NG, OF COPIES RECEIVED

DISTRIBUTION ! % NEW MEXICO OlIL CONSERVATION COMMISSION Form C-104

SANTA FE L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

s ! AND Effective |-1-65

U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_L.AND OFFICE
TRANSPORTER i“’
GAS EFFECTIVE DATE 5-1-88

OPERATOR

].| PRORATION OFFICE

Operalor

JFG_ENTERPRISE® -

Addre:.s

P.0O. Box 100, Artesia, NM 88211-0100
Reason(s) for filing (Check proper box) Other (Please explain)

New Vie!l Change in Transzorter of:
Recompletion Cil XX Try Gas

I

Condensate

If change of ownership give name EXXON COMPANY U.S.A., P.0. Box 1600, Midland, Texas 79702

and address of previous owner

[

Change in Ownership X Casinghead Gas |

II. DESCRIPTION OF WELL AND LEASE

LLease Name ! Well .\io.‘TPocp ‘lar=2, Incivding Formation Kind cf L=ase Lease No.
Al | | Fese

H. A. Townsend j1C .0 | 9| Townsend, Permo Upper Pepp St Ter® e Fee Fee {

Location
Unit Letter M ; 660 Feet From The __South  Lineandi 660 Feet From The __ Bt [A)¢~*7{>
ine of Section 9 Township 16 § Range 35 E , NMFM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncme of Authonized Transporter of Cli T or Cendensate 7| ; Adidress (Give address to which approved copy of this form is to be sent)

Navajo Refining Company ! P.0. Box 159, Artesia, NM 88211-0159

Nere of Auihorized T.ansgornter of Casinghead Gas e cr Orv Gas [ | Address ‘Give address to which approved copy of this form is to be sent)
Warren Petroleum Lorpqratlon » | P.0. Box 1589 , Tulsa, OK. 74102

St . Sez. Twr. 'Fge. i 's gas actually cconnected? When

1f we!l produces cil or liguids, : . i
F I

give locaticn of tarks, F 9 16 - 35 : Yes 8-19-84

! 1

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

IV. COMPLETION DATA

s wel. "Gas vell :New Well ' Workover "' Ceeper TPlug Back | Same Res’v. ' Diff. Res'v,
Designrate Tvpe of Completion — . O X ! ‘ ' '
) 1 ' ! | ' | I )
' 1 L i 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, GR, etc., Name of Producing I ormaticn ! Tep Ci./Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

; i

;

i ! ! i

' n }
J

| 1 .
V. 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 allows
0O11. WELL able for this depth or be for full 24 hours)

Cote First New CIl Run Te Tanks ! Dcte of Test | Producing Methcd (Flow, pump, gas lift, etc.) |
! ;
Length cf Tes: | Tubing Pressure Casing Pressurs Choke Size
|
Actuz, Pred. Zuning Tes! | Cil-Beia. Water-Bkls. Guas - MCF
' |
5 i
GAS WELL
L Actozl Pred, Test«)NIF,/ T . Lenzin cf Tes! Bo.s. Condenscte/NMMCF Gravity cf Condensate
i
!
[ Tes:irg Metrca (piiot, back pr.j ;T:‘.’:L:q Preaau:e(&hnt-in) | Casing Preasure (Shu‘t-in) Choke Size
!
V1. CERTIFICATE OF COMPLIANCE i OIL CONSERVATION COMMISSION
APPROVED e 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn heve been complied with and that the informetion given

above is true and complete to the best of my knowledge and belief.

8y :
. oy
Paul Kautz
Geologist
X//(7 /4 M\ b This form ie to be filed in compliance with RULE 1104,
z - i If this is & request for allowable for a newly drilled or deepened

well, this form must be anccompanied by a tabulation of the deviation

" TITLE

(Signature )
/ 7¢ 1 tests taken on the well in accordance with RULE 111,
FEr /e
o All sections of this form must be filled out completely for allow=-
(Tizles sbls on new and recompleted wells.
A e rill eut only Secticmi 1, II, lIi, and VI for chenges of owner,

&

T T T T L tiroea ©ropunber, Of rertportien of other guch chinpe of conditiat,

.



