STATE OF NEW MEXICO

RECEWED BY

JAN 22 1986
0. C. D

ENERGY ano MINERALS DEPARTMENT ARTESIA, QFFICE Form C-104
S8, OF 000 0qitvre mm ‘oo"7,
— G OlL CONSERVATION DIVISION roaey 2018
NYA PR
vice I P. 0. BOX 2088
veaas, SANTA FE, NEW MEXICO 87501
LANOD OFFCE
TAANSPORTER o
sas | 1, REQUEST FOR ALLOWABLE
OPEAATOR [ AND ’
!""°""‘°" orvce AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
rererer
Point Petroleum Corporation 4
Address

P.0O. Box 3805, Midland, TX 79702

Reoson(s) lor tiling (Check proper box)
Change in Transporter of:

New Well
Bl\o«qloum mou Dry Gas Effective 1/19/86
Change in Ownership D Casingheod Gas Condensate

Other (Please explain)

I chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{.ecss Name Well No.] Pool Name, Inciwding Formation Kind of Lease Lecae No.
Featherstonex 4 Shugart (Y.SR.Q.G.) Stote, Federal or Fee Federal | 069033
{_ocation :
Unit Letier J H 2310 Feet From The South Line and 2310 Feet From The East
Line of Sectlon 5 Townahip 1 9 S Ronge 3 1 E « NMPM, Eddy County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of O1f [ or Condensate )

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

PyOr=Ror—229TTTdland, IX 79702

Name of Authorized Transportet of Casinghead Gas ) ot Dty Gas (] Addrees (Give address 10 which approved copy of this form is 1o be sent)
T 1 ' N Wh
1 well uces ofl or liquids, . Unit ¢ Sec. . Twp. . Rge I8 Qas octually connected? ; When
Qive location of tanks. ' K 'L 5 : 19S. 31E '
A A A

If this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

. ) ) - /
14 /l:%/,’a« J'A{LJJ
C o Afice PEMZTAny &

(Title)
1/19/86

(Date)

OIL CONSERVATION DIVISION

FE

61986
>

TiTLe _____ SUPERKISOR, DISTRICT U

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

1f thie is & request for allowable for & newly drilled or deepencd
well, this form must be sccompenied by & tabulation of the deviation
tests taken on the well in accordance with auL X (11,

All soctions of this form must be fliled out completely for sllorm
able on new and recompleted wells.

Fill out only Sectione I, I, I, and VI for changee aof owner,
well name or number, or transporter, or other auch change of condition.

Sepsrate Ferms C-104 must be filed for each pool in multiply
completed walls,




»
Form C-104
Revised 10-01-78
- Format 06-01-83
Page 2
IV. COMPLETION DATA _
. : :ou Well :Gu- Well :Now Well ' Workover | Deepen " Plug Back ! Same Res‘v. ' Diil, Rea‘v,
Designate Type of Completion — (X) : o ' ' ! : ! :
1 A L n Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Tlevetions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
Petiorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 A
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Tesat muss be afier recovery of total volume of lood oil and must be equal to or exceed sop allow-
OIL WELL able for this depth or be for full 2¢ Aours)
Dete Firat New Oll Run To Tonks Date of Teet Producing Method (Flow, pump, gos lift, eic.)
Length of Test Tubing Presswe Casing Ptessure - Choke Sixze
Aetual Prod. During Test Oil-Bblae. ‘| Watet - Bble, Gae - MCF
GAS WELL
Actual Prod. Teet« MCF/D Length of Test Bble. Condenscte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure (Mh) Casing Pressure { Shut-in) Choke Size




