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NO. OF CO™igs RLCLIVED

DISTRIBUY ION
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LAND OFFICE

—

I o
TRANSPORTER r—

G AS

OPETr » TOR

2

PROIATION OFFICE

NEW MEXICO O!l. CORSERVATION CO.
REQUEST FOR ALLOWABLE

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SHION Form C-104
Sunersedes Old C-104 and C-J 10

Pilective 1-]-6%

AND

O.C. D

Cperatar

Jack Plemons /

ARTESIA, OFFICE

Addrens

P.0. Box 385, Artesia, New Mexico 88210

eoson{s) for ‘i]mg (Chech proper box )}

(4

Change In Ownership !

Change In Ttansporter of:

cil ()

Casinghead Gas D

New We!l

Recomplelion

Dty Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

LLense NName

McFadden Federal

rell No.; Cucei Name, irciuding Formation

Xind ¢! Lease Leanse No.

Fed, 1LC 0293534

State, Federal ¢t Fee

5Y [ Shugart~>z— ?f:.J: 5

_l_occ(lo.-\
Unit Letter }+ : 990 Feet Ftom The North Line and 360 Feet rrom The Fast
Lire of Secticn 3 Township 198 Range 31E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Corndensate
—

r,\T;:e of Autnonized

Tr:':spxrltr of Cil _:}‘4
i . = e
i Navajo Company

Address (Cive address to which approved copy of this foerm is to be sent) i

Box 159, Artesia, New Mexico &8210

X Neme ¢ Autherlzed Transperter of Casinghecd Gas |
|

or Dry Gas [~

i Address (ive address to which approved copy of this form is to Le sent)

Designate Type of Completion — (X)

X

None
[ well produces o1l cr Hzuids, TI Unit :Se': TTwp. IF.c;e. Is 33s actually cennested? , When
q:ve iccotian of larks, 1 1 : : No 1
If this production is commingled with that {rom any other lcase or pool, give commingling order number:
PLETION DATA
T Cil Well TGas Well Deepen : Piug Back :San‘.e Res’v. DI, Res'v.)

Trew Well ' Werkever
' t

e T

{ Date &T;:Jdnea Date Compl. Ready to Frod. Total Cepth F.B.7T.D
# /- Z/-8Z 10-25-83 3950’
Llevations (D, RAE, RT, GR, ete., Name of Producing Formation Tep ©!1/CGas Pay Tubling Depth
- ‘ Zavi d
i3 G Shugart 3460 ZA0

Petlcrations

Depth Cas.ng Shoe

» 1 hole per foot, 3460,61,3702,3802,03,04, 3838, 40, 41,42,3859,60,/61
TUBING, CASING, AND CEMENTING RECORD
KOLE SI1ZE CASING & TUBING SIZE DEPTNH SET SACKS CEMENT
o 4 1/27 3950 250 ;
]
T 1 | ;
i__-_- : :4 " 1 ?24 /j i |

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ajter recovery ¢f iotal volume of locd oil and must be equal to or excsed top alicu-

O WET L able for this depth or be fc- 7ull 24 lours) P
ll—’._)—::!—o_::’_l.";t‘t;ew Ci Run To Tanxs Taie of Test | Prodzcing Method (Fiow, pump, gas lift, etc.) 0(1 *'i; i
| . . t d i
| 10-25-83 10-24-83 Pump n BF PR |
|v‘._-nqth c{ Tust Tubing Presecre i Cas:ng Prassure Croke Sizs T/",’lf |
{ 24 hrs. !
|—-A.‘:lu:1'. frod, Dening Test Cil-Bbis. Water-Hktla. Goa - MCF
]
L 10 10 4 None Naone
GAS WELL
"‘r\:’!.\’ll tirca, Teat-NMIF/D Lenjth of Test { Bble. Condenacte/ MMIF Gravity cf Corndensale
|
| |
i sty Method porof, back pr.) Tubing Presswue (shut-—in) | Casing Fresaure (Sbvt-»in) Chcke Size i
| H
: | ’

CHRTIFITATE OF COMPLIANCE

I hereby certify thut the rules and regulations of the Oil Conservation
Commission heve beea compiied with snd that the information given
6! ove 16 true &nd complete to the best of my knowledge and belief.

- . /J’, LL L <2
! V4 (Signature) '
Agen't
T —-{ﬁfﬂ le)
11-17-83 L
e M T

olL CONSERVASTé%N COMMISSION
i
APPROVED NOV 238 _ , 19
QOriginal Signad 8y
BY it A ClemeTTs

Supervisor District i

TITLE

Thin form Js to be filed in compliance with RULE V104,

If this le & requast for allowable for & newly drilled or dnepened
well, this {orm must be accompanied Ly & tubuletion of the dsviaticn
tesis taxon on the well in accordance with mutL® VY11,

All wnctions of this form must be fliled out completely for allow-

able on nsw nnd recomplated wells,
and VI for changas of owner,

IFih out only Sactlona I, II, I,
uch change of condition.

well nrRine Or number, or trensporten or othor e

Sepeints Furme C-104 must be fited fur esch pnol in multply

) romoleted weild,



