tn'il S'chfl - State of New Mexico ! REL"VED Form C-104 JT A’»—
A ste District Office cnergy, Minerals and Natural Resources Depan...cn. g::llsed l-&g'
.0. Box Hobbe, NM " om of Page
iy - OIL CONSERVATION DIVISION SEP 1 41992 et
P.O. Drawer DD, Artesia, NM 18210 P.O. Box 2088 Q. C. D.
Santa Fe, New Mexico 87504-2088 A togna PEECE

i NM
1000 Rio brazos R, Azec, NM §1410 oo o =0T FOR ALLOWABLE AND AUTHORIZATION L{ 7 2 D L-f
L TO TRANSPORT OIL AND NATURAL GAS

Openstor Well A
Pogo Producing Company v ‘

30 015-27031

Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (CAeck proper box) [J  Other (Please explain)
New Well K3 Change is Transporter of: EUNF‘UE”II[\L
Recompietion (d oil Hboycse O
Change ia Operator D Casinghead Gas D Coodennate D
If change of mapnnm
and 2 of previous ¢ |
il. DESCRIPTION OF WELL AND LEASE ,,,Li
Leass Name Well No. [Pool Name, Iactuding Formation U Ia Kind of Lease Lease No.
Cal-Mon Federal 7 [ Ingle Wells, Delaware Stae, Federal or Fee | NM-19199
Location
Unit Leaer ____C . 330 Feet FromThe _NOTtN 1igeund 1650 peet From e _WEST Line
secton 35 Towahip 23 SOuth  Rasge 31 East  ,nwem,  Eddy o\S County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m H%rgﬁ"g}rp. Address (Give address to which approved copy of this form is to be sent)

Enron 0i1 Trading fnntina 1 1 Q2 P.0. Box 1188, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Ou%ﬁ“‘%‘}w:ﬁ ) | Address (Giw address to which approved copy of this form s 1o be sent)

Llano, Inc. 921 Sanger, Hobbs, New Mexico 88240-4917/
If well produces oil or liquids, JUsit  [See  |Twp |  Rge. |is gas acunlly connected? | When 7
pive location of tanks. t F | 351 235 31E Yes i 09-10-92

I!Nlpvoambnhcomﬁn;ledwimmlrmyuhetm«pod.dneamﬂwluodambm

1V. COMPLETION DATA

i 1
[onwel | OGasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Resv

Designate Type of Completion - (X) | X | X | | i l
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
08-09-92 09-06-92 8400 8360
Elevations (DF. RXB. RT, GR. eic) Name of Produciog Formation Top UilTas Fay Tubing Depth
3464.6 GR Delaware 8125' ' 8088
Ferforaions § | Depth Casing Shoe
8125' to 8201° 152 holes  Delaware | 8400"
TUBING, CASING AND CEMENTING RECORD b
HOLE SIZE CASING & TUBING SIZE DEPTH SET | 'Y SACKS CEMENT
17-1/2" 13-3/3" 797 » 10€0 _sx-Circ 250 sx
11" 8-5/8" 4275’ 11525 sx-Circ 250 sx
7-7/8" 5-1/2" 8400° 4 gﬁlst stage-650 sx-Circ24) s
2-7/8" tbg. 8088 Pnd stage-625 sx-TOC 2800
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be ¢qualloormudlopaﬂomble/orlhudcplhorbc[orfullu howrs.) .
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif}, etc.) . &
09-06-92 09-08-92 Flow - .=
Leogth of Test Tubing Pressure Casing Presmure Choke Sm: ’n
24 hours 280 psig 1000 psig - 22/64"»
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF o
245 120 190
GAS WELL gl
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condennaie/MMCF Gravity of Condensate .
esting Method (pitot, back pr ) Tubing Presmure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT'ON DIVISlON
Divigon have beea comptied with and that the inforration gives above
humlndgeonplelelomc beno(-myh‘owbdgemdbeh‘er. Date Approved SEP 2 8 1992
Coclvand £ Lk)fu.\'[\l
Signature ) - - % By ORIGINAL SIGNFD RBY
Richard L. Wright Div. Oper. Mgr. MIKE WILLIAMS
PﬂudeOQ-ll—QZ (915)68 ‘1'6822 Title SUPERVISOR, DISTRICT I¥
Date Telent No. Pamamme e m - miemi s e e e waeag®

« INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
) b\l) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in mﬁ

N with Rule 111.
2) All sections of this forrn must be filled out for allowable on new and recompleted wells. ‘ f A a NDRUS

such

pate LL !O(

3) Fill out only Sections I, I8, 11, and Vi for changes of operator, well name or number, tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




