Mu: or (~;|;'t nuwro" .
DISTRIBUTION o NEW MEXICO OIl. CONSERVATION COMMiSSION RECENEDR.RY
i‘::;'l\ FE - REQUEST FOR ALLOWABLE Supersedes Old C-194 and C.111
{te 1-6%
U.5.G.8 - AND NOV fgﬂggﬁ
LMD ‘;F"CE AUTHOR!ZATION TO TRANSPORT OIL AND NATURRAL GAS
- . C.D.
TRANSPORTER __O_IL \/ © 1A OFFICE
GAS ARTESIA, iC
OPESi» TOR
'. PROFATION OF FICE
pcluioi o
J. Ray Stewart +~
Address
1610 North J, Midland, Texas 79701 :
Reason(s) lor filing Check proper box) Other (Please explain) M
New Wa!l Change In Transporter of:
Recompletion D Cil m Dry Gas D
Change In Ownouhlp[] Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Lease Name v'ell No.. FPooi Name, Irnciuding Formation Nind of LLease Lease No.
Poker Lake Unit 61 Corral Canyon - Delaware State, Federal or Fee . Foderal LC—O64894A
l.ocation
Unit Letter E : 1980  Feet From The__ NOI'th  Line and 660 Feet From The ___West
Line of Section 'I:? Township 258 Range 3OE . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Nowe of Authorized Transporter of Oil {X]

'}Nava,jo Refining Company

or Condernsate [

P.O

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

. Drawer 159, Artesia, New Mexico 88210

Neme of Author'zed Transporter of Casinghead Gas [)

ot Dry Gas () i

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

1 well produces ofl or liquids, :Unu : Sec. ‘v Twp. :P.qe. Is gas uc:m?:ily connecled? \ When
qive locatton of tarks. : E J' 17 ; 253 : 30E No : ]
1f this production is commingled with that from any other lease or pool, give commingling order number: .
1V. COMPLETION DATA
:011 well : Gas Well TNew Well ITWorkcver T Deepen : Plug Back : Same Res'v,' Diff. Res'v.
. R )
Designate Type of Completion — (X) . . X ; ' ! ! '
i ] 1 I A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevatlons (DF, KKB, KT, GR, ete.; Neme of Producing Formation Top O4/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
i
n i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
0Oll, WELL able for this dep:h or be for full 24 hours) A ?
Dete First New COf} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) J/VXL/
b %
length of Tast ‘Tubing Pressure Casing Pressuwe Choke Size ; f . R l
Actual Pred. During Test Oll-Bbls. .Wutothlu. Gaa-MCF

GAS WELL,

Actual Prod. Test-MCF,/D Length of Te

fibla. Condensate/MMCF

Gravity of Condensate

Choke Size

Testing Method (pitat, back pr.)

Tubing Pressure { ghut-in )

Casing Pressure { Shut-in 3

I, N ——— )

VI. CERTIFICATE OF COYPLIANCE

1 hereby certify that the
Commission have been complied with and that
above ism trun and complete to the best of my

rules und regulations of the Gil Conservation

OlIL CONSERVATION COMMISSION

NOV 1 61384

R & -

APPROVED
the information given Original Signed By
knowledge and belief, BY e A CIETREATS
TITLE Supervisor District 1l

2

Aeat O T

Agent

/

/

well

(Title)

11/12/84
(Dute}

able

weoll

, this fo.m must b
tests taken on the we

Thin form in to be [iled In compliance with RULE 1104,

If thin ie & request for allowable for & nowly drilled or despensd
e accompunled by a tabulation of the devistion

11 in accordence with RULE 181,

All wactione of this form must be filied out completely for allow-
on nsw end rccomplsted walls,

and VI for chsnges of owner,

IFill out only Sectioam I, IT, I, \
nama of numbes, or transporten or other auch change of condltici.

Sepsrete Foima C-104 must be filed for sech pool in mulll

iy

ramoletel wells,



