il i - N |
it > Copies State of New Mexico Foam C-104

Spnigtate Dicta o Otlice b7, Minerals and Natural Resources Depastnent gevllse.lhl.l‘-‘ss
it ) ee Instructions
PO Box Y980, Hebe, M 88240 ) - . at Bottom ! v
e O11 CONSERVATION DIVISION g REeEVED
PO Craiwer DI, Aeia, NM 88210 P.0. Box 2088 clo
_ Santa Fe, New Mexico 87504-2088 W' ,
R B v, Anec, NM 87410 ' ¢! 0cT 18789
(W& O Brazoes Kd, ec, - P >
l REQUEST FOR ALLOWABLE AND AUTHORIZATION \9
} TOTRANSPORT OIL AND NATURALGAS Q. . L.
Opctaloe 7T CooT T Well API No. ARTESIA, QFFICE
o Mareorn 011 Co, 30=014=
Addicsy
. 0. Box o8 319, vic Loria, Texas, 19702 -
Reasonls) for Filing (Check proper - box) D Other (Please explain)
Flow Welt [ . Change ia Transpnter of: GChange of Operalor Hawe
Kecotpletion [ Oil (] Dy Gas Effective Oclober 1, 1989
Change in ()peulm m o (Aulnghcu t (m. ﬂ C Condeusate B

ll\lanLufux.lul\)fgIV»ﬂduh. H()lulu (“| Y% Gag o ! . o 9 sl ) ,— 3y
wiad st lives ul[p:nm.l. opcralor g A...l.,“) vlipany, P. 0. Box 2208 2 Mosuell, Hew Mexico 88202

It DESCRIPTION OF WELL AND LEASE

[ cave Maie l Well Ho. |Pool Mane, Including Formation Kind of 1 ease Tease No.
TN L0 State, Federal or Fee
: o uenee "B (A) ] 60 lGrayhnrg Jackson/7 RV QUSA-——I—Féderad— — H0609395H — -
anedbiont
Ugit Vetler 5 e ] (:'i é.ﬂ_),,, ... Fedd Feom The _S_Q_U;El_l._ Line and _ 1 )QQ_‘AAﬁH_ Feet From The ‘,_Eei‘t___-w,l.inc
Section 29 Townsip (3 Rauge 31E oNMPM, o Bady o ey

. DESIGNATION OF TRANSPORTER OF OI, AND NATURAL GAS -
!Im.u of Authorized Transpomr of Oit [0 d or Condensate | Address (Give address to which approved copy of this form is to be sent)

- Poxas=New Mexico Pipeline Company | P. Q. Box 2528, Hobbs, New Mexico 88240
Ui of Authorized Transponter of Casinghead Gas X1 orDryGas [__| |Address (Give address fo whick approved copy uf this form is 1o be sent)

e Continental Qil_Comy P. 0. Box 460, Hobbs, New Mexico 88240
1 well produces Gil or liguids, | Uait l l’I\vp Rge. |Is gas actually connected? | When ?
pive focalton uflnnh l D I 29 l 178 l 31E Yes. l 10-24-60
H thia p-udm.uon is w‘mmuglcd wilh that fiom any other lease or pool, give commingling order number: CTB-202

1V. COMPLETION DATA

‘]Oil Well I Gas Well ' New Well ' Waoskover I Deepen |Plug Back |Same Res'v biﬂ'Rcs‘v

Designate T ype nf (‘()mplcuon (X) l | I | | |
Date Spadded 7 T Date Compl. Ready lo Prod. Tolal Depth A PB.TD. -
Fiovatioas (DF, RKB, RT, GR, etc ) |Name of Produciug Formation Top Oil/Gas Pay Tubing Depth o
Feiforalicns T

Depth Casing Shoe

. ... TUBING, CASING AND CEMENTING RECORD
.. HOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
T p-a0-29

i J N
VOTEST DATA AND REQUEST FOR ALLOWARBLE T e T

( )ll wit 7L (st must be afier recovery of tnal voline of loud vil and must be equal 1o or exceed top atlowable for this depth or be for fill 24 hows)
e Ficet Hew Ofl Rua To Tank Date of Teut Producing Method (Flow, pump, gas lift, etc )

Hoagit of Peud T  Tubing Pessie Casing Pressure | Choke Size -

Ulotd bk Durag Test lod - Water - Bbls. o Gas-MCF~ T

|

GAS WELL

Actual Prod. Test - MCFRID™ T {Tengihof Test T - Bbls. Condensate/MMCE Gravity of Condensate
Veding Method (pitod, back pr) | Tubing Pressuré (Shut-iny Casing Pressure (Shut-in) | Choke Size T

!

\’I OPERATOR CERTIFICATE OF COMPL IANCE
I hicichy ceitity that the rules und reguiations of the Oil Couservation O"— CC)NSE RVATION D IVIS ION

Divicton hiave been complied with and that the inforualion given above
1s hitic «nd u;u.plulcl/oz: Lesl of my knowledge and belict. Date Approved _‘O_C_T‘Z ,4_7__1'_98_9_‘_‘___‘ B B
////////z ,

/._, / - . e }.. U — By o

)l‘u ulu sy 9‘\, / /
,:‘i‘!';/ kS (’/éé/flﬂzlf L L -

Ponted Huaing lll:. -

/’, 1 ’}./ ,Z ‘ (}; - ,‘ }‘_“ oy , 4 _56 /) rl“e
Date e T:’.Icphone No. S e e s

IMNSTRUCTTONS: "This furm is W be filed in compliance with Rule 1104

by Request tar ulowible foc newly dotled on decpenced well must be accompanied by tabuliion of deviation wsts taken in accudanee
with lule )L

"y Allsecnons of this fora st be mied out for alowable on new and recompleted wells.
Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, wansporter, or other such changes.
Sepatate Form C-104 must be tiked for each pool in multiply comipleted wells.



