STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 02 sosire seceIvee . Revised 10-01-78
—_Sustaieur o 2 OIL CONSERVATION DIVISION Aeiriatine
i 7 P.O. BOX 2088
v.s.os. SANTA FE, NEW MEXICO 87501
LAXD OF7F KR
TRANLSPORTEM o

oas | REQUEST FOR ALLOWABLE

OPERATOR » AND

PRONATION OPFICE

L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operarer \//
Floyd M. Osbourn - Helen M, Osbourn

Address
203 East Main Street Artesia, New Mexico 88210
Reason(s) Tor filing (Check proper box) Other (Please explain)
New Vel} Chanqe in Tronsporier of:
D Recompietion 8 (o)} D Dry Gas
Change in Qwnarshlp Ccllnqh-od Cos D Condenamc

I chenge of ownership give name E% s oo /'jé/ //
ond sdcrcns of p,moﬂ,‘wn,,‘ Hatrvey T, Flynn - Eva Mae Fly'nn & First National Bank of Artesia, N.M.

1I. DESCRIPTION OF WELL AND LEASE

|

|

Leose Nome Well No.} Pool Naome, Including Formation Kind of Lecse Leoss No.
State Lesese 1 Millman - Grayburg State, Federni-srtes E=952
Location
Unit Letter I H 2310 Feetl From The S Line and 330 Feet From The E
L.ine of Section 18 Township 198 Range 28E , NMPM, Ed@ County '

IIl. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

1f this production is commingled with that from any other lease or pool, give commingling order number: None

-y

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

—

Qive location of tanks. N I ¢ 18 : 195- 28E No : e '

Neme of Authorized Tronsporter of Cil ot Condensate [ Add:ess (Give address to which approved copy of this form is to be sent)
Nava jo Refining Company P.0, Drawer 159 Artesia, New Mexico 88210
Name of Avthorized Transporter of Casinghead Gas (] ot Dty Gas () Address (Give address to which approved copy of this form is to be sent) ‘

T M h 1 n W
If well produces ol of liquids, . Unit s Sec. Twp Rqo Is gas ectuaily connecied? , When 6 iy 7. ?‘ !

VL CERTIFICATE OF COMPLIANCE I 0L CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have ' APPROVED JUN ] 0 1986 . 19
been complied with and that the information given is true and complete to the best of i Original Signed By

my knowledge and belicf. , BY oA ebrrerr

TITLE SYEERVASOB:ALSTRICT 1

W 0 r “ This form ls to bé"fiiwd in conipliance ‘with RyLE 1104,
e If this is a requeat for allowable for & newly drilled or deepensc

(Signatwe) wsll, this formn muat be accompanied by & tabulation of the deviatic:
Owner tests taken on the well [n accordance with auULE 111,
- (Title) All sections of this form must be filled out completely for allow-

able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner.
(Date) well name or number, or transportst, or other such change of conditlon.

Sceparste Forms C-104 muat be filed for each pool In multiply
completed wells.

June 2, 1986
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Iv. COMPLETION DATA

Designate Type of Completion — (X) X

Iou well :Gas Well

L

:Now well

¥ Workover Deepen
]

Sy——

: Plug Back ' Same Res'v.' Diif. Rea‘v.
' 1 .

] ] ' 3

Date Spudded

1
Date Compl. Ready to Prod.

1
Total Depth

i s
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formaticon

Top Oll/Gas Pay

Tubing Depth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

. .

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after rocovary of total volume of load ofl and must be equal to or exceed top aliow-
able for this depth or be for full 24 Aours)

Date First New Oil Run To Tanks

Date of Teast

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Pressuwe

Actual Prod, During Test

Otl«Bbls.

Water - Bbie.

Choke Size . l
Gas - MCF '

5AS WELL

Actual Prod. Test«MCF/D

Langth of Test

Bbis. Condenacte/MMCF

Gravity of Condensate '

Testing Methad (puot, dback pr.)

Tuding Pressure ( ghurt-4a }

Casing Presswe ( Shut-in)

Choke Size *




