STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
I ve. 96 (02 sutiivee j Revised 10-01.78
I LT YT OIL CONSERVATION DIVISION aaen ceoTes
e I]j P. 0. BOX 2088
[vica. ] SANTA FE, NEW MEXICO 87501
LAxO orrice
TAANSPORTEN oI
aas REQUEST FOR ALLOWABLE
orERATYOR AND
PRORATION Qrrc
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opttmov —
National Coop. Refinery Assoc. !
Address '
{ 415 W. Wall, Suite 2215, Midland, Texas 79701 ,
:l Reoson(s) for [iling (Check proper box) Other (Please explain)
,‘ New WVell Chanqge In Transporter of: i §
}!D Recompietion cul D Dry Gas ;
!D Change In Qwnership Casinghead Cas D Condenaate ’
If change of ownerzhip give name _
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
!' Lease Name | Weil No.| Pool Name, Including Formation | Kind of Lease Lease Nc'ﬁf
' Federal 11-20-34 ‘ 3 Lea Penn (Morrow) State, Federal or Fee Federal NM-0631
i Loecation R T
l Unit l.onnj /I/ : 1890 Feet From The South Line and 660 Feet From The West ,!
l
’ Line of Sectton ll Township 20_8 Range 34—E , NMPM, Lea County Il
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: Name of Authorized Trausporter of Cil : er Condensate @ Asaress (Give address to waich approved copy of this form 13 to be sent) ‘l
| Texas-New Mexico Pipeline Company P. 0. Box 2528, Hobbs, New Mexico 88240
Name ol Authorited Transporier of Casinghead Gas Q ot Dry Cus@ Address [(Give address (¢ which approvea copy of tAis form 15 10 oe sent) I
» Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762 ,
! P Unat T Sec. TTwp, ' Rqe. I3 ga3 actually connected? When R
1{ well produces oil liquids, ' ! . f i
§ give locp;uon:ot l:nlolr. ! ' F ‘11 20-S . 34-E Yes | —7—=8 8- 7- '7,!‘?
If 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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

! hereby cerufy thae the rules and regulations of the Oil Conservation Division have ARPPROVED
been complied with and that the information given 1s true and complete 1o the best of
my knowiedge and belief. BY

AUG 0 1 'uy

A

TITLE

i This form is to be {lled In compliance with auLE 1104,
me L. &35, 1f this is s request for allowable for & oewly drilled or deepened

(Signatwra) 7 well, this form must be accompanied by a tabulation of the deviation
Production Clerk tests taken on the well In accordance with ayLg 111,
(Title) All sections of this form must be {llled out completely for allowe
7-13-88 able on new and recompleted waells.
Fill out only Sections I, W, IO, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be flled for each pool In multiply
comoleted wells, )
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IV. COMPLETION DATA
T Oll Well TGas Well | New Well ' Warkover ' Deepen TPlug Baex ' Same Res’v. Diff. Res’‘v.
Designate Type of Completion — (X) : X X X X X X
Date Spudded Date Campl.l Ready to Prelé. Totad DopmL ; P.B.T.D. = ;
4-7-88 7-6-88 13348" 13254"
Elevations (DF, RKB, RT, GR, etc,;, |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3636.5' GL Upper Morrow 12964 12856
Pecriorations Depth Casing Shoe
13230'-35"; 13201'-06'; 13105'-16"; 13001'-14"; 12964'-70"' 13339"

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 876' 760 sx Class C
12 174" 9 5/8" 5157.6' 2075 sx Class C

8 5/8" 7" 5171 750 sx Class C

6 1/4" 4 1/2" K 13339° "iSt-530s% 5050 Poz /Znd-1050

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Teat must be after recovery of total volume of load oil and must be equal to or excéed (op allows
able for thia depth or be for full 24 Aoure)

Oate First New Otl Run Te Tanks

Date of Teet

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

Longth of Teet

Tubing Pressure

Caaing Presswe

Choke Size

Aetual Prod. During Test

Oll-Bbls.

Water - Bbia.

Gas - MCF

GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbis. Condensate NMMCF Gravity of Condansate
1844 24 hrs 33 .695
Testing Method (pisol, back pr.) Tubing Pressurs ( Samt~1is ) Casing Pressue (Sout-is) Choke Size
Back Pressure 3600 0 28/64"




