MO, OF COPILS RECEIVED

DISTRIBUTION

SANTATE — NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
z REQUEST FOR ALLOWABLE Supersedes Old C-104 and C

FiLE e AND Effective )=]-85

Jv.$.G.8,

Cans oFFcE AUTHORIZATION TO TRANS'PORT OAIL AND NATURAL GAS

TRANSPORTER |—= / RECEWVED )
GAS e

OPERATOR /

PRORATION OFFICE ’

1. Opetator ] . -.MJ ? qn
&R i v g
Address K Oll& Gas oD

AN —raan

2607 Cornell Drive, Roswell, N.M, 88201 ARTESIA, OFFICE

:' Reason(s) for filing (Check proper box)

New Well Change in Transporter of

‘Recomplelion D (o]}}

; X
—-Changa tp.CumeremPin] M Casinghead Gas [_]

Other (Please explain)

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
| Lease Name . Wwell No. Peol Name, Including Formation Kind ol Leass Lease No
‘ MARY ANN CANNON 1 Bitter Lake SA,south - X$0)6X K KWK ot Fee
| Location ] ' : "
‘ Unit Letter K B 1980 Feet From The SOUth Line and 1980 Feet From The West
! Line of Section 27 Township ]‘OS Range 25E » NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transpotter of Oil or Condensate (]

Navajo Refining Co

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

P.O, DNrawer 159 Artecia N M 82211

Ncme oi Authorized Tranaporter of Casinghsad Gas )

or Dry Gas [

© Address (Give address 1o which approved copy 3f tAis form is lo be sent)

None
. Y Unit | Sec, "Twp.  "Rge. 1s 3as actually connecied? TWhen
i{ well produces oll or liquida ‘ ' ' S . [
qlve location of tanks, ) : K : 27 : 105 ' 25E NO |
If this production s commingled with that {rom any other lease or pool, give commingllng order number:
1IV. COMPLETION DATA
- . :Oll well :qu Wall :Ncw Well :Workovu "' Deepen V'Piug Back ! Same Res’v,' Difl. Res*
Designate Type of Completion — (X) : : P | ; ' ' '
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, stc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Petforationa Deapth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muat ba after recovery of total volume of load oll and must be equal to or excesd top allo
Ol WELL abla for this depth or ba for full 24 Aours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, aic.) /K\J‘/é’(t’" T3
D o
Length of Test Tubing Prassure Casing Pressure Choke Size kﬁ’:/‘ﬂ' T 2R
Actual Prod. During Test Qll-Bbla. Water - Bbls, Gaa+MCF
GAS WELL
Actual Prod, Test«MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pltot, back pr.) Tubing Pressure { Shut-ia ) Casing Pressurs [ shut=in) Choke Size

VI, CERTIFICATE OF COMPLIANCE

‘ -APPROVED 19
1 hereby certify that the rules and regulstions of the 0Oil Conservation — - -
Commission have been complled with and that the information given OrIGINAL SIGNED BY
above Is trus and complete to the best of my knowledge and bellef. BY ETUYY.

e/

OIL. CONSERVATION COMMISSION

JAN 2 3 1990

TPtk vialkimevd

TITLE __SUPERVISOR, DISTRICT W

(Sllmuﬂn) /

tests taken on the well In sccordence with RULK 111,

< P (Title)

able on new and recompleted wells,

'_,__)_4.#/ o__19%0
(Date)

This form ls to be filed In compllance with RULE 1104,

If this is & request for aliowable {or & newly drilled or deepenec
well, this form must be accompanied by a tabulatlon of the devistior

Al sectlons of this form must be fllled out completely for allow

Fiil out only Sections I, 11, 111, and VI for changes of ownar,
well name or numbet, or transporten, or othet such change of condition.

Camana ta Barma F.10d must ha filed for asch pool in multiply



