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PRODATION OF FI0s

NELW MEXICO OIL CONSERVATION (O
REQUEST FOR ALLOWABLE

IR

AUTHORIZATION TO TRANSPURT OIL AND Na Ui RBCEBYED

SION

JUN 111983
0. C.D.

form C-104

Supersedes (Nd C-104 und C-11u

Etlective |-}1-6%

(o0t

TOM L. INGRAM "

NM 88201

———
At rmas

P. 0. Box 1757, Roswell,

ARTESIA, OFFICE

S bt o e

Feason(s) for filing ((hech proper box)
- :

Changa 1n Transporter of:

: Cthier (P'lease explain)

Request 400 barrel -

allowabte of test

tiew Wo'l 1]
Feramglietion

~hrange tn Owner shi;»[j

s ()
Casinghead Goan l

Ly G

Condern

. L
v O]

oil to be/Picked up by transporter.

- e
-

— — "Mf* )

DLy a4,

If change of ownership give name

and address of previous owner

7

v

DESCRIPTION OF WELL AND LEASE

o .
1 Lease \Name

el No.. Foo! Name, !rciiding Formation

Kind of Lease . eane No.
, Federal |NM=3%777

! Federal ''Z" 1 i Wildcat - Cherry Canypn State, Federal cr Fee
L.czation
Unit Letter M 330 Feet From The FSL Line and 760 Feet rrom The EN] -
I L_\n'e of Secticn - 1 h Township 26-5 Range 30-E , NMEM, Ed_dy County

DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

! tooe of Authorized Trzasporter of Ol | X

! Navajo Refining C

(o]

—
or Condensate

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

| P. 0. Box 159, Artesia, NM 88210

M To<e o: Authcrized Transporter of Castnghecd Gas [

ct Dty Gas .,

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

!

1¢ well praduces cil er liquids,
q:ve location cf tarks.

TUnll

'
I

Secz, "Twp, T Pge.
'

M 14 126-5 1 30-E

' V'hen

s 3as qctually cennected?
) t

1f this production is commingle

d with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Designate Type of Completion — (X) )

TO1l well

. : Gas Well

—

T Workover : Flug Back ' Same Res'v. Diff. Res'v.l
) '

INew Well T Deepen !

! 1
| 1 ' ! [ 1
1 i s 1

Date Spudded

) !
Date Compl. Ready to Prod.

Total Cepth P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|
i
i

| J

TEST DATA AND REQUEST FOR ALLOWABLE

(Test mus? be afier recovery of
abie for this depth or be for full 24 hours)

¢ total volume of load oil and must be equal to or exceed top allou-

OIL WELL

Sate First lvew Qil Run To Tanks

Date of Tes:

Producing Method (Flow, pump, gas lifs, etc.)

L.ength of Tes!

Tubing Pressure

Casing Presaure Choke Slze

| Actual Pred, During Teat

Oi.-Bbls.

Watar- Bbls. Gas « MCF

GAS WELL

—_—
; Acteal Prod. Test-NMTF/D

Length of Tast

Bbls. Condensate/MMCF Gravily of Condensate

i

~sting Methed (putot, back pr.)

Tublng Pressure (Shnt—in )

Casing Pressure { Sbut-1n) Choke Size

i

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify thst the rules and regul
omplied with

above 18 true and complete to the best of my know

T

Comminsion huve been C

ations of the Oil Conservation
and that the information given
ledge and bellief.

(Signatyfs)
Operator
(Title)
7/8/83 T
- (Date)

OlL CONSERVATION COMMISSION

_ JUL 131983

APP '
ROVED Ongnal signead =y '
BY ' Leslie A. C’e_morm.

; Supervisor Jutuc! T
TITLE

This form is to be filed in compliance with RULE 1104,

1 this 18 a request for sllowable tor & newly dariliec or d-apencd
waell, this form muat be accompsnied by s tabulation of the devistion
tests taken on the well in accordance with HULE 111,

All ssctions of this form must be (il18d out completely for sllows
able on new sud rocompleted walls,

111, and VI for changes of owner,

Fill oul only Sections I, 1L
or other such change of cundition.

well name or numbsr, or trensposten
Separute Forms C-104 must be f{iled for each pool in multiply

comnleted wells.




