STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

»0. 8/ CoPits BECLIvEE

RECEIVED BY

DEC 181984
0.

FOR‘\ C-104

ARTESIA, QFRITCH 0178
T OTETEg—

DIIBTRIGLUT ION

OlL CONSERVATION DIVISION

BANYA FE

P.O. BOX 2088

FiLx

t.8.0.8.

SANTA FE, NEW MEXICO 87501

LAND QP FICY

(1]
TRANSPORTENR L

L% )

REQUEST FOR ALLOWABLE

CGFEAATYORN

AND

PRORAYLOM OF P MC X

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.

rotn

Page 1

Opersior

Is&W,

INC.

Addreas

P. 0. Box 176, Artesia,

NM 88210

[7] New vei
D Recompletion

Recxonls) for filing (Check proper box)

@ Charqe in Ownorship

Other (Please explain)

Change {n Transporter of:

[ on

Casgingheuvd Gaa

D D1y Gas

Condensate

SWD as per OCD order R-7459

H chenge of ownership give narme

Robert E. Boling, 305 S.

5th, Artesia, NM

88210

and vddress of previous owner

1, DESCRIPTION OF WELL AND LEASE

{_ecre Nama well No.| Fool Name, Including Formation Kind of Lease Leass MNo.
Empire 22 Fed. (SWD) 1 Undesignated Wolf Camp |Stote, Federalor Fes Tad, 1.C067132
Localion

Un{t Letier K : 19 80 ffeet From The South Line and 19 80 Feet From Thse WeSt

Line of Section 22 Township 188 Range 2 9E , NMPNM, Eddy County

11, DESIGNATION OF

OF TRANSPORTER OF QIT. AN NATURAL GAS

rNcmc of Authorized Tionsporter cf Oti L_J or Condersate [:}

Adcress (Cive address to which approved copy of this form is to0 be sent)

Name of Authorized va{;;;?\‘é-v of Custnyhlead G';‘r:-f:_'j or Dry Gas [

Addrerns (Cive address to which approved copy of this form is to be sent)

TUnl:

: Sec, T we. ' lqe.
+ 1
1 1 )
1

If well produces oil or liquids,

give location af tonks. .

! i

ls gas actually connecled? When

b - -~ 4

i

I{ thie production iz commingled vith that from any othzr lesse or pool, give commingling order number:

(ompicl(' Yurts IV and V oon reverse :.de xf necessary.

NOTE:
VI CERTIFICATE OF COMPIIANCE

1 hereby certify that the rules and regulations of the Otl Conservaton Diviston have
been complied with and that the information given is true and complete ro the best of

my knowledge and belief.

I & W,
{Sn;r.atwe}

Vice Pre51den

- v

/D STy

(Date)

OlL CONSERVATION DIVISION
Wr? 2 8 1504 , 19

A 2

OiL AND GAS INSPECTOR

This form is to be flled In compliance with mULE 1104,

If this is o request for allowable for & newly drilled or dsspensd
well, this form must be sccompanied by a tabulstion of the deviation
tzeto taken on the well in accordance with RULE 111,

All zections of this form must be fliled out completaly for aliow
able oin new end recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

APPROVED

BY

TITLE

Scparaie Forms C-104 must be flled for each pool In multiply
comolated welle.



Forin C-104
Rovised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA

?C‘!J Weil T(}us Well ITNaw Well Uworkover T Deepen VPlug Back | Same Reatv, ! Diff. Res’v.
. . . - r i 1 1 + }
Designote Type of Completion — (X) | X | X ' ! . !
i L 1 i L. 3
Data Lpuddad Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevetions (LE, RKB, RT, GR, ete.; Name of Froducing Formetion Top Ol /Cas FPay Tubing Depth
Ferisaitone Dupth Casing Shoe
_ TUDING, CASING, AND CEMENTING RECORD
HOLE §12€ CASING & TURING SIZE DEPTHK SET SACKS CEMENT
|
h
! | i i

Y. TEST DATA AND R[{QUEST FOR ALLOWABLL (Test must be aftar recovery of total volume of load ofl and must be equal to or exceed top allow-
OTL WiTL ohle for t5ls depth or be for full 24 hours)

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

i L'ciw Flzat Now Ot Run Tc Tanks Date of Test

i

P hevgth of Tect Tublng Fressure Caaing Pracaure : Choke Size

i

L Aetund Prod, Duning Tweat Oll- Bbis. Vuatet - Bhla, Gas ~ MCF

GAS WELL _
Actucl Pted, Teat-nCF /D Langth of Teat Bbis. Corncdeneate NMCF Gravity of Condencate
Tenting deihed (pitot, back pr.) . ’Tubmc Fiessuwe { Lhnt~in } Castng Pressure (Bhct-4in) Choke &ize

I J




