MO. OF COmICS RECEIVED
DISTRIBUTIO
SANTAFE > NEW MEXICO Oll. CONSERVATION COMMISSION " Form C»104
v REQUEST FOR ALLOWABLE Superaedes Old C-104 and C
FiLE : AND Effective l+}1-85
v.$.0.8. © AUTHORIZAT
YR ION TO TRANS}':"ORT QIL AND NATURAL GAS
M . ™ ;: o Ky
IRANSPORTER |-2It : RECEIVED \
GAS o .
OPERATOR . o :
1. PRORATION OFFICE JAN 12 ‘90
Operator - L . . . . v .
K&R 0il% Gas | | ] | c
Address .. ) ‘ AR%&:«OFDF.ICE
2607 Cornell Drive, Roswell. N.M. RR201 ’
Reason(s) for liling (Check proper box) " Other (Please explain)
‘Ncw Well ' Change in Transporter of; '
Recomplelion ‘%U y ou @ Dry Gas D
Change in Ownersh Casinghead Gas D Condensate D
If change of ownership give name g P oY '
d add { previ _ Breel—Opopatine Conn R w—aii— , e -
and address of previous owner &= + - att Hrﬁlennrlgg_ NS A E0 % < e bﬂ\j—é‘:&‘_
II. DESCRIPTION OF WELL AND LEASE _
Lease Name . Well No., Pool Name, Including Formation Kind of L.ease Lease No
Mary Ann Cannon 6 Bitter Lake SA, South SiRMeX K adeseX xr Foe
Locatlon . ' . - ]
Unit Letter N » ¥ 660 ‘ Feet From Th-oS—OUtD__ Line and 1980 Feet From The west
Line of Section 27 Townlh!p. 10S Range 25E + NMPM, Chaves County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS. .
Name of Authorized Tranaportier of Oll [X] ot Condensate (] Addrou (Give address 10 which approved copy of this form is 1o be sent)
Navqgo Refining Co : P.O., Drawer 159 Artesiag N .M 88211
Ncme oi Authorized Transporter of Casinghead Gas [ ot Dry Gas ([ i Address (Give address 10 which approved copy 3f this form is {0 bé sent)
none . .
1 well produces oil or liquids, : Unit ) Sec. !Twp. :P.qc. 1s gas actually connected? | When
qlve location of tanks. ! K ! 27 ! 10S 25E no !

If this production Is commingled with that {rom any other lease or pool, give commingling order number:

1V. COMPLETION DATA i
: O1l Well . :Gas Well :Now Well :\'Iortovot : Dewpen TI Piug Back : Same Ro-'v.: Ditl. Rea’

Designate Type of Completion - (X) X ' '

L L N A i )
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top OL/Gas Pay Tubing Depth

Pesiorations ) Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser recovery of sotal volume of load oil and muet be equal 10 or sxcaed top allo

OlL WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tankse Date of Teat Producing Method (Flow, pump, gas lift, sic.) /ﬂﬁ,&@ﬂ//j[) -3

)~ DG S

Length of Test Tubing Pressure Casing Presswe . Choke Size ﬁﬂﬂg ’Z 7 ’/?['}Q
Actual Prod. During Test Oil-Bbls, Water- Bbis. Gaa-MCF

GAS WELL

Actual Prod, Tesle MCF/D Length of Test Bble. Condenacte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-1n } Casing Preasure (nvt-h) Choke 8ize

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

Aapproveo._ JAN 2 3 1900 1o
- = AL SIGNED BY
weon s WILAMS

‘TITLE L\;:’!:",‘\’}Onpﬁ 5QTR2CT'{{

I hereby certify that the rules and regulations of the Oil Conservation
Commlission have been complied with and that the Informatlon given
sbove ls true and complete to the best of my knowledge and bellel, BY

S
Trge

This form is to be filed in compllance with RULE 1104,
If this 1s a request for sllowsble for a newly drilled or deepenaec

Y waell, this form must be accompanied by & tabulation of the deviatior
:t (Stgnature) ’ tnt; taken on the weil in accordance with RULE t11.
All sectlons of thls form must be fliled out completely for allow
(Title) sble on new and recompleted wells.
\""" 1 ) [q ﬁ D ) Fill out only Sections I, II. 111, and VI for changes of owner,
: - [4 ) (Date) well name or number, or transporten or other such changs of condftion.

Separate Forms C-104 must be flled for each pool in multlply

i mmmatnand miaila







