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Submit § Copies
Aporopnate District Office

DRISTRICT |

P.O. Box 1980, Hobbs, NM 88240
DISTRICT O

P.O. Drawer DD, Artesia, NM 88210

DISTRICTIII
1000 Ruio Brazos Rd., Anec, NM 87410

I
Operator

State of New Mexico
Energy, Minerals and Namral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
st Bottom of Page

Well API No.
STEPHENS & JOHNSON OPERATING CO. | 30-025- & S/ 0
Address
P O BOX 2249, WICHITA FALLS, TX 76307-2249
Reason(s) for Filing (Check proper box) [ | Other (Please explain)
New Well Change in Traosporter of:
Recompietion O Qil O Dry Gas U Effective 9/1/93 l
Change in Operator & Casinghead Gas [_] Condensae [ 5
If change of openator give name
and address

II. DESCRIPTION OF WELL AND LEASE

previous operator S & J OPERATIN -

Lease Name DENTON NORTH 5, Well No. | Pool Name, Including Formation Kind of Lease Lease No.
WOLFCAMP UNIT - TRACT # /5 | & DENTON WOLFCAMP Sute, Federal or Fee
Location % 0
) Py
Unit Letter i >/ 3o Feet From The M Line and __ﬂ_g__ Feet From The Ea Line
le
Section 4 Township 148 Range 37E . NMPM, LEA County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is i0 be sens) ]
NA - WATER INJECTION |
Name of Authorized Transporter of Casinghead Gas /O or Dry Gas [__] | Address (Give address 1o which approved copy of this form is 10 be sent) T
]

If well produces oil or liquids, ' Unit ' Sec. |1\vp ' Rge. | Is gas actually connected? l When ? !
pve location of tanks. { | | | | f

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

1V. COMPLETION DATA

. . IOil Well l Gas Well l New Well l Workover I Deepen I Plug Back 'Same Resv  |Diff Resv
Designate Type of Completion - (X) | [ | I l l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforaions ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

'

B

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 allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Iift, etc )
Length of Test [ Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test : Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D [Length of Test Bbls. Condensate/MMCF

1

| Gravity of Condensate
1
I

Tesung Methad (puot, back pr.) [ Tubing Pressure (Shui-in)
|

Casing Pressure (Shut-in) | Choke Size

|
I

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Dhvimon have been compiied with and that the information given above
is rue and complete o the best of my knowledge and belief.

o - R DN 4 7.

S|8mu.x.re
JO BUMGARDNER PRODUCTION MGR
Pnnted N Tj
oted Name 817/723-71¢6
Date

Telephooe No.

OIL CONSERVATION DIVISION
Date Approved 0cT 2 2 19%

. ] : ed
By 5T

Geologiat
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3% Full out only Secdons I, IL 1. and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Sevarate Form C-104 must be filed for each nool in multintv comnleted wells



STATE OF NEW MEXICD

ENERGY a0 MINERALS DEPARTMENT Form C.10¢
0. 98 1O SeeENES Aevised 10.01.78
R ASTIS OlL CONSERVATION DIVISION ety
:::." re P.O. 8OX 2088
v SANTA FE. NEW MEXICO 87501
LAMNG OrPIIcs
r-wu o
eas REQUEST FOR ALLOWABLE
osgnaren AND
[""""'"" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OO“-

g g J QQQIQ:H'DQ companv

.

P. O. Box 2249, Wichita Falls, TX 76307
Reoson(s) Tor tiling /Cheek proper bes) Other (Please espian)
New Yeil Chenge ia Trensporier of:
Resompiotien Dvy Gen
J Change in Ownarsip/ OpEYatOr Cesinghound Gas Candonsete

1f change of ewnership give nome

[ 1]

and eddress of previous owner Mobil Producing TX & N. M.. Inc. }
. D _ -
LesseNems Denton North [ “eii Ne.[Pesl Neme, incuting Formation Kind of Losse Coese No.
Wolfcamp Unit Tract #15 6 Denton Wolfcamp Ste, Federst o Feo P
Losmtion 1
Unit Letter H —2130 reetrrom The_NOXth Lineame 660 Foot Frem The East
Line of Sestien 26 Township 14s Range 37E , NMPM, Lea Ceunty
1, _DESIGNATION OF GAS
Neme of Autharized Trenspester of OLl o Condensete Address (Give adéress to which spproved copy of this form is to be 2ent)
Not Applicable -~ Water Injection Well
Neme of Autharizeq Tranep of Casinghesd Ges or Oty Ges (] Address (Give address t0 which approved copy of tAiz form is 1o be sent)
If well preduées oil or liguid , Uast , Ses. | Twp. , Rge. !s qas aetually connected? , When
qive lecwtion of tanks. : : : ' [

o

!f this preduction is commingied with thet from say other lease or pool,
NOTE: Complete Parts IV and V on reverse side if mecessary.

- VL. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chac the rules and regulations of the Oil Conservation Division have

been:ompﬁedwiuhmmwwmhmandcompkntodubmof
my knowledge and belief.

————

/ (Signaswre)
Petroleum Engineer

(Tile)
1988

(Deate)

December 5,

give commingling order number:

OIL CONSERVATION OivI Q
LEC 12 T
APRROVED 0 LY 19
sy Mamfﬁﬂ?%mm__
t sSurRRVISOR
TITLE

This form is te be filed Ia complisace with AuULE 1104,

uzmllnmnluubwuh{ulmlyﬁmdudmod

well Mlﬂmhmo‘nowﬂudmmmz-
tuu’ taken en the well ia secordance with RULE 811,

mmu..dmolnmhaudmwauylum«-
able en new sad recompicted wells.

Fill eut enly Sectiens L. 171, . and VI for changes of owner,
uu.mum.uummu-m.uteumdewu-.

Separate Forme C.104 must be fled fer cseh ia eaitd
comeleted wells. pos o



Form C-10¢

Roviess 100173
Formet 080183
Page 2

IV. COMPLETION DATA

. , Otl well Well New Weil X Workover Deopon . Pleg v. " DUL Ree’
Designate Type of Completion - (X) | i ‘ X ) : X
Bme towided Do Compl. Newdy 16 Prod. Total ot * PATD. .
Tlovetiens (DF, RKB, RT, GR, ¢se., | Name of Predusing Formetion Top Oll/Ces Pay Tubing Oepth
|
Perferations Depth Caning Shee
TUIING‘ CASI“GI AND | CEMENTING RECORD
HOLE 3128 CASING & TUBING S128 DEPTN SEYT SACKS CEMENT

-

i

2

V. TEST DATA AND REQUEST R ALLOWABLE (Tes aust be eptor recovery of s00al volume of lond oil and muss be oqual 10’30 eneced top oile
Fol -u-f-uuanu-ulvmutunl T i
Ome Firat New Ofl Rua Te Tents Dme of Teet Produsing Mothed { sump, gas e.)
[ of Tont ubing Pressure Casing Presewe
Aotenl Pred. Dusing Teet Oli- Bbis. Water- Bbla, -
Length of Tost Bbhis. CondonsateNauCy Qrevity of Condensmte
eoting Methed (plses, basd proj Tubiag Precswe (Sane-1a ) Cesing Precews (Sawt-12) Chete Sise
LS 2 M ’
e 4R L LR 4
AECE

Vb
NORRS NFRCE



