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P.- 0. Box 1714, Roswell, NM 88201
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Casinghead Gas D

tlew aa'| Lj Charqge tn Transporter of:
M
Recomy.ietinn ] C1i D Ory Gas

Conder.sate D

Other (I'leuve replain)

Effective 9/1/83

[

If change of ownership yive name
and eddress of previous owner

TOM L. INGRAM, P. 0.

Box 1757, Roswell, NM 88201

Il. DESCRIPTION OF WELL AND LEASE

Lease iiame ‘“ell No.: FPool Name, Incioding Formation Kind of Lease Lease tMo.
Pogo State 2 ; Elkins - San Andres State, Federal or Fee  State L-5343
Lozatton
Unit Letter N 660 Feet From The SOUth Line and ] 980 Feet From The weSt
Lire of Section - 16 Township 7‘5 Range 28'E ,» NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

!ﬁ.\’:::e of Authorized Trzuispurter cf Uil m or Condensats |

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

i . . .
i Navajo Crude 0il Purchasing P. 0. Box 175, Artesia, NM 88201
! Neme oi'Autherized Transyporter of Casinghecd Gas [ or Ory Gas i Address (Give address to which approved copy of this form (s to be sent)
None . |
T - T T g " ™
If well praduzes cil or liquids, , Unit , Secz, . Twp. .P.qe. Is 3as qctually cennected? . vhen
| qive locatton of tarks. ' N ' 16 1' 7-5 [ 28_E No - !
e 1 4 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i ;TOU. Well : Gas Well 'TNew well TWorkover T Deepen "Plug Back ' Same Res’v.! Diff. Res'v,
Designate Type of Completion — (X) | | X : X ! X X
1 i 4 L L

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, cte.,;

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i
! |

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Cate First New Ot Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Ay

Length of Teat Tubing Pressure

v

Casirg Preasure

2

Choke Size f&gf i
g. 30

L

i Actual Pred. During Teat Otl-Btls.

Water - Bble. Gas - MCF

GAS WELL

Actual Prod. Test-\NCF/D Length of Test

Bbla. Condenaate/MMCF Gravity of Condensate

Testing Nethed (putot, back pr.) Tubing Pruau:t(‘shnt—in)

Casirg Presaure { Shut-in) Choke Size

'l. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and reguletions of the Oil Conservation
Commiesion huve been complied with snd that the {nformation given
above is true and complete to the bes’ of my knowledge and beiief,

Oilfiel ining Center Foundation-

ENMU-R

(Signatura) L.C. Harrip
Operator
= (Title)
8- 31-83
— T T (Date)

President |

OIL CONSERVATION COMMISSION

SEP 2 91983

APPROVED '

__Origing! Signed By
_ baslie A Clements
————Wﬂd.. e
This form is to be filed In compliance with mRuL E 1104,

If this ts a request {or allowable tor & newly drilie. or deepenuvd
well, this form must be accompanied by a tabulstion of the daviation
toats taken on the well in accordance with mRuUL & 111,

All sections of this form must be fliled out completely for allow-
able on new and recomplsted wells,

Fill out only Seoctiona I, II, 11, and VI for changes of owner,
well name or number, or tiansporter, or other such change of conditlon.

Separate Forma C-104 must Le filed for each pool in multiply

BY

TITLE

romoteted wells.



