N0, OF COPILS RECLIVED

DISTRIBUTION
SANTA FE e
FiLE s

u.s.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C

AND F‘: :E!‘!ﬁg““" 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL | ¥ A b
TRANSPORTER |————— JAN 12°90
OPERATOR
I.| PRORATION OFFICE a C D
Cperator ARTESHOFAGE-

K&R 0il & Gasy

;

Address

2607 Cornell Drive, Roswell, N.M. 8820!

Recson(s) for filing (Check proper box)
New Well

Recompletion D
Change In Owneuhlp@

Other 'Please explain)
Change in Transporter of:
oll D DOry Gas D

Casinghead Gaa D Condensate D

and address of previous owner

If change of ownership give name N Dgle Nichols P.O. Box 1972, Midland, Texas 79702

Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool‘ Name, Including Formation Kind of LLeases Lease Nc
Cannon Bitter Lakes West San Algate, Federal or Feo L €€
Locatlon . ) .
I 1650 "South 330 East
Unit Letler H Feet From The Line and Feet From The
Line of Sectlon 1 ? . Township 10 S Ranga 2 5 E + NMPM, Chaves County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trausporter of Oll [3Z or Condensate (] Address (Give address to which approved copy of this form i3 t0 be sent)

Navaijo Refining Co.

P.O. Drawer 159 Artesia, N,M, 88211

Neme of Authorized Transporter of Casinghead Gas O ot Dry Gas [ " Address (Give cddress o which approved copy of this form is to be sent)
- T T T T - v :
1 well produces ol or lquids, . Unit | Sec. . Twp. .Rqo. 1s gas actually connected? , When
' 1
give location of tanks, ! T ! 17 1 108 ! 25k no :

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

I Oll Well : Gas Well : New Wall | Workover | Despen TPlug Back | Same Rea'v.' Diff. Res’
Designate Type of Completion —~ xXy X " X ' ! X X
L i 1 3 i Il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qil/Gas P11y Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be aft

able for this depth or be for fuli 24 Aours)

er recovery of 10tal volume of load oil and must be aqual to or exceed top allc

011, WELL
Date Fitat New Oil Run To Tanks Date of Test Producing Msthed (Flow, pump, gas {ife, etc.) j
G A TN D
#kxéd/li
Length of Test Tubing Preasure Casing Pressure Choke Size /j s o
. , A
Actual Prod. Durtng Test Oil«Bbls. Water«Bbls. Gas = MCF L'—ﬂfz C-/
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condenuate/MMCF Gravity of Condensate
Testing Mathod (pitat, back pr.) Tubing Pressure ( Shut-in ) Casing Prasaute ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regu
Commission have been complied with
above is true and complete lo the be

George W,

a partper

OlL CONSERVATION COMMISSION

JAN 2 3 1900 T p—

1ations of the Oil Conservation ‘APPROVED

and that the informstion glven ORICGINAL SiIGNED BY

\ of my knowledge and belief. || BY
st of my knowladge and belie MIKE WILUAMS

(Title)

T ol 1000
< TT 7 ron/,')

well name of number, ot transporten

TITLE — SURERVISOR-DISTRICTE

W lorm is to be filed In compliance with RULEK 1104,
1f this. is a tequest for allowsble for a newly drilled or deepens
well, this form must be accompanied by 8 tabulation of the devlstic
tests taken on the well in accordance with RULEK 111,

All suctions of this form must be filled cut completely for allow
sble on now and recompleted wells.

' { . T 1M1, and VI for changes of ownei

FIll out oty S or other such changse of conditio:

Separate Forms C-104 must be filed for esch pool in muitipl




