v,

. TEST DATA AND REQUEST FOR

. CERTIFICATE OF COMPLIANCE

P.0O. BOX 159,

ROSWELL, NEW MEXICO

,_S.AN_: AS; . il / . NEW MEXICO OIL CONSERVATION CO-......SSION Form C-104
- REQUEST FOR ALLOWABLE Supersed¢s Old C-104 and C-;

FiLe / / 4 R AND . Etfective }-1-85

U.S.G.S, | . W -
“Cano orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS pgCEIVED

TRANSPORTER | 2t |/ .

GAs

OPERATOR / MAY 2 5 7381

Or::z::non; OFFICE O C D
/ JOE DON COOK EBSTamE-/ ARTES!A, OFFICE

Address ]

88201

Reoson(s} lor filing (Check proper box)

New Well
]

Change in C)wnershlp@]

Change in Transporter of:

ou 8

Recompletion Dry Gas

Condens

Other (Please explain) ) "
e O |

If change of ownership give name
and address of previous owner

Casinghead Gas
JOE DON COOK, P.O. BO

X 159, ROSWELL, NEW MEXICO 88201

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Irciuding For

matlon Kind of Lease Lease No.'j

STATE 1 J “B¥B~ SHUGART State, Federol or Fee SMATE | 1,G-2678
Location B ,,4.1
. ) . |

Unit Letter J 2 3 l O Feet From The EAST Line and 2 l l 0 Feet From The SOUTH
Line of Section 2 " Township 19§ Range 31E » NMPM, EDDY County ‘_!

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Ofl @ or Condensate D
NAVAJO CRUDE OIL PURCHASING CO.

Address (Give address to whick approved copy of this form is to be sent; |}

BOX 175, ARTESIA, NEW MEXICO 88210

Ncmre of Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
___________________ ;
1f well produces ofl or liquids, TI Unit ,' Sec. '[Twp. er,qe. Is gas actually connected? , When —"
qive location of tanks. 1’ J : 2 : 198 ! 31E NO l :

If this production is commingled with that from any other lease or pool, give' commingling order number:
SOMPLETIONDATA 0 .
:OH Well ¥ Gas Well :'New Well TWorkover | Deepen "Plug Back | Same Res'v.  Diff. ResiV
ignate Type of Completion — (X) | X X ' | ! ; ! / l
Date Spudded Date Compl.' Ready 1o Prod. Total Depthl ! P.BTD. T _1|
8—23;;;\\\\\ 4-13-76 4206 ——-—;r<ff// i
Elevations (DF, RKB, RT, Nete.j Name of Producing Formation Top O4/Gas Pay Wpth o |
3616 UEEN, PENROSE,PREMIER 3456 P 3495 o
Perforations Depth Casing Shoe E
3456-3496 (58) 3918-3967 8) 4178-4188 (32) 4206 ]
TUB CASING, AND CEMENTlNG}E{éRD |
HOLE SIZE CASING & TUBIN 1ZE DEPTH SET SACKS CEMENT -_—1.
10 8 5/8 ~ 970 200 SACKS |
8 5 1/2 ] 4150 150 SACKS |

6 1/4 4 1/21///,//’ 4206 200 SACKS _
i

able for thia dept

h or be for full 24 hours)

ALLO LE  (Test must be after recovery of total m@load oil and must be equal to or exceed t5p allou-
™~

Ol WELL -
Date Firet New Oil Run To Tanks te of Test Producing Method (Flow, pump, 'aw.) N |
4-14-76 4-17-76 PIIMP ' ]
Length of Tcl(;g/ Tubing Pressure Casing Pressure Choke S.ze '
24 H S ] === 200 1.RS NONE |
Actual Prodr During Test Otl-Bbls. Water - Bbls. Gas - MCF —]
]

50 50 TSTM Pl .5 )
Ve o/t
GAS WELL 4V Ny
Actual Prod, Test- MCF/D Length of Tesat Bble. Condensate/MMCF Gravity of Conder.sate , ') 08/‘
&, |
< . l

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-ln) Casing Pressure { Shut~in) Choke Size '

——

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

W o) ] zg/ ‘
W2 il
”/}??%LZ%57%%7

t/t
’(ﬂau)

OIL CONSERVATION COMMISSION

MAY 2 61981 .

APPROVED
v LD X g T

SUPERVISOR, DISTRICL L

TITLE

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

If this is a request for allowable for a newly drilled or deepered
well, this form must be accompanied by a tabulation of the Zeviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out compleiely for allows
able on new and recompleted wella, ¢ .

Fill out only Sections 1, I, III, and VI for chairges of owrer,
well name or number, or transporter, or other such change of condition.



