State of New Mexico
2y, Minerais and Natural Resources Departme

GIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator

Submit § e
Appropnate Dt

P.O. Box 1980, Hobbs, NM 88240

Form C.104
Revised 1-1-39
See Instructions
at Bottom of Page

a Office I

DISTRICT [1
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Azzec, NM 87410

30-025-7861+3—66~51

Geodyne Operating Company

Address
320 South Boston - The Mazzanine, Tulsa, OK 74103

Reasoa(s) for Filing (Checx proper bax) (]  Other (Please expiain)

New Well o Change in Transporter of:
Recompletion o Oil L] Dry Gas O
Change in Operator Casinghead Gas D Condensate E]
If change of tor gi
200 i P:“.uﬂ':w“‘n",; National Coop. Refinery Assoc., 415 W. Wall, Suite 2215, Midland, TX 79701
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [ocluding Formalioa Kind of Lease Lease No.
- Federal 11-20-34 3 Lea Penn {Memrew) SOIK Federal KRX |  NM-0731
Locatioa
Unit Leter ____ L i 1890 FeuFromThe _SOULD fipgang 660 Feet From The ___WesSt Lioe
Section 11 Township  20-S Range  34-E . NMPM, Lea County

[Ml. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil or Condensals Address (Give address 10 which approved copy of ths form s 10 be sent)
Texas—-New Mexico Pipeline Company P. 0. Box 2528, Hobbs, New Mexico 88240

Nams of Authorized Transporter of Casinghead Gas DGPmD&gnEg;] Address (Give address 10 whick approved copy of 1his form is (o be sews)
Phillips 66 Natural Gas Company S Lorporationl HEFREFDIE: Fulwasey TLek@®d 79762

If well produces oil or liquids, | Vait | Sec. |T™wp | Rge |Is gas actually connected? | Whes ?

Bive location of uaaks. | F | 11 | 20S | 34E Yes | July 7, 1988

If this production is commingled with that from any other lease or pool, give commingliag order sumber: -

1V. COMPLETION DATA

Oil Well Gas Wall New Wall | Work Dee, Plug Back |Same Res’ \({ Res’
Designate Type of Completion - (X) : ll N ! o { P ll " ll - lbl " 7
Date Spudded Date Compl. Ready 0 Prod. Toual Deph PB.TD. !
Elevations (DF, RKB, RT, GR, ec.) Name of Produciag Formation Top Cil/Gas Pay Tubing Depth
Perforalions Depth Caiing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total woiwne of load oil and must be equal 0 or exceed iop allowabie for this depth or be for full 24 howrs.)
Dats Firt New Oil Rua To Taak Deia of Test Produciag Method (Flow, pump, gas I, eic.)
Leagth of Tea Tubing Presaure Casing Presaure Choks Sz
Actual Prod. During Test Oil - Bbis. Water - Bbla Gas- MCF
GAS WELL
(Acwal Prod Tex - MCED
™3 7 Leagth of Teat Coadeasaw/MMCTF Gavity of Condensats
hTmia. Mathod (pice, back pr) Tubiag Pressure (Shut-m) Casiag Preasurs (Shut-a) Choka 3zs
VL OPERATOR CERTIFICATE OF COMPLIANCE
o oty ot ot 8 ot o 08 G OIL CONSERVATION DIVISION
Division have bees complied with and that the isformation givea above JAN 14°92
i true %“:’“ /?"" o oy ":]""’ "Z belel. Date Approved
. / ‘ { By R ST
Signature
Sy R. HASH V. P. OPERATIONS
Prioted Name Tide
12/16/91 (918) 583-5525 Title
Date Telephooe 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 1, II, [I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




