I

I,

New Well Change in Transporter ol

ol
Casinghead Gas

‘Rocomplollon D

M@%}f

Dry Gas

Condenaate D

%0, OF COMICHD RECEIVED
“N:"\’::'“' 10 NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
| REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FILE [ ) AND Effective )+}-85
V.$.0.9,
ano orricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oI il )
GAs | RECEiVED
OPERATOR
PRORATION OFFICE
Operalor . / T
/ U
K&R 0il& Gas’ Jm 12 v
Addreas j
2607 Cornell Drive, Roswell. N.M. RR201 O'Cﬂdﬁa
Reason(s) [or filing (Check proper box) v . Other (Please explain) ARTESTOH

]

If change of ownership glive name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name . Well No. Pool' Name, Including Formation Kind of Lease Lease No
MARY ANN CANNON 2 Bitter Lake %A? South XA R K XFeX KXot Fee

L.ocatlon . ' -
Unit Letter J : 1980 Feet From Thoﬂuni and 1980 Feet From The east
Line of Section 27 Township 103 Range 25E » NMPM, CHAVES County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

v,

Y.

VL

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

or Condensate (]

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

PO, Drawer 159 Artesia N M Q82511

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

NONE

i Address (Give address 10 which approved copy 3] this Jorm is 10 be sent)

Designate Type of Completion = (X)

. 1 N { 1 . M ;
U wall produces oil o liquids, . Unit | Sec, \ TWP'. .P.qn. 1s 3as actually connecied? | When
glve location of tanks. : K : 27 : 10S v 25E no !
If this production |ls commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
!Qll Well jl Gas Well }Now Well : Workover : Deepen : Piug Back ' Same Res'v. : Diff. Rea!
1

| | ' ' ] '
i

i )
Date Spudded Date Compl, Aeady to Prod,

. A ' i
Total Depth _ P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Petlorations

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  (Test muat ba afsar recovery of total volume of load ofl and must be equal 0 or excesd top allo
able for 1his depth or be for full 24 hours)

Oate First New Otl Run To Tanks Date of Teet

Producing Method (Flow, pump, gas lifi, ec.) “‘4,/:55 NZE

' AL e

Length of Test Tublng Ptessue

Casing Presswe Choke Size

pa LT TERN

Actual Prod, During Test Qil-Bbls,

Water-Bbls. QGas*MCF

GAS WELL

Actual Piod, Teste MCF/D Lenglh of Test

Bbls, Condeneate/MMCF Gravity ol Condensate

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

Casing Pressure (l’bwt—in] Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complisd with and that the Information given

above is true and complete to the best of my knowledge and bellel.

OlL CONSERVATION COMMISSION

JAN 2 3 1990

"APPROVED 19
e ai Sl BY
BY - ‘~s 1-‘_ oL:I‘(sED
e WILAAND
"TITLE <nEVISOR. QISTRICT I

This form is to be {lled in compliance with RULK 1104,

1f this 1s & request for allowable for & newly drilled or deepens
well, this form must be accompanied by & tabulation of the devistio
tests taken on the well in accordance with RULK ti1,

All sectlons of this form must be filled out complstely for allow
able on new and recompleted wells.

Flil out only Sectlons [, I, NI, end VI for changes of ownei
wall name of number, or lransporter, of othar such change of condltion
e Ntad bon aan h annt in multint




