»

- Sty
- ~ SR State of New Mexico RECEIVED Form C-104 \-"BP

;.ubmi‘ 5‘.1; .'e.:ﬁa Office | Energ'jf, Minerals and Natural Resources Department Revised 1.1-89
SRBL'::&“C!:O]""
0. Box 1980, Hobbs, NM 88240 at Bottom of Page
JSTRICTI OIL CONSERVATION DIVISION My 16 'gg
0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 0. C. .
%o%gm Rd, Atec, NM 87410 ARTESH, OOfFGE
| T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator / Well API No.
Kersey & Company
Address
P.0. Box 316, Artesia, NM 88211-0316
Reason(s) for Filing (Check proper box) [J  Other (Piease explain)
New Well ] Change in Transporter of:
Recompletion O oil (3 Dry Gas
Change in Operstor ] Casinghead Gas [ ] Condensate [}
f change of z)ema give name
nd address of previous operator
1. DESCRIPTION OF WELL AND LEASE
w Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Thompson B 1 Maljamar GB-SA Stte, Beeratorfee B-4109
Location .
Unit Letter B . 330 . puFromThe _ OTED fineana 1980 peetFromTme East  yine
Secion  S°  Township 17 Range 31 , NMPM, Eddy County _

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate - Address (Give address 10 which approved copy of this form is o be sent)

Permian - P.0. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead Gas [%] or Dry Gas [__] | Address (Give address to which approved copy of this form is to be sent)
: Conoco . P.0. Box 431, Midland, TX 79701
If well produces ol or liquids, JUnit | Sec.  ITwp. |  Rge. |le gas acally connected? | When ?
Bive location of tanks. | B | 36 | 17| 31 no L

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ;-

. . foitwet | Gaswent | New Welt | Workover, | Deepen | Piug Back {Same Resv  [Diff Resv.
te Type of Completion - (X) | x| [ s I I | e
Date Spudd Date Compl. Ready to Prod. Total Depth - PBT.D. e
| 4-2-64 3990 pd
"Elevations (DF, RKB, RT, GR etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth.-
: ~. Grayburg 3921 .~ 3921
[Perforations S~ Depth Casing Shoe
. pee
“JUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CAS?N‘S.@ TUBING SIZE DEPTH $§T ' SACKS CEMENT
8 5/8 \.__ 24% 1041 - 250 fred ILD-3
41/2  N9,54 4042 100 5 ~14-89
\\‘ ; LT NAC
V. TEST DATA AND REQUEST FOR ALLOWABLE e i\‘_ '
OIL WELL (Test must be after recovery of total volume of load oil and must be equal'ta or exceed iop allowable for this depth or be for full 24 howrs.)
Date Firgt New Oil Run To Tank Date of Test P Producing Method (Flow, pump, gas lift, etc.)
1”’“’ ‘F\x
Length of Test Tubiw Casing Pressure e R Choke Size
Actual Prod. During Test |Gif'- Bbls. Water - Bbls. - = | Gas- MCF
' e 16 e
GAS WELL
Actual Prod. Test - Length of Test Bbis. Condensate/MMCF Gravity of Condeasate
.
M}»ﬂd (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Thoke Size T~
‘VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVAT|ON DIVISION
Division have been complied with and that the information given above H AY
is true and 10 the best of my knowledge and belief.
! '/:L’";; ¢ best of my Imowledle mebee Date Approved 16 1989
I el Jlp ety By Original Signed By
Sie Kersey & Company Owner i Mixe YAiliaos
Printed Name Tiile Tﬂl PRy,
May 15, 1989 505-746-3671 © ot
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
A TN et andy antinne T TT TIT and VI for chanose nf nneratne well name or number. transnarter or ather euch chanoec



