STATE OF NEW MEXICO
GY s MINERALS DEPARTMENT

0. 99 OO SILEWED

v
\9“{(

OiL CONSERVATION DIVIL.ON

Lt §

RECENED "35‘1’.5; 0-1-18

51RO UT IOW 1 . ’ . O. BOX 2088 4 ]984
Sanva 08 '1\ SANTA FE, NEW MEXICO 87501 SEP 0
[ 4.9 ] Y
v.e.B.8. o\ c\wo;'cs
Lamoorrece REQUEST FOR ALLOWABLE ARTESS
TRANSPORTEA AND
oAS /
SPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACARATION OPPICE
of
Ensource, Inc. ‘RECE' VED

3300 North "A", Bldg. #2, Suite 113, Midland, TX 79705

Weason(s) Vor Tiling (Check proper box) Other (Please explain) O
New Well Changse in Transporter of: - m “c
7 ‘a
Aecompletion D o1l Dry Ges D
Change In o-mouh:pm Casinghead Gas Condensate D
hip gi . ~
If change of ownership give Ren€  y, o, pnergy Corp., 1616 Glenarm Place, Ste 2100, Denver, ‘CO 80202

and eddress of previous owner

 DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Toass No.
Federal 20 1-Y Shugart-Y¥-SR=-0-G SRy, Federal or xy NM 12211
Locatlon
Unit Letier N 2030 Feer From The West Line and 330 Feet From The South
Line of Section -0 Township 18S Range 31E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomae of Authorized Tronsporter ot OU [ or Condenscte [ )

Navajc Crude 0il Purchasing Company

Add-ess (Give address to which approved copy of shis form is to be sent)
P. O. Box 159, Artesia, N. Mexico 88210

Name of Authorizel Transporter of Casinghead Gas X3 ot Dry Gas [}

Address (Give oddress to which approved copy of this form s to be sent)

i

Continental 0il Company P.O. Box 2197, Houston, TX 77001
1t well produces oil or liquids, T Unit , Sec. T Twp. | Rge. Is gas octually connecied? | When
qlve location cf tanks. .\ ! 20 ¢ 18s:+ 31E Yes I 3/1/77

1f this production is commingled with that from
. COMPLETION DATA

sny other lesse or pool,

give commingling order number:

TO1l Well TGas Well | New Well ' Workover T Deepen TPlug Back | Same Res’v. Difi. Res!
Designate Type of Completion — xX) ‘ ' : : : : :
i ) L 5 A
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. '
S——
Flevations (DF, RKB, RT. GR, etc.; |Name of Producing Formation Top OL/Gas Poy Tubing Depth
Peciorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

i 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be
OIL WELL able for this

ofter recovery of total volums of load oil and must be equal to or exceed top all
depth or be for full 24 hours)

Dote First New Oi] Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)
Length of Teet Tubing Presswe Casing Pressure Choks Size
x p-3
. . Wi -Bbls. .
Actual Prod, During Test Oil-Bbis qter - Bble Gas - MCF S ’7-‘_1
ISTE b
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.} Tubing Presawe (mt-u) Casing Preasurs (nu-n) Chois Sise
CERTIFICATE OF COMPLIANCE OlL CONSERVATION D_IVISION
aperoveo_ SEP 101984 1

1 hereby certify that the rules and regulations of the Oil Conservation
and that the information given

Divisioa have been complied with
of my knowledge and belief.

ebove is true and complets to the best

= -
B T >z A2
. ‘/ (Signatwe)
+.zger ¢¢ Production
(Title) /
) €1 -9006 i
(Date)

Origina! Signed By
Teslie A. Llements
Supervisor District ||

8y

TITLE

“This form is to be flied in complisnce with RULE 1104,

If this is » request for allowable for & pewly drilled or deepe
well, this form must be sccompanied by & wabulation of the deviat
tests tsken on the well in sccordence with AULE 11,

All sections of this form must be filled out completsly for all
able on new and recompleted wells.

Fill out only Sections 1. I 10, and V1 for changes of owr
well name or number, or transporter, of other such change of condit|

Separste Forms C-104 must be flied fer sach pool in multi

completed wells.



