tbmlls e | State of New Mexico : ' | "oP

F -104
Appropriate Distiict Offics Energy, Minerals and Natural Resources Department 7 : n:':{:eg {-|~s9
D ' . KeELmivEL See Instructions
P.O. Box 1980, liobbs, NM 88240 at Boltow of Page
osmorn OIL CONSERVATION DIVISION 2819
IO, Drawer DD, Artesis, NM 88210 Santa F I\fl’-o-ﬁox_mag_’sm 2088 JUL % 61393
1000] Rio Bi:m.oti Rd,, Aztec, NM 37410 e, Tew Horieo .?";.f* D"“
' REQUEST FOR ALLOWABLE AND AUTHORIZATION ™ i

L TO TRANSPORT OIL AND NATURAL GAS :
Openator v 3 No. .

POGO PRODUCING COMPANY , 30-015-27216
Addrest : .

P. 0. BOX 10340, Midland, Texas 79701-7340 . |
Reason(s) for Filing (Check proper bax) [(X]  Other (Please explain)
New Well Change In Transporter of; _- Add additional transporter of
Recompletion ] Oil ] Dry Gas O natural gas
Change In Openator 0 Casinghead Gas [:] Condennate [:]

If change of operstor give name
and ] &;mvloul openlor

JI. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation T [ Kind of Leass Lease No.

~_Pure Gold "D" Federal 5 Sand Dunes West, Delaware Suate(Federal 3 Fee | NM-40659

Location . . . o ' _
Unit Letter ¢ ;330 Feat Fm““NOY‘th — Line and _1650 - . Feet From The WESt" Line
Section 28 Tmmlp 23 South R‘J.E° 3]. EaSt ,NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
£ o Tf EOTT En e 1 03 .

Nome of Authorized Transporter of CE"MQ”-]- ~Tor Dry Gas [] | Address (Give address to which approved copy of ihis form is to be sent)
El_Paso Natural Gas ' P.0.Box 1492, E1 Paso, Texas 79978

Nams of Authorized Transposter of Casinghead Gas ﬁ:] or Dry Gas [__] | Address (Give address to which approved copy of this form is to be sent)

Llano, Inc. 921 Sanger, Hobbs, NM 88240
If well il or li 3 i 3 he
girv ; bcum.u ‘:IL“ quids, lUm: =Se& :Twp : Rge. ll‘gaucmallyconnec(ed? ’Wl n?

1 this production {s cormningled with that from any other lease or pool,
1V. COMPLETION DATA

give commingling order number:

| .
. Oil Well Gas Well | New Well | Work D Piug Back [Same Res'v  [Dill Res’
Designate Type of Completion - o0 : e } s Wel I ew We I over I eepen | ug Bac! l e Res'v b‘ es'v

Date Spudded Date Compl. Ready to Prod. Total Depth l _ L ! P.B.T.D, l |
Elevalions (DF, RKB, RT, GR, etc3. Name of Producing Formation _ Top Olliis Fay Tubing Depth
Feorations — , - | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD >
HOLE SIZE CASING & TUBING SIZE . DEPTH SET ____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE _
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

Date Fitst New Oil Run To Tank Dale of Test Producing Method (Fiow, pump, gas Iifi, eic.)
Length of Test . | Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. ‘ " Water- Bbls, Gas- MCF
GAS WELL . _ .
Actual Prod. Test - MCITD Lengthof Teat : Bbls, CondensaieZ/MMCF Oravity of Condensaie
Testing Method (pifot, back pr.) Tubiﬁl’m.mm (Shui-In) Cazlng Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVAT'ON DlVISlON
Division have been complied with and that the information given above . AUG 1 gga i
is true and te to the best of my knowledge and belief, :
8 true and og \ple 10 e my knowledge and belief. | | Date Approved 111 ‘
' o - g BY — ormiareteneEDBY
RYchard L. Wright . . Div. Oper. Mar. : ISINAL SIGNED BY
N FAIKE WILLIAMS
Frinted Nune ’ Tide ﬂ"e a0 MICTDICT 1)
JU]y 26- 1993 915/682—6822 . WU LTIV IO oo o
Date Telephone No.

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) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 111, and‘Yl for c_hangm of operator, well name or number, transporter, or other such changes.

A Capapae T e



