29E . NMPM, Eddy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V. TEST DATA AND REQUEST FOR ALLOWABLE

v1. CERTIFICATE OF COMPLIANCE

Nerme of Authorized Trousporier of O11

Navajo PRefin ing Company

or Condersate [}

ket

Pipe Line Dlvision

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

‘North Freeman Ave, Artesia, New Mexlco 88210

»,
™~

eme 01 A<thorized Transporter of Casingh=ad Ges (]

or Dry Gas [

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

T
11 well produces oll cr liquids, ‘

give location of tarks. !

Is 5as actuaily connecied?

No

Sec.

2

Unit

N

TTwp.
.

18S

TEge.
!

. 29k

L

T
1
[}
1

, When

1

1f this production
COMPLETION DATA

is commingled with that from eny other Jease or pool, give commingling order number:

Designate Type of Completion — (X)

Of] Well ‘: Gas wel] ' New Well ' Workover | Deepen
] ' |

1

T
v
0
1
1

T
|

Plug Back ! Same Res'v.' Diff. Res'v,
1 '

I
N

Date Spudded

Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation Tep Ct/Gas Pay

-

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

|

I

0O1. WELL

able for thia depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Dote First New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure Casing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbls, Water - Bbls,

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test Bble. Condensate/MMCF

Gravity of Condersate

Teating Metrod (pitot, back pr.)

Tubing Pressure (‘shnt—ln ) Cosing Pressure (Shut—in)

Choke Size

1 hereby certify that the rules and regulat
with an

Commission have been complied
above is true and complete to t

_Z

he

t

APPROVED

OIL CONSERVATION COMMISSION
NOY

9 119
Z.

] JE—

ions of the Oil Conservetion
d that the information given

%/ﬂ Wék’f_

best of my knowledge and belief, 8Y

TITLE SUPERVISOR, DISTRICT. I

of fJ£e Manager

Ul

7 signdfure)

(Title)

November 7, 197

9

(Date)

Separate
ro-nleted well . .

If this is a request for alloweble for a
well, this form must be accompanied by
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III,
well name or number, or transporter, or ot
Forms C-104 must be filed for each pool in multiply

This form iIs to be filed in complisnce with RULE 1104,

newly drilled or deepened

a tsbulation of the devistion

and VI for changes of owner,
her such chenge of condition.



