STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
we. B¢ (oorce srcaivEe ) Revised 10-01-78
___Patan o , OIL CONSERVATION DIVISION Aviriatt
viLe P. 0. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAxD Orrice
TRANIPORTER on
YT T gas ﬁ_‘ REQUEST FOAi;sLLOWABLE
l'"“"“’" orewce | | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{.)puo\oc 4
Floyd M, Osbourn - Eelen M, Osbourn ‘/
Address
203 East Main Street Artesia, New Mexico 88210
 Heoson(s) lor tiling (Check proper box) Other (Please explain)
New Well Chanqe in Tronsporter of:
Recompletion B o1l Oxy Gas
E Chanqe in Ownarship Casinqghead Gas Condensate

If change of ownership give name Harvey VT. Flynn - Eva Mae Flynn & First National Bank of Artesia, HN.M.

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Namae, Including Formation Kind of Lease Lecse No.
Warren State 1 Millman - Grayburg Stote, Qydereiesiiee F-1051 ‘
Location i
Unit Letter E 2310 Feet From The N Line and 330 Feet Ftom The W '
Line of Section 1? Township 193 Range 28E . NMPM, Eddy Coun\y_

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ol or Condensate [} Andress (Give address to which approved copy of this form is to be sent) i
Navajo Refining Company P.0. Drawer 159 Artesia, N.M 88210

Name of Auvthorized Tronsporter of Casinghead Gas ] ot Dry Gas (] Address (Give oddress to which opproved copy of this form is to be sent) '

:Uml | Sec T Twp. TRqe. Is gas actually connected? , When ] 6 -/13-& b i

i wett provees ot oruossss, 75 7Yy | Ygs | 288 No ; g 22

any other lease or pool, give commingling order number:

If this production is commingled with thet from

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JUN 101986

I hereby certify that the rulcs and regulations of the Oil Conservation Division have | APPROVED

been complicd with and that the information given is true and complete to the best of Oriai .

my knowledge and belief. BY riginel Signed By
Lles A, Clements

TITLE A‘ﬂ: ror—Drstricrt

Mm ow This form is to be flled in compliaace with RYLE 1104,
v —f = ner if this Is & request for allowable for 8 newly drilled or deepsnec
/ gnotwre) well, this form must be sccompanied by & tabulstion of the devistic:
4; tests taken on the well ia accordance with AULLE 111,
- LAV e W *ﬂ/A//?/*-/ Owner ¢ " v

v (Title) All sections of this form must be fllled out completely for allow-
' . able on new and recompleted walls.
June 2, 1986 :

Fill out only Ssctions I, I, III, and V1 for changes of owner.
(Date) well name or number, or transporter, of other such change of conditic: .

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells,




V. COMPLETION DATA

Form C-104
Revised 100178
Format 06-01-83
Page 2

I Qil Well

: Gas Weli :New Well T Workover
'

Designate Type of Completion — (X) X

Deepen

R

:Pluq Back ! Same Re:'v.:DHl. Res'v,
'

Uate Spudded

1 s
Date Compl. Ready to Prod.

|
Total Depth

— 4
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc,j

Name of Producing Formation

Top O11/Gas Pay

Tuding Depth

Fetforations

,~ .

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT !

1

V. TEST DATA AND REQUEST
O!l WILL

FOR ALLOWABLE (Test must be cfier recovery of 1otal volume of locd oil and must be squal to or excaed top allcu-
able for this depth or be for full 2¢ hours)

Dzate Firet New Ofl Run To Tanxs

Daoto of Test

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

Lerc.h of Tost

Tubing Precsuse

Cazing Pressure

Chote Size

Actugl Frod, During Test

Oll+Bbla.

Waier«Bbls,

Gaa=MCF

GAS WELL

Aciual Prod. Teste MCF/D

Length of Teat

Bbls., Condensate/MMCF

Gravity of Condenscte

Tesiing Mothod (pitos, dback pr.)

Tubing Presauwe ( ghat~inm ).

Casing Pressure (Shut-4in)

Choke Size




