i . et e,
ND. OF cOf 8 RECETIVED

DISTRIBUT ION
SANTA FE !
FILE [ /
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LAND OFFicCE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABL

Form C-104
Supersedes 0Id 5-104 and C-110
Effective }-)-g¢

AND fEECEWED

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANsSPORTER L Ot MAR 10 1982
GAS /
OPERATOR | Q. C. D.
1.| PRORATION OFFicE ARTESIA, OFFICE
Operator
Herman J. Ledbetter /
Address

1002 Sayles Boulevard, Abilene, Texas 79605

Reason(s) for filing (Check proper box)

T

|

m 1

New We!l Change in Transporier cf: !

Recompietion L 01l “x : Zry Gas ¢ |
— =
¥ h S

Change :n Ownership; ! Casinghead Gas | Zonzensate | ;

Other (Please explain) !
{
|
]
{

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Neme [ Well Nc.; Foo. Name, inz.

I
Magnolia State 2 i’ Shugart

Formatiern

Y. SR. Q. G.

Xind cof i_ease _ease Nou. |

!
State, Federal cr Fee State | E"882 !

I |

Location
Unit Letter M 330 Feet From The South Line and 330 Feet From The West
Line of Section 1 6 Township 1 85 Range 31 E , NMPM, Eddy Ccunty
[ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nare of Authorizec Transporter cf Of, | or Condensate [} ’ Address Give address to which approved copy of this form is to pe sent) }

uavajo Crude 0il Purch‘;ing Company

i

P. 0. Drawer 175 Artesia, New Mexico 88210

PNcme of Authorlzed Transporter of Casinghead Gas (X, cr Dry Gas

Continental 0il Company

' Adiress (Guive address to which approved copy of this form is to Le sent)

P. 0. Box 2167 Ponca City, Oklahoma

.

! N T Cec T T iv o ~ N
J If well rroduces oii cr liguids, Cnst . Sec. wE- 3e ¥ connected? ) When
: give jocation of tarks. M 1 1 6 1 8 3]
L i i
If this preduction is commingled with that from any other lease cr poo!l, give commingling order number:
V. COMPLETION DATA
j A Ol We!! Gaos Ve, e e "Workover ! Deepen i Plug Back Same Fert | Dl Restv. |
Designate Type of Completion — (X) ‘ . : ! ' i
1 i | Il I
Date Spudded Date Campl. Heady to Prod. ! Tetal Depth P.B.T.D. !
{
sL | |
Eievations /DF, RKB, RT, CR, etc., Name of Producing Formectier D Ter L:,/3es Pay Tubing Degptt i
| Fertoraticns Depth Casing Snce *
| !
TUBING, CASING, AND CEMENTING RECORD g
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMEM :
f ! |
|
! !
— ;

L

i

’. TEST DATA AND REQUEST FOR ALLGWABLE (Tes: mus:
Ol WELL

te afte- recorery of toral volume of load oil and must be equal tc or exce: 7
able ‘or thie Cep:- o 4

Cbe Ll 25 hours; N

T

{ Date Fire: New 01 Run To Tanks

~ewres {Flow, pump, gas lift, etc,)

:
|
|
!
| Tuking Pressure
|
]

Lengt: cf Tes: Coeing Freesure Choke Size {;o/yx}/'
, /
! A
Actua Prod, During Test ; Oil-Bkls. . Waoter - Bhis | Gas » MCF
!
i
GAS WVELL
| Actual Prog. Test-MCF/D | Length of Test ! Bb:e. Ccndenaaie/MMCF Gravity of Condersate

Testing Metkod (pitot, back pr.}) Tubing Pressure (shnt-in)

Casing Pressure { Shut-in) Choke Size

+ CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with
above is true and complete tc the beat of my knowledge and beljef.

Signature )
operator

(Title)
3-)-82

(Date)

and that the information given |

|
)

OlIL CONSERVATION COMMISSION

MAR 11 10

APPROVED i 19

ey MQW
SUPERVIGDR, DLITRICT I

TiITLE

This form is to be filed in compliance with RuL € 1102,

if this is & request for allowable for a newly drilled ¢ deepaned
well, this form must be accompanied by a tabulation of th: Guviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filied out compleisly ior allow-
&bie cn new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changet of owner,
well name or number, or transporter, or other such change of -ondition.



