STATE OF NCW MEXICO
Y ann MINCRALS DEPAITMENT

form €-104
Revised 10-1.78

PRSP K OIL CONSERVATION DIVIS N
- tnumnu;t'(;;: . .0, BOX 2008
“‘Y"' AN - SANTA FE, NEW MLUEXICO 87501
L T
Bakid nr!l(l 17177
remromren ok 71 REQUEST FOR ALLOWABLE
- 048 ANRECEIVED
aavon 7 : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ICRATION OFFICE / /:/ o

wiuiof

JU

Flynn And Denton C(Qmpany

N 171982

idress

Box 1345, Artsia, NewMexico 88210

Q. C. D.

ARLESIA
AT O

OREIC.

oson(s) for tiling (CAech proper bos)

complelton D
sange In Owner -hlp@

Chenge In Transporter of:

ou B

Casingheod Gas D

1w Well
Dry Gas

Condenn

T

'01‘;'% (Pleose explain)

)
we (]

:ih:::': ’o.l :;v:’eer:?;s't;:n:‘-m Flynn Oilfield Service, Box 158, Loco Hills, NewMexico 88255

SCRIPTION OF WEIL.L.L AND LLEASE

‘ase Name well No, | Pool Name, Inclwding Formation Kind of I_eass Lease No,
STATE 2 Mi11 Grayburg State, Federal o Fee E=952

xation

Unit Letter P : 990 Feet From The South Line and 990 Feet From The East -

Line of Section ‘}6/9 T «mship 19 § Range 28 E . NMPM, Eddy County

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

sre ol Authotized Trausporter cf Cli (X or Condensote [ ]

Navajo Crude 01l Purchasing Company

Address (Give address to which approved copy of this form is to be sent)

North Freeman Avenue, Artesia, New Mexico 88210

:me ol Authorized Transporter of Casinghead Gas ) or Dry Gas [}

Address (Give address to which approved copy of this form is 5o be sent)

T
'Rqe.

: - T -
well produces ofl or 11quids, . Unit ) Sec. . Twp. Is gas actually cennected? , When
[ )
ve locotion of tarks. : I N 18 H 19s ] 28E No :
his production is commingled with that from any other lease or pool, give commingling order number:
MMPLETION DATA
T o1l well T'Gas well TNew Well ! Workover T Deepen Thiug Back | Same Res'v.  Diif. Res’v.
Designate Type of Completion — (X} ! ' ! ! \ ! !
B YP np ' ) i [ t 1 ‘ '
1 1 i 1 1 L
ite $pudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.

evations (DF, RAB, RT, CR, etc.; Name of Producing Formation

Tcp Otl/Gas Pay Tubing Depth

:rforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

1

DEPTH SET SACKS CEMENT

I ]

t 2.

ZST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muss be equal to or cxn

able for thia depr

iL WELL

=4
#6p allow~
horbe for full 2¢ hoursj

Ste parst New 04l Run 7o Tarxa Cote of Test

Preducing Method (#low, pump, gus lift, etc.)}

ength of Test Tubing Pressure

L
7

Choke Size j{d}’ '/‘J'

Casing Presswe

ctusl #red. During Test Cii-Bbls. water-Bblas, Gas»MCF \}\/
AS WELL
Tival Prod., Test= MTF/D Length of Test Bbls. Condensate/MNMCF Gravity of Condeneate

es115g Method (puos, back pr.) Tubirg Pu-owo(‘hnt-in)

Cosing Freseure {Ghut-in) Cholke Size

ZRTIFICATE OF COMPLIANCE

aereby certify thet the rules and regulstions of the DIl Conservation
vision heve been complird with and thaet the informetion given
ove is true end comjlete to the best of my knowledge and belief,

Mf%@

{Signatwe)

Agent
(Ttley

6/16/82
{Date)

olL CONSERVAT!JN DIVISION
N 30 1982

kmmmasox. DISTRICT L

Thie form Is to e filed In compliance with mULL 1104,

1[ this ts a request for allowable for a newly drilted or despensu
waell, this {onm must Le sccompsanied by & tebt:alation of the devistiu:.
tratls talen un the well In sccurdance with AUL T t1Y,

APPROVED

By

TITLE

All goctione of this form must be (liled out completaly for sllow-
eble on naw and recompleted wells,

Fill out enly fectlnna I, 11, 11, and VI for chingos of ownec
well name o1 number, or ttauspoitern ut olher suC h thange of condition.
Sepsrate Forms C-104 must e (iled for ssch poul In multipty

comnlete] wells,




