STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
ve. 8¢ (orice SeCtivLe Revised 10-01-78
F: 1 06-01-83
e OiL. CONSERVATION DIVISION Page !
e P. O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAND OF PICE
TaamsronTEn -2k
hdadll 8 REQUEST FOR ALLOWABLE
OPKAATON
B rRORATY AND
oM OFFICE
- . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- Operotot
JG 20 Properties, Inc.
-~ Address
¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, M 88241
- Reoson(s) Tor filing (Check proper box) - Other (Please explain)
£ e wen Chanqe tn Transporter of: Request 1704 barrels testing allowable
D Recompletion ol Dey Gos
0 v : for January 1988
Change in Ownership Casinghead Gas Condensate
1f change of ownership give nsme
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE <
{_ease Name Well No.| Pool Name, Including Formation Kind of [Lease Lease No.
I;imherlvy 2 Wildcat Tubb State, Federal or Fes Fee
- Location
Unit Letter J H lﬂm Feet From The uth L.ine and 1980 Feet From The E&St
Line of Section 11 Township 238 Range 37E , NMPM, lea County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e Nome of Authorized Transporter of Ofl or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Permian P.0. Box 1183, Houstoh, TX 77251-1183
= ["Name of Authorized Transporter of Casinghead Gas @ of Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Texaco Producing Inc. P.0. Box 3000, Tulsa, OK 74102-3000
- TUnit | Sec. T Twp. 'Rqge. 1s qas act. iy connected? When
1{ well produces ofl or liquids, [ ' ’ f . i
give location of tanke. v I 11 . 235. 37E Yes . 3/19/70
1f this production is commingled with that from eny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED JAN 2 6 1988 , 19
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belief. 8y -
TITLE DISTRICT | SUPBRVISOR
. y This form is to be filed In compliance with RULE 1104,
(b viand L)l
- 2l 2 les ;/f llal If this Is & requeat for allowable for & newly drilled or deepensd
(Signatuwre) well, this form rmust be accompunied by & tebulation of the deviatica
Agent tests taken on thc well in accordance with MULE 111,
- (Title) All secticnc of this form must be fliled out completely for ello.s-
able on new and racompleted wells.
126/88 Fill out only Secticns I, II. 1II, and VI for chenges of owncr,
(Date) well name or numbtisr, or traneposier, or other such chenge of condltiua.
Separste Forme C-104 muat be filed for esch pool In multy, iy
comoleted wells.




V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Page 2

Tou well :Gcs Well

Designate Type of Completion — (X) |

:N.\v well TWorkover
L

Deepen

1
I
1 t
—

:Pluq Back ' Same Rel'v.TDlll. Res'y,
i

] '
i I

Date Spudded

1
Date Compt.

e
Ready to Prod.

L
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Cll/Gas Pay

Tubing Depth

Petlorations

5993-6178

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE
Al RS

OEPTH SET

SACKS CEMENT

g

B

1.

!
{
]

!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tesat must be after recovery of total volume of load ol and must be equal to or exceed top allow-

OIL WELL

abdle for tAla depth or ba for full 24 hours)

Date Firat New Oil Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) i
R , |
Length of Test Tubing Presauwe Castng Pressure Choke Size f
: |

’ Ofl-Bbls. ‘| Water - Bbls.

Aeotual Prod, During Test

Gas - MCF ’

GAS WELL

|

N

Actual Prod. Test- MCF/D

~ -

Length of Test

Bbis. Condensate/MMCF

Gravity of Condeneate

Tesuing Method (pitos, back pr.)

Tubing Precaure (Shut-is }

Casing Presaure { Shut-in)

Choke Size

U SN




