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‘Submil S Copies State of New Mexico

Arporopriate District Office Energy, Minerals and Natural Resources Department Em‘ll-ol‘-w
P.O. Box 1980, Hobbs, NM 88240 o nstructions
.0. Box , s at Bottomn o (]
OIL CONSERVATION DIVISION "
DISTRICT I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
STEPHENS & JOHNSON OPERATING CO. 30-025- 0§ ) L/'*
Address
P. 0. BOX 2249, WICHITA FALLS, TX 76307-2249
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of: Effective 9/1/93
Recompletion O oil [ Dry Gas
Change in Operator Q Casinghead Gas D Condensate D
If change of operator give name

and address of previous operator S & J OPERATING COMPANY, P. O. BOX 2249, WICHITA FALLS, TX 76307-2249

0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
POPE, T. D. 9 DENTON DEVONIAN Suate, Federal or NA
Location
Unit Letter N L6 0 R FromTe Mmm.&ﬁm From The _ AT Lige
Section o~ So Township 1485 Range 37E , NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ra or Condensate ] Address (Give address to which approved copy of this form is to be sentj
SHELL PIPELINE P. 0. BOX 2648, HOUSTQN , TX 77252

Name of Authorized Transporter of Casinghead Gas x] or Dry Gas [__] | Address (Give address to which approved copy of this form is 10 be sent)
J. L. DAVIS GAS COMPANY 211 N. COLORADO, MIDLAND, TX 79701

If well produces ol o liquids, | Unit | sec. |Twp. |  Rge. |1s gas actually connected? | When ?
fpve Jocation of tanks. 13 126 |14s] 37 ves 1

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

1IV. COMPLETION DATA

i ] Joitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) I | | 1 | |
Date Spudded Date Compli. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
[Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
!

V1. OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby ceriy that the rles and regulations of the il Conservaton OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is Urue and complete Lo the best of my knowledge and belief. OCT 2 2 w

. . ; Date Approved
A e g A

‘..

Signanure Byrﬁmrswm
f(!.l)i BUMGARDNER PRODUCTION MGR. Paul uts

Prinied Name , Title Title Geologiet

817/723-2166
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secuons of this form must be filled out for allowable on new and recompleted wells.
3} Fill out only Sections L IL, ITl. and VI for changes of operator, well name or number, transporter, or other such changes.

Ay Qenarata Rarm £©_1N4 muet ha Rlad fre ancrh nanl in multinle ~amnlatad walle



STATE OF NEW MEXICD

ENERGY avg MINERALS DEPARTMENT Form C-104
. 00 coses sestves Revised 10-01.7§
SetaweuT e OIL CONSERVATION DIVISION Acidiandie
et ». 0. 80X 2088
vaea SANTA FE, NEW MEXICO 87501
LANG OFFICS
ThansrOnTER o
Ll REQUEST FOR ALLOWABLE
OPERAYER w
!—-—-’l""‘"""‘” AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?F..
S & J Operating Company
L)
P. O. Box 2249, Wichita Falls, TX 76307
" Rooten{s) for Nlling (Cheek sroper bos) Other (Please sxplaia)
New Wil Change (a Trensperter of:
] Revempiotion (-1] Ory Gas
Change ia Qwnershis / Operator Cesinghoss Ges Condonsote

If chenge of ewnership give name

Mobil Producing TX & N. M., Inc.

and sddress of previous owner

-

1 8
1.02- Nems Well No.| Poel Neme, Including Formation Kind of Louse e
T. D. Pope 9 Denton Devonian Stete, Federel ¢ Fee  Fee
Loswen
Unst Lotter N 660 Feet From The _SOULN {0y ee 1980 Feot Frem The West |
Line of Seetien 26 Township 145 Range 37E . NMPWM, Lea Caunty ‘

Mobil Pipe Line Company
T

o, ATION OF ]ngm OF OIL AND gﬂﬂ[!él GAS
IIIQL-E?EG‘N T of QU or Candensate

Addaress (Give sddress 10 whieh approved copy of this form iz te be sent)

P. O. Box 900, Dallas, TX 75221

If this preduction is commingied with that from any other lease or poel, give csmmingling order number

NOTE: Complete Parts [V and V on reverse side sf necessary.
- V1. CERTIFICATE OF COMPLIANCE

Tt o1 Auiveriied Trenenarer of Coviapee S T 5 5 SR T
Tipperary Resources—Corp. L X Szorr. |500 West Illinois, Midland, TX 79702
11 well pred otl oe | N , Unts , See,” r?wp. :ch. Inmmu-uyeom_ucuﬂ , When

9ive leserion of tants. . J 26 114s '37E No - Tempordrily Abandoned

[ hereby cerufy chac the rules and reguistions of the Oil Conservation Division have
been complied with and thac the information given is crue and complete to the best of

my knowiedge and belief.
(Signaswre) -
Petrocleum Engineer
(Thie)

' )

oI conssnv&glou,o vnm
b Wbyt 4
APPROVED huc 1- 1
- ORIGINAL SIGNED BY JERRY N
TITLE

This form is to be filed ln complisace with RULE 1104,

um-n-munuml--mumaamu
well, uulmmummo‘bycmundm«vma-
teats takon eu the well in asserdance with ayL g 1.,

mmdmtmmummuumtnmw
sbie ea new cad resempleted weils.

Fill eut snly Sections L. IL III, snd VI fee changes of cwmer,
nuu-oum.ummunnlnvuﬁeumuemu 128

Separate Forme C-104 must be flled fer cech L
eameleted wells. ol poot in mul



[V. COMPLETION DATA

Form C-104
Revised 1001.79
Format 080163
Page 2

Designate Type of Completion - (X) |

, Ol well

:ca\vou "N“'Ou
1 ]

, Yerkover — | Deepen | Pleg Beet " Same Rean.TBUL Resre: Boet Same Ree™. DUL Reswv.
i ' ] 1 ]

A

Spuided Dae Compl. Ready 10 Pn:. Total Dounl P.A.T.D.
1DF, RXB, RT, GR, ese,, | Name of Producing Fomoie Tos Oli/Ges Pey Tubing Depth
Perierations : Dopeh Caning Shee
TUBING, CASING, AND CEMENTING RECORD
HOLEK 3128 CASING & TUBING 5128 Dl"ﬂ_‘L SACKS CEMENT
! i -

v. (‘l)'%S-TDATAAND REQUEST FOR Ax;l.iwuuz wrwmrmguwmduwduu ovel 10° 6 snesed 109 eilow

Owme Firet New Ol Run T Tanks Dete of Tost Produsing Methed (| sump, gos 0ee.) 1

Longth o Tost ~—y Casing Presews iie )
“Adtval Pred. During Teet ou-Bhis. Wenes - Bbia. . I
‘GAS

Fﬁw Length of Tost Shia. Condensatenaicr Qrevity of Condanome
Wm—m(-.m Castag Precsurs (Shet-1a) Chate Sise

wnCEVED
DEC 3%

HOBES GiFICE



