STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
ARTESIA DISTRICT OFFICE P.0. DRAWER DD

ARTESIA, NEW MEXICO 88210
March 25, 1988 (5051 748-1283

GARREY CARRUTHERS
GOVERNOR

J. Ray Stewart
1610 North J
Midland, Texas 79701

Re: ©Poker Lake Unit
#65-A-19-25-30
Corral Canvon Delaware Pool
Gentlemen:

We have received the notice of gas connect from your gas purchaser,
for the above captioned well.

Please sutmit the original and three (3) copies of a C-104, Request
for Allowable, filling out only the first three parts of the form.

It is necessary to show a current C~104 for a gas oconnect,
Sincerely,

P ot

Mike Williams

MAW/mm
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1. PRORATION OFFICE

Operator :
J. Ray Stewart :/
Address
1610 North J, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Ttansporter of:
Recompletion D (o2}} Dry Gas D
Change in OwnerahlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

1 Lease Name ‘Well No.; Fool Name, Inciuding Formatlon Kind of LLease Lease No.
Poker Lake Unit 65 Corral Canyon - Delaware State: Federal or Fee podoral C-070314
Leceation .
Unit Letter A : 660 Feet From The _NOr'th Line and 660 Feet F'rom The East
- : ’
Line of Section 19 Township 253 Range 30E . NMPM, Eddy Counfy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Transporter of Otl (X or Condensate [_] | Address (Give address to which approved copy of this form is to be sent)
y
] . P.0O. Drawer 15q9. Artesia, New Mexico 88210
Neme of Authorized Transporter of Casinghead Gas [ or Dty Gas [, i Address (G;ive address to which approved copy of this form is to be sent)
1t well produces ofl or liquids, TUnll ITS-C. :Twp. "P.qe. I# gas actually connected? , When
give location of tanks, : A : 19 1 255 + 30E No !
If this production is cemminéled with that from any other lease or pool, give commingling order number: .
IV. COMPLETION DATA :
f Ofl well :Gas Well ‘rNew Well I'Workover TI Deepen : Plug Back ' Same Resiv, : Diff, Restv,
. . .
Designate Type of Completion — (X) Jl X i - X ' ' X
[} A 1 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, €R, ete.; Name of Producing Formaiton Top OL1/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i 1 A i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excesd top aliou~
Oll. WELL abls for this dep:h or be for full 24 hours) A 2
Date First New Oll Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.) F B 2
-~ <
Length of Test Tuliing Pressure Casting Pressure Choke Size 5‘]; P!
Actual Prod, During Test Cil-Bble, Wam:-sbl-. Gas « MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls, Condanasate/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tubing Pressure (‘shnt-—in) Casing Pressure (Shut—iu) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

0V 1 61984 :
I hereby certify that the rules und regulations of the Oil Conaervation APPRCVED N 198 ' 19

Commission have been complied with and that the information given Origina! Signad By
sbave s true and complete to the best of my knowledge and belief, BY . ———ttieA—€t .

TITLE Supervisor District |

"
1 g This form la to be filed In complian~te with RULE 1104,
M /l \ 2 M i this le & request for allowsble for a newly drilled or deepened

(Signotuwre) well, this foirn must be cccompanied ty & tabulation of the deviation
tents tsken on the well In accordance with RULE 11,

AgePt All sections of this furm must be filled out completely for allow-
(Tisle) able on naw and recomploeted welle.

11/12/84 - Fill out vnly Sectivne I, 1. I, and VI {or changes of awner,
H——ﬁ‘;‘;lf-‘) well nare or numbsr, or teaneporter, or other such change of condition.

Coparnts [orme C-104 must be flled for eech pool in multipls b

Vocamntets § wells,




