STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
we. 80 (0ric0 BecUiven 7 Reviseq 10:01.78
st et 10w OIL CONSERVATION DIVISION A
vz P. ©O. BOX 2088 T
v.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFIC K
TRANSPORTER el -
aas : REQUEST FOR ALLOWABLE
OPEZRATON . AND
I"°"‘"‘°" orres ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.fw .
AMAX 0il and Gas Inc.
Address
Box 42806 Houston, Texas 77042
Reoson(s) for filing (Check proper dox) Other (Please explain)
D New WVell Change in Transporter of: .
(] Aecomptetion [(Jou [ ory Ges Effective date -~ September 1, 1988
Change in Qwnership D Casinghead Gas D Condznsate
If change of ownership give name Kaneb Operating Company, Ltd.,400 Wilco Bldg., Midland, Texas 79701

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name Weil No.| Pool Name, including F‘orméucn Xind of Lease Federal Lease No.
- Jones 34 Federal .| 1 {East Morton (Wolfcamp) State, Federal or FeeMinergls | NM51843
Location .2'/3 o
Unit Letter N H 660 Feet From Th.__sg‘lih_Ll'nn and __ "2-3_}& Feet From The weSt
Line of Section 34 Township 14-S Range  35-F , NMPM, lea County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transparter of Cil X or Condensate (| lfgbf)" Luié:;fzrer ]‘_‘;1‘5}18‘12 roved copy of this form 2 t0 be sent)
JM Petroleum Corporation 5323 Bryan. 1B 180 Daljas. Texas 75201

Name of Authortzed Transporter of Castnghead Gas (_X] ! Address (Give address to which approved copy of tAts form i3 to be sent) !
Warren Petroleumn Company P .0.Box 1589, Tulsa, Oklahoma 74102

'TUnu , Sec. : Twp. :Rqe. Is gas gciuaily connected? , When

Yes ! 7-8-87

i

ot Dry Gas (]

{{ well produces oil or !iquids,

qive locotion of tanks. Z N :34 14-8 :SS-E

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
APPROVED. UU ‘ Y s . ) 1

1 heteby cerify that the rules and regulations of the Oil Conservation Division have

been complied with and thac the information given is truc and complete to the best of .. -

my knowledge and belief. BY . OMG!NA:- SIGMED 2 yroamy ==yt
’ STRICT 1 ¢

TITLE
% / ' This form la to be {iled in compliancs with RULE 1104,
If this is a request for allowable {or a newly drilled or daepened

. (Signature) well, this {orm must be sccompanied by a tabulation of the deviation
Vice ent - Production & Engineering] tests takea on the well in accordance with AULE 111,
- (Title) All sections of this form must be fllled out completely for allows
able on new and recompleted wells,

October 12, 1988
. Fill out only Sectione I, II, [, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must be [lled for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Reviseq 10-01-78
Format 06-01-83
Page 2 .

-

T Ol Well ; Gas Well :New Well ' Workover ' Daepen "Plug Back | Same Rea‘v, Dlif. Res’y,
: y ' t 1 1 i 1
Designate Type of Completion — (X) | X X . - ! ( !
L i L 4 e i
Date Spudded Date Compl. Ready to Prod. Totat Depth

P.B.T.D.

Elevations (OF, RXB, RT, GR, etc.;

Name of Producing Formation

Top Oli/Gas Pay

Tubing Depth

Petforationa

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

| |

l

]

—

| i

V. TEST DATA AND REQUEST FOR ALLOWAB

OIL WELL

able for this depth or be for full 24 hours)

LE (Test must ba after recovery of total volume of load oil and must be equal to or excead top allous

Date Firai New Ofl Run To Tanks

Date of Test

Producing Msthod (#iow, pump, gas lift, etc.)

Length of Test

Tubing Precauwrs

Casing Pressure

Choks Slze

Actual Pred, Duting Test

Otl~Bbls.

Wates - Bbis.

Gaa«MCF

"GAS WELL

Actual Prod. Toste MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitat, dback pr.)

Tubing Pressure {mt-hl )

Casing Pressure { Shut=-in)

Choxe Size




