+

bmit 5 Copies State of New Mexico

Form C-104
»propriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructlons

STRICT )
J. Box 1980, Hobbs, NM 88240 at Bottomn of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

SIRICT I
J. Drawer DD, Artesia, NM 88210

STRICT It
00 Rio Brazos Rd., Azntec, NM 87410

xrator

JFG Enterprise
Idress

P.0. Box 100, Artesia, New Mexico 88210
ason(s) for Filing (Check proper box)

Well API No.

x:;{} e

L8R4 582

B Other (Please esplain) SR

w Well Change in Transporter of: j»» Jete: oo
completion X Qil Xl Dry Gas O Thom jeass nime
iange in Operator D Casinghead Gas Condensate D

hange of operator give name

i i J’;miui operator S WELL HAS BEEN PLACED IN THE POOL

DESIGNATED BELOW. IF YOU DO NOT CONCUR
DESCRIPTION OF WELL AND LBASEY TH!IS OFFICE.

N

35
ase Name Well No. |Pool Name, Including Fomuuon AdeeH Kind of Lease Lease No.
Tonto State Gam™ 1 Widsdest (O f‘w i Sp Ay ) SeTedentorfee - |1 4930
cation J J
Unit Letter J 1980 Feet From The _SOUED _ 15peang 2200 Feet From The __L-ast Line
Section 32 Township 19S5 Range  33E . NMPM, Lea County

- _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

me of Authorized Transporter of Qil or Condensalz ] Address (Give address to which approved copy of this form is to be sent)

Navajo Crude 0il Purchasing P.0. Box 159, Artesia, New Mexico 88210
me of Authorized Transporter of Casinghead Gas [X] orDry Gas ] |Address (Give address 1o which approved copy of this form is to be sent)

Conoco Inc, P.O. Box 1959, Midland, Texas 79702
well pmducca oil or liquids, l Unit | Sec. IT\vp. l Rge. [Is gas actually connected? When ?
+ location of tanks. [_J 132 119S | 33E no |_2/15/90
lis production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA

_ [oitwel | Gas Well | New Well | Workover | Deepen | Piug Back |Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | X | | [ I |
le Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.

6/8/81 12/6/89 13630 12400
vations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top OiVEasFay-— Tubing Depth

GR 3569.5 Bone Springs 9480
forations Depth Casing Shoe

9498-9415 | 13630

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

_17.1/2 13 3/8 1230 1300 sx

17 1/4 8 5/8 5210 2700 sx

77/8 5 1/2 13630 1200 sx
2 7/8 tubing 9480

TEST DATA AND REQUEST FOR ALLOWABLE

L WELL (Test must be afer re

covery of total volune of load oil and must

be equal 10 or exceed 10p allowable for this depth or be for fidl 24 howrs.)

¢ First New Oil Run To Tank

Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

12/7/89 12/7/89-12/8/89 Pump-Beam 1 1/4" pump '
igth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 30 PSI 30 PST None
ual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
30 BPD 28 2 35 mef
\S WELL
ual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
ing Method (pitot, back pr.) Tubing Pn-.s.mn: (Shut-in) Casing Pressure (Shut-in) Choke Size

. OPERATOR CERTIFICATE OF COMPLIANCE

- hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
8 true and complete to the best of my knowledge and belief.

,7/9 A Lol

OIL CONSERVATION DIVISION

Date Approved —JAN—&O—IQQQ

. By ___ORIGINAL KGNED BY JERRY SEXTOMN-
/~ & .5 /e tal ev Partner DISTRICT | SUPERVISOR
risted Mamme : Tite T e e e i
1/24/90 (505)746-9811
Jate Telephone No.

o
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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, 11I, and VI for changes of operator, weil name or number, transporter, or other such changes.



