TE OF NEW MEXICO N '
STATE O : Form C-104

ENERGY anp MINERALS DEPARTMENT Revised 10-1-78
oe or derins settinte OIL CONSERVATION DIVISION
T owtmmuvion | T ] P.O. BOX 2088
k:_‘_";"" SANTA FE, NEW MEXICO 87501
nw
Tuaus
’T‘UO orrice
o o REQUEST FOR ALLOWABLE
TRANSPOATER |— -
Gas AND
orEnaTOM AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »mronarion Orrica
Operator
Kennedy & Mitchell, Inc.
Address
P. 0. Box 27D,. Denver, CO 80227
Reason(s) for liling (Check proper box) Other (Please explainy J.L. Davis acquired oU%
New Well Change in Transporter of: , interest in the Denton Plant & contracts
Recompletion ] cu (]  orycas E]gtJ.L. Davis became operator of the plant
Change 1n Ownershis|_ | Casinghead Gas (K] Condensate [_] | effective 1/1/86 succeeding Tipperary
" ( Lorporation. J.L. Uavils 15 TIOW
change of ownership give narme : " W
and address of previous owner considered the pUY‘ChaSGY'
II. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Fool Name, inciuding Formation Kind of [ ease Lease Nc
Eidson #56-959 1 N. Shoebar - Devonian Stote, FederalorFee  fop NA
Location -
Unit Letter_C ;990 Feet From The_NOFth  tineana__ 2310 Feet From The ___West
Line of Section 15 Township 16S Range 35F , NMPM, lLea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oll or Condensate L’z Address (Give address to which approved copy of this form i3 to be sent)
UPG Falco, A Div. of UPG, Ific. P.0. Box 20108, Shreveport, LA 71120
Mame of Authorized Transporter of Casinghead Gas [X] ot Dry Gas [ Address (Give address to which approved copy of tAis form is to be sent)
J. L. Davis i ' . 1 : 211 North Colorado, Midland, TX 79701
1f well produces ofl or liquids, , Unit C i Secis ITT%.S |§%QE Is gas actually connected? W/hf786 to J L DaV] S: ;.
give location of tarks. : X L X yes 11/12/84 tqo Tipperary Corp
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ;
- ' o1l Well " Gas weil | I'New Well ' Workover | Deepen "Plug Back ' Same Res‘v. Diff. Res
Designate Type of Completion — {(X) X : ! ! ; ; ! :
Date Spudded Date C v...m'npll Aeady to Proa Total Depthv - P.B.T.D. : l
3/18/84 8/18/84 16,660' 12,612°
Elevations (DF, RKB, RT, GR, etc., Name of Pr.oducinq Formation Top Ctl/Gas Pay Tuking Depth
3994' GL Devonian 12,449 8011"'
Perforations 12,449 12,5013 12,502 12,504, 12,5085 12,511; 12,5135 12,514, | Depth Casing Shoe
12,535; 12,536; 12,538; 12,540; 12,541; 12,543; 12,546, 15 holes total
]_/2" ']ets TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
173" 13-3/8" 405" 400 sks
123" 9-5/8" 4750 1600 sks
7-7/8" 5-1/2" 12.660" 11000 sks btm stage
| 1 1000 sks in DV @ 8749
VY. 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 alic
OIL WELL able for thia depth or be for full 24 Aowrs)
Date First New Oil Run To Tanks Date of Test Producing Metnod (Fiow, pump, gas lift, etc.)
Length of Test Tubing Presauwse Casing Pressure Choke Size
Actual Prod. Duting Test Otl-Bbla. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tweting met7od (21508, 0aCh Pr.j Tuoing Pressure (mt-u) Casing Pressure (su:-xn) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION DIVISION
AR [ + B Yad
APPROVED JUE L 5 “kﬁ’ o 19

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief. || BY ____ SRIGINAL-SIGNEDBY JERRY SEXION

DISTRICT | SUPERVISOR
TITLE

This form is t0 be filed In compliance with RULE 1104,
W If this is a reqguest for allowable for a8 newly drilled or deepene

Y (Signature) well, this form oust be sccompanied by s tabulation of the deviatic
d S t tests taken on the well in accordance with KULL 1118,
Jo Ann Butzen, Production Secretary All sectiona af this form must be filled out completsly for sllov
(Title) able on new and secompleted wells.
7121/86 Fill out only Sections 1, II. III, and VI for changes of owne
(Date) well name or number, or transportes, or other such change of conditio

Separate Ferms C-104 must be filed for each pool in multlp
completed wella,







