MO, OF COPILe RECKIVED

DISTRIBUTION
SANTA FE
FiLE
Jv.3.0.9,
LAND OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C
Eflective |«]-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

2607 Cornell Drive, Roswell, N.M. 88201

TRANSPORTER oI RECE!VED )
GAS
OPERATOR
PRORATION OFFICE Jm 12 ,w
Operater - i .
K&R 0il& Gas ./ QG D

Address CTL B

T ARTESIA, QFFICE

Reason(s) lor filing (Check proper box)
New Well Change In Transporter ofs
Recompletion ¢ Oll
Change in Ownershi

Caalinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name

=

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Abrmer. PR o V.V
b} oAty 1 UV(—‘—f

l.ease Name wWell No.

Pool Name, Including Formation

Kind of Lease Lease No

MARY ANN CANNON 4 Bitter Lake SA,South DEXH K DRAKHA of Fes
L.ocation . : " .
Unit Letier M : 990 Feet From The SOUth Line and 990 Feel From The west
Line of Seciion 27 Township ].OS Range 25E » NMPM, ChaVES Caunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

<

Name of Authorized Transporter of Oll [X]
Navajo Refining Co

or Condensats [

Address (Give address to whAich approved copy of this form is 10 be sent)

P.O. Drawer 189 Artesia 29271

Ncme of Authorized Transporter of Casinghead Gas [ ot Dry Gas [

N_M
©"Address (Give address to WAiZh approved copy df tAis form is Yo bé sent)

None 4
If well producas ofl or liquids, }U,nu , Sec. !TWP', :P.q-. Is jas actually connectwd? | When
qive jocation of tanks. : K : 27 : 10S ! 25E No !
If this productlon is commingled with that from any other lease or pool, glve commingling order number: '
COMPLETION DATA
‘:0“ Well :Gdl Well ‘: New Well .rWorkovor Ceopen : Piug Back : Same R--'v.‘| Diil. Raa’

Designate Type of Completion = (X)

b - - -4

A L

i 1
Date Spudded Date Compl. Ready to Prod.

. 4
Total Dupth P.B.T.D.

Elevations (DF, RKB, RT, GR, esc.j |Name of Producing Formation

Top Oll/Gas Pay . Tublag Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat muat be afier recovery of 1otal volume of load oil and muat be equal to or sxcesd top alla
able for thia depth or be for full 24 Aours)

Date Flirst New Oil Run To Tankas Date of Test

Producing Method (Flow, pump, gas lift, etc.)
Sl TS 3

Length of Test Tubing Pressure

Casing Pressure Chole Sixe

J o .2C

. o ;

Actual Prod. Duting Test Oil-Bbls.

Water - Bbls. Gaa*MCF NS S

GAS WELL

Actual Prod, Test-MCF/D Length of Teatl

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in }

Casing Pressure { Shut-in) Choke Size

VI

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol1 Conservation
Commission hsve been complled with and that the information glven
above is trus and complete to the best of my knowledge and bellef.

e ) P2

(Signature) /
S P

(Title)

(990

(Date)

,,>of—~10

OIL CONSERVATION COMMISSION
JAN 2 3 80

rigiNAL SIGNED BY

"APPROVED o 19

ay e TS
“TITLE SUPERVISOR, CISTRICT it

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

If this is a request for allowable for a newly drilled or deepenac
well, this form must be «ccompsnied by a tabulation of the devistior
tasts taken on the well ln sccordance with RULE 111,

All sectlons of thls form must be fliled out completely for allow
able on new and recompieted wells.

Fill out only Sections I, T, 1, and VI for changes of owner,
well name or number, or lransporten or other such chungs of condition

Separste Foruis C+104 must be filed for each pool in multiply






