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Form C-104
Revised 10-01-78
Format 06-01-83
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P.O. Box 31405 Dallas,

:::‘" = P. 0. BOX 2088

v.s.a.a. SANTA FE, NEW MEXICO 87501

LAND OFFiICR

vaammv-a o

as REQUEST FOR ALLOWABLE
OPERATON AND
I"'“"“’" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
¢.>von|o¢
. Chama Petroleum Company
Address

Texas 75231

"Reoson(s) for tiling (Check proper box)

New Wel} Chanqe tn Tranaporter of:
Recompletion [} ou Dry Gas
Change in Ownership . Casinghead Gas Condensate

Other (Please explain)

If change of ownership give name

and eddress of previous owner

K. 7820 A

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal "L" ' 1 | Undes. Lea Penn Gas (MOrrow)|swe, Federci or Fee Federal NM-56265
Locatton
Untt Letter__ | : 1680 Feet From The _Nort+h _Line and 1980 Fret From The West
Line of Section 95 Township 208 Range 4R . NMPM, 1.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot} [ or Condensats (X)

Navajo Refining Campany

Address (Give address to which approved copy of this form is t0 be sent)

P.O. Drawer 159, Artesia, New Mexico 88210

Neme of Authorized Transporter of Castnghead Gas (o] ot Dry Gné@ ﬁdre-s (§é've address 10 whicA a ed copy of this form .is to be sent)
. . ane ViNngs & tcan 'gffag.
Phillips Petroleum Campany ] T 410-1B lesville, OK 74004
{f well produces oil or l1quids, , Unit i Sec, , Twp. 'ch. Is gqas actually connected? ' When
qive locaotion of tanks. " : 25 : 20S ' 34E NO ! Approx. 5/24/85

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is crue and complete to the best of
my knowledge and belief.

-~ Regulatorv & Productfon

(Title)
June 6, 1985

(Date)

OIL CONSERVATION DIVISION

JUN 2 4 1985

APPROVED . 19
. ORIGINAL SIGNED BY EDDIE SEAY

BY

TITLE On. & GAS INSPECTOR

This form is to be filed in compliance with muLEZ 1104,

If this s a requsat for allowable for a newly drilled or deepened
well, this form must be azcompanied by a tabulation of the deviatica
tests taken on the well L3 accordance with RULE 1913,

All sections of this form must be fllijed out completely for allow=
able on new and recompiuted wells.

Fill out only Sections I, I, I1I,
well name or number, or truneporter, or

Separate Forms C-104 must be filed for each pool in multiply

snd VI for changes of owner,
other such change of condition.

comoleted wella.



Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA RE-ENTRY .
: O1l Well "Gas Well 'New Well ! Workover ! Deepen UPlug Back ' Same Res’v.' Diff. Res’v.
Designate Type of Completion — (X) : ' X ' X ! ! ' : :
Date Spudded Date Compl. Ready t0 Pro:-l. Total Doplhl ' P.B.T.D. * ;
12/21/84 2/16/85 13,475" . 13,440
Elevattona (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3724' DF Morrow 13,336' 13,113"
Petforations Depth Casing Shoe
13,336' - 13,338'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
g-1/2" A 2604" 250sxs. Class "H"
2-3/8" 13,113' XB

1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alio.
able for thia depth or be for full 24 hours)

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

B Date Firat New Ofl Run To Tanks Date of Teat
L-nq;i\ oil‘Tiul Tubing Presswe Casing Pressure Choke Size B
Actual Prod, During Test 3x. Oll-Bbls, : Wmn-aﬁ‘i;.;. "Gas « MCF
6.5 -0~ 165
"~ GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensaie
165 4 hrs, 40 47.0
Testing Mo!M_sd (pitot, back pr.) Tubing Pressure m Casing Pressute w Chéke Blie
e
Lo o
YT g
\ woBs”



