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w0, OF COPiCY ARECLIVED

DISTRIDUY ION

AT r NEW MEXICO OlL CONSERVATION CUMMISSION Fbrm C-104
R ' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 ),
—1- AND ElVEDc“.CHV. 1-1-65
R | AUTHORIZATION TO TRANSPORT OIL AND NATURAL LAG

LAND OFFICE

TRANSPORTER ~§ts ’) OCT 26 1982
OPEfis TOR . O.C.D

PROMATION OFFICE
Operator ARTESIAQEFFICE

L.

Jack Plemons v

Address
P.0. Box 385, Artesia, New Mexico 88210
Reoson(s) Tor filing (Check proper box) 8|hcr (Please explain)

ASINGHEAD GAS MUST NOT BE

New Weo'l Change in Transporter of:

Recompletion D ci D Dry Gas D I Laren ‘HIER .
Change In OwnershirD Casinghead Gas D Condensate D ;!‘:'x':h‘:‘ ¥ o :?{(;EPTION TO_——-q-ﬁ
L OLTATSEDY Yo Mo

H change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND L EAST

{ LLease Name tell }.’o.l Poel Nane, Inciiding Formation Xtnd of Lease Lease lio.
McFadden Fedaral 6 ! Shugar / P el State, Federal or Fee .
Cocation gart [ 2 oL g - 74 ) Fed, LC029353A
. i 7
{
Unit Letter ! . 2310 Feet From The North Line and 330 Feet rrom The East
L.tne of Saction 3 Township 198 Range 31E , NMPM, Edd‘] County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[r.‘n:r.: of Authorized Tronsperter of Cli (Y or Condersate ] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company - Crude 0il Div. P.0. Box 159, Artesia, New Mexico 88210
' Ncme oi Authorized Transyorter of Casinghead Gas ] or Ory Gas 7, i Address (fGive address to which approved copy of this form is to be sent) i
1 well produces ol or liquids, , Unit , Sec. ITwp. IRqe. Is gas cctuaily ccnnected? . When ’
locat { tarks, ' J ' i
qive location of tarks X ! | : No :L

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

- COMPLETION DATA

Tol Well :Gcs “ell TNew Weli | Workcver TDeepen TPivg Back | Same Res'v.' Diff. Res’v. )
A , r . , ' § i { 1 1
Designate Type of Completion — (X) | X | ; X ! X .
1 + . i e 1
DJate Spudded Da:e Compl, Ready to Pred. Total Derth P.B.T.D.
- ~82
7-12-82 8-29-82 39413 3943
Elevctions (OF, RAB, KT, GR, ete., Name of Producing Formaticn Tep Cil/Gas Pay ‘Tubing Depth
3607 GR 3804 3750 |

Perforations Cepth Casing Shece
3804,3805,3806,3839, 3840,3841,3859,3861,3862, 3907 ;
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT |
12 1/4" 8 5/8" 741 200-gaeks
el L] =TIy
( 3 5 1/2" 3943 1110_sacks
i |

| j i
! ! | i ’

TEST DATA AND REQUEST FOR ALLLOWABLE  (Test must be after recovery of total volum~ of load oil and must be equal to.ar excesd top allow -

0O11. WFI1L. able for this depth or be for full 24 hours) I . :

Tlate Fira: tew Cil Run Tc Tarks Tate cf Tent Producing Method (Ficw, pump, gas lift, etec.) ' HE } :
‘ 8-29-82 8-29-82 Pump \[\ / ‘
! Length of Test Tubing Pressure Caa!ng Pressurs Choke Size S {
! 24 !
| Actual Fred, Curtng Vel ) Cil-Bkls. Water - Bbla, Gas - MCF ;
. 10 10 =0- TSTM J
GAS WELL

OAStual Froa. Test-NMTF/T Length of Test Bble, Cendanasaie/NMMCF Gravity of Condensate

éw'r:-!::.q Method (pitot, dack pr., Tublng Presswe ( 8hut-31 ) Casing Pressure { Shut-in) ’ Choke Stize

CYRTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

! hereby certify that the rules and regulations of the Oii Conservetion APPROVED 7 '

Commission have teen complied with and that the information given - / . // ’

sLove 18 {rue snd complete to the best of my knowledge and belief, BY __ . 2 ot

TITLE ___ oll AMD @48 INSPECTOH

This form Is to be filed in compliance with RULE 1104,
1f this is & request for aliowable for & newly drilled or deepennd

e -
7 //,Z > 4v4
/

o Fnature) 7 T well, this form must be accompanied by & tabulation of the deviatiun
! ’ tests taken on the well in sccordance with mRULE 111,
- —-~Agent All sections of this form must be filled out completely for allow-
(Tutle) able on new snd recompleted wells.
10‘26_8.2 e e F(1! out only Sections I, II, lI, end VI for changes of owner,
T T e (l;z-u:}m“.. T well name or number, or transporter, or other such change of conditlun.

Seperate Forms C-104 must be filed for each pool in multlply

carepleted welln,




