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N0, OF COPITY RELEIVED ._1

. : ( NEW MEXICO OIL CONSERVATION COMMISSION form C-104
CANTA FE v REQUEST FOR ALLOWABLE Supersedes ONd C-104 and C-1 0
FILE vl - AND Effactive 1-1-6%
U.$.G.S Ay
: - A | 3
STy UTHORIZATION TB:TRANSPGREBIVEDID NATURAL GAS
TRANSPORTER o v
GAS |, )
OPEHATOR L MAR. 02 1983
l- PROHATION OFFICE ni n
Operator =
BARFIELD OIL CORPORATION ARTESIA, OFFICE
Address
1512 Larimer Street, Suite 400, Denver, CO 80202 '
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!) Change in Tronsporter of:
Recompletion D ciul D Dry Gos D
Change in O\-mrlhlp Casinghead Gas D Condensate D

1f change of ownership give name

and sddress of previous owner KENAT OIL & GAS INC,, 1675 Larimer St., Suite 500, Nenver, CO 80202

II. DESCRIPTION OF WELL AND LEASF

i Lease Name Wwell No.: Pool Name, Irciuding Formation ] Kind of Lease Leose No.
Black Shield State 1 Artesia Q-G-SA . State, Federdlor Fee  State L-3645
Location
Unit Letier F : 1650 Feet From Tho_N_o_Iﬂ__Ltno and 2310 Feet From The West
Line of Section 36 Township 18 South Range 27 East , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrr.e of Aathorized Transporter of O1l [ or Condersate [

Getty Trading § Transportation Company

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

P.0. Box 5568, Denver, CO 80217

Neme oi Authorized Transporter of Casinghead Gas m or Dry Gas [, '

Phillips Petroleum Company

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

Bartlesville, Oklahoma

T T T
If well produces oil or }iquids, , Unit ) Sec. . Twe. lP.qe.

qive location of tarks. : 1 v 36 ; 18S ! 27E

A

1s 33s octually connected? , When
Yes !

A

Y. COMPLETION DATA

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

Designate Type of Completion — (X) | X '

L

:ou Wol_l : Gas well INow Well :Workovor : Deepen " Plug Back : Same Res'v. : Ditf. Res’v,

[ [} } | '
i . i

i
Date Spudded Date Compl. Ready to Prod.

Tota!l Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation

Top 0:1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD b
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
ot S
- 1“'1' [ :’ !
\_ 4 J'I + _’
! i RAY
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
Oll. WELL oble for thir depth or be for full 24 Aours)
[ Dote First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbla. Gae - MCF -
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bble. Condenscte/MMCF Geravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (lhnt-ln) Casing Pressure (thvt-ln) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complieds with snd that the information given
sbove is true and complete to fhe best of my knowledge and belief,

Assistant SecfetaYy

N (Title)
February 23, 1983

{Date)

OlL CONSERVATION COMMISSION

APPROVED JUN 0 71983 AL

s
srrLe Ol AND 843 INSPECTO

This form le to be filed in compliance with RULE 1104,

1f this le & request for allowable for e newly drilled or deepened
well, this form must be accompsanled by s tabulstion of the deviation
tests teken on the well in accordence with RULE 11,

All sections of this form must be filled out completely for aliow=
able on new and recompleted wslls.

Fill out only Sections 1, 11, II, snd VI for changes of owner,
well nsme or number, or transportes, or other such change of condition,

Seperate Forma C-104 must be filed for each pool in multiply

~amniated welle.




