Il. DESCRIPTION OF WELL

%0, OF COPIES mECEIVED
DISTRIBUTION
STTTATE — NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
ANt _ REQUEST FOR ALLOWABLE Supersedes O1d C-10¢ and C
il g AND ve =i
v.s.G.8. -
~LAND oPFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS F""ECEIVED
TRANSPORTER :'L’ —
A .
OPERATOR ‘ -~ JAN 12 ’90
PRORATION OFFICE
Operator S- — fr
K&R 0il & Gas ARTESIA, OFFICE
Address .
2607 Cornell .Drive, Roswell, N.M. 88201
Reason(s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion B ot Dry Gas
Change in Ownershi Casinghead Cas D Condensate

If change of ownership give name 17_
and address of previous owner U-Mex

Production P,0., Box 1517 Roswell ,N.M., 88201

Lease Name Well No. ﬁopl Name, Inciuding Formation Kind of Lease Lease Nc
Cannon /< 3 é&ﬁe£n§§§gs'west St Edmalor Fee  Fog
Locatlon ) i
Unit Letter H : 1 650 Feet From The nor th Line and 556 Feet From The eaSt
Line of Section 1 7 Townehip ] 0Ss Ranqe 25E , NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v.

VI.

Neme of Authorized Transporter of Ol [X)

or Condensate (]
Navajo Refining Co.

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

P,O. Drawer 159 Artesia, N.M, 88211

Neme of Authorized Transporter of Casinghead Gas [ orDty Gas[]}

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

Designate Type of Completion — (X) |
1

1 well produces oil or liquide, :U_nll , Sec. T'Twp. :P.qo. s gas actuaily cennected? p When
qive location of tanks. ! H ! 17 : 108 ! 25E no :
1f this production is commingled with that from any other lease or peol, glve commingling order number: v
COMPLETION DATA — -
O1l Well : Gas Well : New Weli : Workover : Deepen ; Plug Back : Same Hco'v.:Dm. Res’

i
Date Spudded Date Compl. Ready to Prod.

L ' L
Total Depth P.B.T.D.

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

Top Oll/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 8128 CASING & TUBING 8128

DRPTH SET SACKS CEMENT

]

OlL WELL

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

Date Fitet New Ofl Run To Tanks Date of Test

Producing Methed mw. pump, gas lift, ete.)

Length of '?nl

<z ;Cc’-{/’z/.z/—»fz}?

Tubing Pressure Casing Pressure Choke Size / YR
- - J/T‘ o /)

Actual Prod. Duting Test Otl-Bbdle, Water - Bbls. Qas-MCF - /277

GAS WELL

Actual Prod, Test- MCF/D Length of Teet Bbls. Cendensate/MMCF QGravily of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( l‘hﬂt—h) Casing Pressute (n-z-n) Choke Sise
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

JAN 2 3 1990

1 hereby certify that the rules and regulations of the o;lx Con:mcuon ‘APPROVED JA ) 19
Commission have been complied with and that the Information given sy CRIGINAL SIGNED BY

above is true and complete to the best of my knowledge and bellief,

George W, Rampley

(Signature)
a partner
(Title)
Jan 9 1990
° (Date)

MIKE WILLAAMS
TITLE arnoids

[ .

This form is to be filed in complience with RULE 1104,

1f this ls & request for allowable for & newly drilled or deepenec
well, thie form must be accompanied by & tabulation of the deviatior
tests taken on the well in accordance with RULE 119,

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

Fill out only Sections 1, 1, I, snd VI for changes of owner,
well name or number, ot transporten or other such change of condition.

- caa Bain M EAL mat ha fllad fae asnnh nanl [a multiniy




