DISTRIBUY ION

NEW MEXICO OIL CONSERVATION COV

; "SION Form C-10
{ _ANTA FE } . REQUEST FOR ALLOWABLE Supeuﬂle: Old C-104 and C-1}1
ILE s ] ¢ Effective 1-1-8%
108, AUTHORIZATION 0 TRANSPORT OIL AND RECEVED
LAND OFFICE - . ND NATURAL GAS
on 1 C
TRANSPORTER L—— SEP g 1980
OPERATOR | )
1.| ProrATION OFFICE 0. C. D
Operator ‘/ ARIES‘A,—QFH@E___—
Kenai 0il and Gas Inc.
Address
1001 Petroleum Building, Midland, TX 9701
eoson(s) for filing (Check proper box) ’ Other (Please explain)
New Well Change in Transporter of: ]
ARINGLHY LD GAS MUS N 3
Recompletion D oil D Dry Gas [._—_J f“} ‘\va\(‘(j,; \i .);; :? W /l —t;];‘* \'.%' E
Change tn Ownership| Casinghead Gas » Condensate D NI AN 'x"\'(';‘I;'T] ON TO ﬁé z0 (_)

If change of ownership give name
and address of previous owner

IS CUTAINED

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Irc ':d.lnq Formation Ktnd of [ ease Lease No.
Cobb-Federal 2 Artesia Q-G-SA State, Federal or Fee NM 13987
Location )
Unit Letter ) H 2290 Feet From The Norf_h_ Line and 330 Feet rrom The EaSt
Line of Section 22 Township 185 Razqe 27E , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL A>i NATURAL GAS

Necre of Authorized Transporter o 11 or Conde:sate [

Navajo Crude 0Oi]l Comﬁgﬁi?

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

P. 0. Drawer 159, Artesia, NM 88210

Ncme of Author!zed Transporter of Casinghead Gas [] or Dry Gas f:—l

None

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

| -

I well produces ol or Jiquids, {Unn : Sec. :Tw;:. Tlé‘qe. 1s gas actually ceonnected? . wWhen
glve location of tarks. A Y 22 J‘ 18S  27E No !
Il L . 1
If this production is commingled with that from any other lease «r pool, zivé commingling order number:
IV. COMPLETION DATA . B
Oil Well TGa: Well ! New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v
Designate Type of Completion — (X) E X ! X X : : : | !
Date Spudded Date Compl. Ready to Prod. Total Deplh1 ‘ P.B.T.D. * !
7-11-80 7-29-80 2300' 2278'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3468 KB, 3458 GL Artesia Q-G-SA 1652 2278'

Perforations

Depth Casing Shoe

1652-1938' .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 7]
11 8 5/8 465 185 sx
7.7/8 4 1/2 2278 620 sx
- J
- | 2 3/8 i 2278 i - |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test n st be after recovery of total volume of load oil and must be equal to or exceed top ailow-
chle fi.- this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date cf Test

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

8-1-80 8-22-80 Pumping |
Length of Test Tubing Pressure Ccsing Pressure Choke Size i
24 - - --
Actual Prod. During Test Oll-3tls, Water- Bbls. Gaa-MCF
8 bbls 8 21 8
GAS WELL

Actual Prod. Test-MCF/D Length of Test

Brls. Condenacte/MMCF Gravity of Condensate

Testing Metkod (pitot, tack pr.) Tubing P:aao;:o(‘shnt-in] ’

Caeing Fressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conse:vation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

)
c::ﬁjdﬁgﬁzllﬁ/‘ zjhzj[7,[J)

(Signature)
Drilling & Production Assistant

(Title)
9-3-80 o o

(Date)

OlL CONSERVATION COMMISSION
e 10 1030
APPROVED gt by 0

v PG sFineT

SUPERVISUR, DASTRICT 1I

o9

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 1114,

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

Fill out only Sections I, II. III, and VI for changes of owner,
well nume or number, or transporter, or other such change of conditlen

Cavnace ta Thrcema F. AL et o filad fa- aanh maal tan matelate




