GTATE OF tHEW MLXICO
FIGY Ao MISTRALS DEPARTTMINT

Form €-103
Revtsed 10-1-18

T e e ST OIL CONSERVATION DIVISIC .
4___"""""“‘;.'?!“ : _ PO, DOX 2080

LRI S SANTA FIE, NEW MUXICO 87501
s I B REQUEST FOR ALLOWABLE
‘.AN"U"'..b;;‘ — — AND

P N AUTHORIZATION TO TRANSPOR T OIL AMD HATURAL GAS
PAORATION ODPZFPFH K

Crperator

C. W. Tainer

v
“Address

c/o 0il Reports & Cas Services, Inc. P. 0. Box

763, Hobbs, NM 88241

;:‘t_;\-uv—\Tnlw 't[mg (C‘hrcl pecper bor)
k)

Change in Owner lhlpD

Chanqe In Tronsporter of:

Cil D

Casinghead Gas [ '

lew Well

flecompletion

Dry Goa
Condenaate L

Other (Pleose explain}

Request 2,000 bbls testing allowable
vending approval of application for
non-standard location.

(]

]

i1f change «{ ownership give nanme
and address of previous owner

DESCRIPTION OF WELL AND LEASE.

NM-0245247

lease Nume well No. | Pool Name, Including Formaiion Kind cf Leuse Lease T
X 3 1
Mc¥lvain 2 Undes. EK Bone SDI‘]'_HE{ State, Federal or Fee Federal Above
l_ocation
Unlt Letter L 2310 _ Feet From The South Line and HA0 Feet From The __West
Line of Section 29 T w~nship 18 S Range 34 E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Autharized T rousposter of Cll 3} cr Congdensate ]

wNavaio Refining Company

Ancress (Give address to which approved c;)py of this form s to be sent)

P. Q. Box 159, Artesia, NM 88210

ricme of Autnorized Transporters of Casingread Gas D ot Dry Gas D

Adaress (Give address to which approved copy of this form i3 to be sent)

-
) Sec.

]
3

L Unit TTwp. TRqe.
[ ]

'L 29 | 18S' 34F

I{ well preduces oll cr liquids,
:ve locotion of tarks,

Is g3s cctually cennected?

NO

' when
!

A

.
If this production is commingled with that fiom any other lease or pool,
Ar_(l))ll_’_l_,ﬁ'l‘!o.\' DATA

give commingling order number:

f Ol well
1

' Gas well
|

‘Designate Type of Completion — (X)

?

:Naw well
)

Tworkover T Deepen T Plug Beck Same Res’y.  Diff. Res’v.
' [ [} ]

.

Ll

¥
'
]
A 1

1 I
Date Spudded Daze Cempl. Ready to Prod.

b1
Total Depth P.B.T.D.

ELlevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top Ctl/Gas Pay Tubing Depth

ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING 51ZE

DEPTH SET SACKS CEMENT

f

}

1

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
OIL WELL

ter recovery of totol volume of load oil and must de equal to or axcedd top allow-

pble for this depth or be for full 24 houre)

Lute Parst lNew Cil Run To Tanxs Dote of Tes:

Producing Method (Flow, pump, gas lift, sic.)

Length of Test Tubing Presswe

Casing Pressure Choke Size

Actual Prod. During Test Cil-Bbls.

water- Bbla, Gus«MCF

GAS WELL

Aztuul Frod, Tewt=MIF/O Length of Teat

Bbdis. Concennate NAMCF Gravity of Condensate

T es11ny Method (pitor, back pr.) Tubirg Fresswe (Shnt-in)

Casing Fresaure (Bbut—in) Chole Size

_CCRTIFICATE OIF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
1Division Lhieve been complind with and that the {nformation given

above s true and completo to the best of my Knowledge and belief,
//j,- ,’;) .,
."V)‘é‘)&/zgv-’,‘ A A2t J
{Signotwse)
Agent
(Tiile)
3/15/84 .
(llate)

oic \Eﬁﬂ\f\él{iﬁéﬂVlSlON

APPROVED

19 ————

ORIGINAL SIGNED 8
DISTRICT | SUPERVISOR

BY

TITLE

Thie form is to be {lied In compliznce with PULT 1124,

1 thie 1a a reguent {or wliowable (aor & newly drilled ur deepenew
well, this {urm must be accou.pented by » tetulation of ti.a devistiui
testlw laknn un the wall in sccordance with RULE 11y,

All wections of thin form must be fliled out completeiy for allow-
sbLie un naw antd recomplated welia,

Fitl out vnly Sectinre I, 11 11, and V1 for chengua of owner
woll name ur numbar, or transportel, ol other such Chsnge of condition.

Seperate Vonns C-104 must be fli:d for eech por! {n multdpl

romnlete:d volla,






