GTAIL OF NEW MEXICO
¥ ann MINCHIALG DEPARTMENT

Form C-104
Revised 10-1-28

e Tenee vevirre OlL CONSERVATION DIVIS' N PR
:_"1""”2'_“"_'?-_ :.:: P, O, BOX 2008 RLCEivED
Amrart - SANTA I'E, NCW M XICO 87501
ne ! ' .
1808 JUN [ ?981
e Tl U REQUEST FOR ALLOWARBLE :
ARANBPUNTEN |~ - wnfoas§ome i”\, N ~
oAd AND - R y

semaven / AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS ARTESIA, oreicn
AORATIOM OPFPFICK
et QiOf

Flynn Oilfield Service /
ddrese

Box 158, Loco Hills, NM 88255
cason(s) for l1ling (Chech proper box) Other (Please eaplain)
ew Well Chanqe tn Transporter of: .
ecompletion B (o]} D D1y Gas [:]
hange 1n Ownershi Casinghead Gos D Condensate D

change of ownership give nane
.d address of previous cwner

Harbob 0il Company, Box 158, Loco Hills, NM 88255

FSCRIPTION OF WELL AND LEASE

ease Name well No.| Pool 'Nnmo, Inciuding Formation Xind of Lease Lecase No.
Warren State Millman Grayburg State, Federal or Fee  State E-1051
ocation
E 2310 North 330 West
Unit Letter : Feet From The Line and Feet From The
Line of Section 17 Township 19 S Range 28E . NMPM, Eddy County

[SIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

‘ore ol Authonized Transputter of Cli ({ ot Condensate (]

Navajo Crude Oil Purchasing Co.

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

North Freeman Avenue, Artesia, NM 88210

Tame ol Authorized Transpostet of Casinghead Gas (] or Dry Gas [

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

Tunit

E

, Sec. TTwp. : Rqe.
\ 17 1195 ! 28E

! well produces oll or liquids,

:ve location ol tarks. '

!s gas actually connected?

No !

i

' Wwhen

this production is commingled with that from any other lease or pool,

give commingling order number:

OMPLETION DATA
fon well :Gas well

Designate Type of Completion — (X) . X

1

:Now Well ! Workover | Deepen : Plug Back | Same Res'v. Dil. Res'v
L] ] ] |}

v L] i i ' ]

1
rate Spudded Date Compl. Ready to Prod.

2 1 A J 3
Total Depth P.B.T.D.

levations (DF, RKB, RT, CR, etc., |''ome of Producing Formation

Top OUl/Gas Pay Tubing Depth

erfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

) |

FST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of
oble for this depth or be for full 24 hours)

total volume of load oil and must be equal to or exceed top allon

1. WELL

ote First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) P -
Lo oo

Al

ength of Tesl Tubing Pressure

Casing Pressure Choke Slie \

AR

ciual Prod, During Test Oil-Bbdls.

Watet-Bbls. Gaa+MCF ]

AS WELL

ctuol Frod. Test- MCF/D Length of Test

Bbdla. Condensale/WMCF Gravity of Condsneate

es1ing Method (pitot, back pr.) Tubing Presews ('bnl-h)

Cosing Pressure ( Shut-4n) Cholte Site

ERTIFICATE OF COMPLIANCE

nereby certify that the rules and regulstions of the Oll Conservation
vision hsve been complied with and that the information glven
ave is true and complets to the best of my knowledge and bellef,

’ N /7
. '\,,,/zg o 7 S

Aént (Signatwe)
6-10-81

{Title)

{Date)

OIL CONSERVATION DIVISION

APPROVED JUN 26 1981 ‘
BY %// //M%-

TiTuE __ OH AND BAS INSPECTOR

Thie form is to be [iled in cowpliance with RULE 1104,
t for allowable for & newly drilled or deepent
wall, thie form musi be sccompsanlied by & tetuletion of the devisti¢
tests taken on the well in sccordance with AULE 111,

All sections of this form must be {111ed out completely for sllo
able on new and recompleted welle,

1f this is & requea

and V1 fot changes of owna

FIll out only Sections I, 1L I,
ther such chanye of conditio

well name or puinber, or Lransportesr. or o

Geparate Forms C-104 must Le filed for each pool in multlp

romoleted wolla,



