%0, OF COMILS ALECEIVED
SAN:;’::"’ urion —~ NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FILE v | -1 ] AND Elfective 1-]-85
U.$.0.8,
WY RTTIT , AUTHORIZATION TO TRANS?ORT QIL AND NATURAL GAS
TRANSPORTER o 7 v | ;
Gas | RECEIVED
OPERATOR A1
1. PRORATION OFFICE
Opsraior . Y W
- K&R 0il& Gas /

2607 Cornell Driv

N

Q1

New Welil

‘Recompletion D g 0
Change in Ownorlhl@%

Reoson(s) lor tiling (Check proper box)

Change In Tranaporter ofs

ou X]

Caasinghead Gas D

e, Roswell, N.M. 8

Dry Gas

Condensate

Other (Please explain)

.

Il change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

Dby

Leass Name R Well No.; Pool Name, lncluding Formation Kind of L.ease Leass No
Mary Ann Cannon 5 Bitter Lake SA, South Roasex Kocesek or Fee
Location . ) : .
' . 66 '~ :
Unit Letter 0 : 0 Fest From Tho___s_oﬂl.lnc and 1980 : Feet From The east
Line of Section 27 Townshlp 10S Range 25E ,nupM,  Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

[ Name ol Authorized Tranaporter of
Navajo Refining C

oil or Condensate []

0

Address (Give address 1o which approved copy of tAis form is to be sent)

P.O, Drawer 159 Artesis N .M 282511

Ncme of Authorized Transporter of

Casinghead Gas () or Dry Gas [

+ Address (Give address 1o which approved copy 8f this form is §0 bé sent)

1v.

Designate Type of Completion ~ (X) X

: O1l Well . :Gat Well

None
1f well produces oil or liquids, lru"“ i Sec. !Tw"' :ch. Is gas aciually connected? ;W'"
qlve location of lanks. ! K ! 27 i 10S 1 25E No !
I this production Is commingled with that from any other lease or pool, give commingling order number: ’
COMPLETION DATA i
:Wottovor : Deepon : Piug Back : Same Hu'v.: Difl. Rea!

: Now Well
' ) s 1 ) '
A

Date Spudded

L L
Date Compl. Ready to Prod.

- i i L
Total Depth P.B,T.D.

Elevatlons (DF, RKB, RT, GR, esc.)

Name of Producing Formation

Top Oll/Gas Pay Tublng Depth

Peslorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

ODEPTH SET SACKS CEMENT

CASING & TUBING SIZE

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allor
able for this depth or ba for full 24 Aours)

Date First New Qi Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Length of Teast

ﬁbmq Pressure

hok FA
Choke S{ze J - 9(;5,"()

Casing Pressure

Actual Prod. During Test

Oil-Bbls.

— <l R N |
Water«Bbls. Gea+MCF (ﬂ/ﬁ AT T

GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF Gravily of Condensate

Testing Methad (pitol, back pr.)

Tubing Pressure { Shutein )

Casing Pressure {Shut-1a) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and bellel,

(Signature) v \

a P

(Title) l i q/o

}:»\(6

(Date)

(o] CQNSERVATIQN COMMISSION
Jak & ¢ m

'APPROVED "
By CRIGINAL SIGMNED BY

MIKE WILKMANDS
TITLE suRERyison DISTRICTI!

This form s to be flled in complliance with RULK 1104,

I this 1 a request for allowable for & newly drilled or despensc
well, this form must be accompanied by a tabulatlon of the devlstiot
tests taken on the well in sccordance with RULEK 111,

All sectlons of this form must be fliled out completely for allow
sble on new and recompleted wella.

Fill out only Sections I, II, 111, and VI for changes of owner,
well name or number, or transporten or other such change of condltion.

Separate Forms C+104 must be filed for esch pool in multiply







