GTATE OF NEW MEXICO
HGY AND MINCAALS DEPANRTMENT

|

Y AIUTION o P, O. O

L gantA TR
s
Y]
P

P4

W bu.e.,

NN

[
L cannurrice
g e

OlL CONSERVATION DIVIS: .

Form (-V04
Revised 10-1-78

X 20848

SANTA FE, NEW MEXICO 87501

RECEIVED

REQUEST FOR ALLOWABLE

| YAANSPORTER »—-‘i.—k—‘Z

' G as AND

Sremavon 7 AUTHORIZATION T0 TRANSPORT oIt BECEABRAL Gas DEC 2y 1982
?'(V;;a‘;‘o“o“ oreCs

! O.CpD

A P .

A dt:icf'arko roduction Company DFC 13 1982 ARTESIA. OESICE
‘P, O, Drawer 130, Artesia, New Mexico 88210 Q. C.D.

Reoson(s) lor Tiling (CAech proper box) KIRSIA POPFICEplain)

| New Well Chanqe 1n Tronsporter of: Name Change

' Recompletion ) ol DryGes [ ) Formerly Far West Loco Hills Sand Unit

Conden

0

i
i Change In OumnhlpD Casingheod Gas

sote D

Tract No. 2, Well No. 23

If change of ownership give nane

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

TLcau Nome well No.] Pool Name, Including Formation Kind of Lease Leass No.
! Kemper State 1 |[Loco Hills-Queen-Grayburg-SA | Stete. Fohhby s pAf 0G-5359
" Location

Unit Letier E 1650 Feet From The North Line and 990 Feet From The West —_
|
% Line of Section 16 T. anahlp 188 Ranqe 29E . NMPM, Edd.y County

OJL. AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF
[ Name of Authorized Tronsposter of Cll X

: Texas=New Mexico Pipe Line Company

ot Condensate [

Azdress {Give address to which approved copy of this form is to be sent)

P. O, Box 1510, Midland, Texas 79702

" Name of Authorized Transporter ol Casinghead Gas [ of Dty Gas [}

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

-
) Sec.
’

Yunit
L)
[

T T
. Twp. . Rqe.

§ If well produces oil or liquids,
! '

Is g3s actually connected? N when

A

give locotion of tarks,
A i 1 1

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

COMPLETION DATA
|
!

Toil Well
)

: : Gas Well

‘Designate Type of Completion — (X)

: New Well
]

: Workover Deepen : Plug Back ' Same Hes’v. : Diff. Reatv.:
'
'

- - -

N 1 1
¢ Date Spudded Da.e Compl. Ready to Prod.

L
Total Depth P.B.T.D.

|
i
[Elevations (DF, RKB, RT, CR, etc.; |Name ot Producing Formation

Top O11/Gas Pay Tubing Depth

Pulymuonl

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

(Test must be afl

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

ter recovery of total volume of load oil and muat be equal to or exceed top alloww-.

able for this depth or be for full 24 hours)

! Late Farat New OLl Run To Tanas Dote of Test

Producing Method (# low, pump, gas s, stc.)

2

y Lengih of Test Tubing Piessute

Casing Pressue Choke Size

A

. Actual Prod. During Test Otl-Bbls.

waiter- Bbla,

GAS WELL

"Aciual Frod, Teei=-MIF/D Lengih of Test

Bbls. Condennate/MMCF

Gravity of C‘om}cw

Testing Method (putot, back pr.) Tubing Presswe (th.nt—in)

Coalng Pressure { nut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rulees and regulstions of the DI Conservation
n compliad with and that the {nformation given
best of my knowledge and beliel.

ivision hsve bee
,bove ia true and complirte o the

anoiwe)

A [0) 4
(Tule)
) December 10, 1982
- (Date)

OIL CONSERVATION DIVISION
DEC 2 91982

19 e

APPROVED - . .
1rLe __ OIlL AND GAS INSPECTOR

“This form la to Le filed In compliance with mULE 1104,

quest for slluwable for 8 newly drilied or deepenou
sccompented Ly o teliulation of the deviatiuvs
vidance with RULEK V14,

I this e ave
well, this funn must be
r1ssle taken on the well in acc

All sections of this form mus! Le fUled out completaly {or allows
sLle on new and recumplated wells,
and V1 for chengoa of owner,

¥ill out only Sectiona 1, 11, 1,
r auth Chanye of cuadition.

waell nems vr number, or trsus purtot, ot othe

fepsrate Forms C-104 must he filad for esth pool In multiply

rompleivd welln,




