Submit § Conies . State of New Mexico Form C-104 I

Sr riate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 et
. . g ’ at BoUom of Page
- OIL CONSERVATION DIVISION
3.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
JISTRICLAI Santa Fe, New Mexico 87504-2088
000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
: TO TRANSPORT OIL AND NATURAL GAS
Jperator . "WellAFI No.
JFG& ENTERPR(SE 3D-025- 27337
Address .
_Po.__pox 100 ALTESIA N .M. F3210
Reason(s) for Filing (Check proper box) : v [CJ Ouer (Please explain)
Jew Well D Change in Transposter of:
lecompletion OJ - Qil & D1y Gas W
“hange in Operator Casinghead Gas [_] Condenmate [ ]
hange of i
dridrens of provious openioe Mguey £ WUates Co. L., Box 1933 PASwen N M. 38302
. DESCRIPTION OF WELL AND LEASE
2158 Name Well No. | Pool Name, Including Fonmation ind of Leass Lease No.
STATE _HS [ lwesT VAcuuM Poue _sePRING FedemlorFes | L-4309
ocation
Unit Letter K : 1930 Feet From The _SQ_UE_ Lineand __ J98) _ FectFromThe _[LJEST _ LUne
Secion 4 Township | S Range 24 F . NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lame of Authorized Transporter of Qil or Condensale - Address (Give address to which approved copy of this form is to be sent)
Jauszo Ceupe (i Puessnsing P.0. DRAwee. 159 ARTESIA N, M. 38210

'ame of Authorized Transporter of Casinghead Gas  [59  or Dry Gas [ ] |Address (Give address 1o which approved copy of this form is to be seni)
Hitlips Lt Natueat Gas Co. 440 HS+1 BLDG. BALTIESUILLE QK 74004 |
well produces oil or liquids, | Unit | Sec. I'I\vp. l Rge. | is gas acually connected? I When 7

re location of tanks. | K | 9 1135 | 34€ Yes | Maecu 4o 1932
this production is commingled with that from any other lease or pool, give commingling order number: 4

/. COMPLETION DATA

. ) . lOil Well * ' Gas Weli i New Well I Wortkover I Decpen I Plug Back ISzme Res'v bur Res'v
Designate Type of Completion - (X) | | | | | |
alo Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
:rforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
ate Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
:ngth of Test Tubing Pressure Casing Pressure Choke Size
ctual Prod, During Test Oil - Bbls. Water - Bbls. Gas- MCF
iAS WELL
clal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
sting Method (pitot, back pr.) Tubiog qu‘wn: (Shut-in) Casing Pressure (Shut-in) Choke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVI\SION
Division have been complied with and that the information given above F F B 0 5 Mé
is true and complete 1o the best of my knowledge and belief. Date Approved
Si wre | _ /M By — ;ii::; E i#:r L( ‘3) -:: ;' el
96 £ /e teber  paenik T s
Printed Name - Tide Title
2-3-92 : (s0=) 746 -9630
Date Telephooe No.

m
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 aken in accordance
with Rula 111,

A s L. Foay Cca L M s B alliviahla s naos and cacamniatad walle



