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07 S. Fourth, Artesia, New Mexico 88210

i Reason(s) tor filing (Check proper box)
—

1
' New Well L

]

| Change in O\:wr.ers)’u;,l
L

Change in Transporter of:

o e

’ Recompietyon
!

i
Casinghead Gas

Dry Gas

Condensate D :

}O?her (Please explain)
i
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If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
I Lease Name Well No.! Pool Name, Irciuding Formation | Kind of Lease | Lecse No
- | o -
State B 1 |Artesia Queen Grayburg SAstate, Federsiorree State E-841
LLocation 4
(¢ b
Unit Letter K 2 180 Feet From The S Line and 2 Odo Feet From The W
Lire of Section 5 Township 19 S Range 28 E , NMPNM, EOdy County

II. DESIGNATION OF TREANSPORTER OF OIL AND NATURAL GAS

IV.

rt\'c:.-.e of Authorizea Tronsporter of O [T or Condernsate

i

- \Y
na

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

vajo Refining Co.,Pipe Line Division North Freeman Ave.,Artesia. XN.

.

88210

v
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"Name o: Authorized Transporter of Casinghead Gas | or Dry Gas ; Address (Give address to which approved copy of this form is io te sent)
IRT] Y = T 7 : = —

1 well zroduces cfl or lquids, \ Unit , Sec. L Twp. que. Is gas actualiy connected? ; When

give jocation of tarks. K i 5 X 19 S: 28 E '
1 . 1 i

If this production is commingled with that from any other lease or pooi,

COMPLETION DATA

give commingling order number:

. oI Well
Designate Type of Completion — (X) |

"'Gas Weli
|

TNew Weil

" Workover TPiug Back . Same Restv.' Diff, Res'v,]
. ]

i
1

[

i !
Date Spudded Date Compl. Ready to Prod.

i

i Totai Depth i

Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation

i Top Qii/Gas Pay

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

t

i
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or excaed top cllow-

YL
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T/ ‘
to S ,;f -’
S 2 L S

Ol1L WELL

able for this depth or be for full 24 hours)

i Date First New Ci. Run To Tanks Date of Test

! Producing Mothed (Flow, pump, gas lift, etc.)
|

Length of Test Tublng Presswe

i

|

! Cheke Size

Casing Fressure

i

Actual Prod, During Teat Oll-Bbls.

]
i

: Water-8bia.

Gas - NMCF

L.

GAS WELL

Actual Prod. Test«MCF/D | Length of Teat
|

Bbls., Condensate/NMMCF Gravity of Condenscto

Testing Methed (pitot, back pr.} Tubing Puuure('shng.u)

. Casing Pressure { Shut-iz)

{ Choke Sizs

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatiorn .

Commission have beea compiied with and that the information given
above is true and complete to the best of my knowledge and belief,

/
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/// —é//' (Wl o
(Signature)
Production Clerk
(Title)
June 18, 1969
) - (Date)

i

i

QlL CONSERVA:T!ON COM. 4ISSION
APPROVED. —\}QN 24‘1969 .
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BY_ (Gzzee o d

OIL AXD G4S INSPECTOR
TITLE

o
[

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

LSRN

If this is a request for allowable for a aow. drilled or deenuned
weli, this form must be accompanicd by & sabui.tion of the daviitlon
tests taken on the well in accordance with Auck it

All sections of this form must be filled oul complataly for gllow~
able on new and recompletad wells.

Fill out only Sectlens I, I, Ili, enc VI for chenges of cwner,
D T T T o al - an T
well name or number, or transportes or Olacy 4udh change of comdition

Separate Forma C-104 must be filed for aach pool in multiply



