NO. OF COFIELS RECEIVED

DISTRIBUTION |

i
_J‘ NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘ ] AND Effective 1-1-6%
u.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ITRANSPORTER ilL
GAS | EFFECTIVE DATE 5-1-88
OPERATOR
1.| PRORATION OFFICE
Operalcr

JFG ENTERPRISES

Address

P.0. Box 100, Artesia, N.M. 88211-0100

eason(s) for filing (Check proper box) Other (Please explain)
New Vie!l Change in Transporter cf:
Recompleticn D Oil @ Dry Gas [:_
Change in Cwnershxp@ Casinghead Gas D Condensate D

If change of ownership give name  pyvaN COMPANY U.S.A., P.O. Box 1600, Midland, Texas 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE 064098
T ease Name {' Veil No.i Doel Name, ncluding Formatien ¥ind cf _ease Lease No.
White Federal . 1 | North Young - Bone Spring | State, Federal cr Fee Federal 609631
Location
Unit Letter ' 0 H 550 Feet From The _SoOuth Line and 1880 Feet From The East
Line of Section 5 Township 18 S Range 32 E , NMPY, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 'Narme of Authorized Transporter cf Cil E or Condensate ' Adcress (Give address to whick approved copy of this form is to be sent)
| i

Navajo Refining Company ' P.0. Box 159, Artesia, N.M. 88211-0159

Ticme oi Authorized Transgporter of Castnghead Gas [ cr Ory Gas . " Adidress /five address to which approved copy of this form is to be sent)

Tlrmee T ~ Twr 1 g ~ el mamm@n n
1 well produces oil or liquids, , Unit | Sec. " Twp. vF.qe. } is gas actuclily connected? , When
i r P i | : H |
give location of tarks. .0 . 5 18 S '32 E ! No .

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

1IV. COMPLETION DATA

ol Well T Gas well Triew Well  Workcver Deepen " Flug Back ' Same Res’v, Ditff. Res'v,
. . - ' i i ; | . |
Designate Type of Completion — xX) | : . ‘ ; { |
: : L 2
Date Spudded Date Compl. Ready to Prod. ‘ otal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name c¢f Producing Fermaticn | Top Zil/Gas Fay Tubing Degpth
Perforaticns Depth Casting Shee
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMEMT ]

i i
L |

l ? ; , !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery cf total volume of load oil and must be equal to or exceed top allow-

O1L WELL able for this dep:h or be for full 24 hours)
Sate Firs: New Cll Run To Tenks { Date of Test " Preducing Method (Flow, pump, gas lift, etc.) :
Lengih of Test Tubing Pressure Czsing Pressuse - Choke Size i
Actual Pred, During Test Ci.-Zkus, ; Water-Sois. | Gas=NCF
|
1
GAS WELL
ﬁct ;al Pres, Test-MCTF/D Lenztn cf Test Bz.s. Ccndensate/NNTF | Gravity of Condensate
! : |
i Testing Methcd (pitor, back pr.y Tuoing Pressure { hut-1n ] 1 Casing Pressute (Shut-in) i Choke Size
l |
VI. CELRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify the: the rules and regulations of the Oil Conservation APPROVED—A‘W N

Commission have been complied with and that the information given . .~
above is true and complete to the best of my knowledge and belief. | BY OI‘IP{. Sigmed tg

Paul Kautz
_Geologist

TITLE

p?/ . This form is to be filed in compliance with RULE 1104,
4 A' /( | If this is & request for allowable for a newly drilled or deepenec

{Signature) well, this form must be accompanied by a tabulation of the deviatior
/ﬂ 74 tests taken on the well in sccordence with RULE 111,
e 2 =/ & | All mections of this form must be filled out completely for allow
(Tatle) i phle on new and recomplzted wells.
<:£- 7 7’ ;7 ‘{7 Tl out oniy Sectienc I, 11, III, end VI fer changee cf owner:

_obr, or tren poriern of ciner such chenpe of cenditics






