11.

111,

v,

VI,

N0, OF COPICe RECEIVED
“N:’;’::"’”T 1ON _— NEW MEXICO OlL. CONSERVATION COMMISSION Form C=104
L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FILE 1 K ) AND Efiective |=1-65
U.s$.0.3.
= AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
rransporteR |2t | RECEIVED <
GAS ]
OPERATOR
PRORATION OFFICE
LLTLY ' — JAlN 12790
Address K&R Oi1% Cag .- -0
2607 Cornell Dri oswell, N.M, 8 1 ARTESIA, OFHCE
Reason(s) for filing (CAeck proper box) v . Other (Please explain)
New Well D ' Change in Transporter oft
'Rccomplouon %/ ‘ {9 o1l Dry Gas'
Change in Ownershi M Casinghead Gas D Condensate

If change of ownership give name

and address of previous owner AT R L ——Haaaecter e 4 _d g Gty
DESCRIPTION OF WELL AND LEASE
Lease Name . Well No.! Pool Name, Including Formation Kind of Lease Lease No
DEKALB FEDERAL 1 BITTRT LAKE SA, SOUTH NENK, Federal S NM-05876
Location . ) : .
Unit Letter F T 1980 Feet From Th‘o NORTH Llni and 1980 Feet From The WEST
Line of Saction 27 Townnhxp‘ 10S Range 25E ‘ » NMPM, CHAVES County
'DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS-

Name of Authorized Transporter of Ol [X]) of Condensate [}

Navajo Refining Co

Address (Give address to. wAich approvea copy of this form is to be sent)

Ncme of Authorized Transporter of Casinghead Gas []  or Dry Gas (]

P.0O ﬂrawar_1%Q_Ant%siawﬁyjmm_gggL;__.
T Address (Give address to which approved copy df shis forh is To C¢ sent)

NONE .
1 wall produces oil of liquids, : Unit | Sec, :Twp.. :P.qu. 1s 3as octually connected? , When
qive location ol tankas, ¢ F 27 '110S °~ 25E “NO : (

If this production 1s commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
TG Well | Gas Well
Designate Type of Completion — (X} | !

“ New Well

'rWor).ovot : Deepen Piug Back : Same Ru'v.: Diff. Rea’
! '

1
|
L] [} ]
1 i

i L
Date Spudded Date Compl. Ready to Prod.

Totai Depth P.B,T.D.

Elevallons (DF, RKB, RT, GR, esc.) |Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat muat be after recovery of total volume of load oil and muat be squal to or exceed sop allen
able for thiz depth or be for full 24 hours)

Actual Prod. During Teat

Oll. WELL
Date First New Oil Run Te Tanks Date of Teat Producing Msthod (Flow, pump, gas lift, stc.) /Wl—p_j
Lengih of Test Tubing Pressure Casing Preaswe Choke Size J - 9& .9,7()
i [l AT IR
Oil»Bbls, Water-Bbls. Gas+MCF ,7( )

GAS WELL

Actual Prod, Teste MCF/D Length of Test

Bbls. Condensate/MMCF Gravity ol Condensate

Teating Method (pitos, back pr.) Tubing Pressure { shut=in )

Casing Pressure {Shut=in) Chake Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the
Commlssion have besn complled with and that the

Prp O

Ol! Conservstion
information given
above ls true and complets to the best of my knowledge and bellef,

_Qéﬁ, ST f
. P

Tl
¥ {Title)
Qa»lo (9%

/ (Date)

Oll. CONSERVATION COMMISSION

JAN 2 31900
CRIGINAL SIGNED BY v \

o 19

-APPROVED

i W wiLy 12817267 ~
“TITLE SUPERYISOR, DISTRICT f
This form is to be filed in complisnce with RULE 1104,
' 1f this ls a request for allowable for & newly drilled or despenec
well, this form must be accompenied by a tabulation of the deviatior

teste tsken on the well in sccordance with RULE 119,
All sections of this form must be fllled out completaly for sllow
able on new and recompleted wells.

Fiil out only Sections 1, II, I, and VI for changes of ownaer,
well name or number, or transposten or other such change of condition.

Separste Forms C-104 must be filed lor each pool In multlply



