Lllhlnil S Copiex State of New Mexico ™ Form C-104 Rl
Appropria,: Drstrict Office L. ., Mincrals and Natural Resources Departme Revised 1-1.89
DISTRICTY ’ See Instructions
1.7, Dox 1980, 1lobbe, NM  RR240 . at Dattom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 S
DISTRICLII Santa Fe, New Mexico 87504-2088
1000 Rio Brazoe Rd., Artec, NM 87410 :
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Jpciator Well APl No.
Fortson 0Ll Company 3001526503
‘Address -
301 Commerce Street, Suite 3301, Fert Worth, TX 76102
:mo»"v“l)l for Filing (Check proper box) _ [ (Other (Pleare exploin) Test allowable for 1,000 bardels
Rcwme' ; 8 ; Gl*ﬂscf__i']‘ Transporter of: condensate, for extended gas flow test
Chfw pletion 0 Oi ) Dry Gas (374 barrels op hand test show production off 6
- ;nge n;(Opcmm i Casinghead Gas (] Condennate (] BPH)_Strawn formation 10 616 - 10 652"
change Or pive name
nd addrem J;n:vmfn operator M /??/
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lesse Lease No.
Sylvite Tederal ] Wildcat-Strawn 5‘""@':‘_[}"“ NM-84721
Location '
E -
Unit Letter 1980 Feet From The North Line and __ 000" Feet From The __West Line
Section 6 Township T-20-S Range R-30-E /NMPM, [Lddy County
TI. DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condenrate [:z] Address (Give address to which approved copy of this form is 1o be sent)
Pride Pipecline Comgany P.0O. Pox 2436,/ Abilene, TX 79604
Name of Authorized Trantparter of Cacinghead Gas ] or Dry Gas [} | Addreas (Give address to which approved copy of this form is 10 be sent)
n/a n/a O Sosei 100 L
If well produces oil or tiquids, ] Unit | Sec. f Twp. | Rge. [ Is gas actually connected? | When 7 ' i ‘
ive Jocation of tanks, [T | 6 [20-8] 30E no | “n/a; | e amaaan
I thin production it commingled with that from any other lease or pool, give commingling order number: - ' ot TN
V. COMPLETION DATA _ T A R N
Joit wen | Gas wet I New Well ' Workover I Decpen | Plug Dack lSamc Res'v  Diff Res'y
Destpaate Type of Completion - (X) l [ % x [ l | l |
Date s,—:mm\?\ Dats Comp!. Ready 1o Prod. Total Depth P.D.T.D.
1252-90 4/21/91 12,090 11,9902
Clevations (DF, RKA, RT, GR efc.) Name of Producing Formation Top Oil/Cas Pay Tubing Dept
3262 GR_3285 KB Strawn 10,616' , (68"
Seforations 10,642 Casing Shoe
10,719-10,722" 10,786'\—(“9\756' 10,6i6-10,634 10,6 12,089"
“YRUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING, TUBING SIZE DEPTH SEF” SACKS CEMENT
26" 20" 387~ 1175
75 . 13 378 "N 1,370 1120
iz 4 8 5/8 o~ 3,208 1275
7 178 5 1/2 N 12,090 1250 SKS
7. TEST DATA AND REQUEST FOR ALLOWAIDLE
JIL WELL (Test must be afier recavery of total volume of load oildrd must be equal I exceed top allowpble for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Tet Producing Mchvw. gas I, etc.)
- 3/26/91 3/26/ Flowing .
Length of Tes Tubing Pres Casing Pressure Choke Size
24 hours ) _psig NA \ o MC%}][F.A"
Actual Prod. During Test O Dbls. Water - Bblx. O
96 barrels / 96 10 109
GAS WELL N
Actual Prod. Test - MCFD Lenpthof Test 3bis. Condensate/ MMCT Gravity of Condc\.
Testing Med1od (prion, G o) Tubing Presmire iSh-_u-m)- Casing Pressure (Shut-in} Choke Size
/ | i
V1. OPERATOR CERTIFICATE OF COMPLIANCE &
1 hereby certify that the rules and regulations of the Oit Conservation OH‘ CON“DERVATK)N D!V|S|ON
Divixion have been complied with and that the information given above .
ir true and complete to the bedt of my l‘mowlcdgc and beliel. Date Approved MAY 3 l} 199‘
9,17 :
.= AN Tat (
(7//(13 (,(7[{}7 Lol By QRIGINAL SIGNED BY
Signature o . hiKE WILLTAVS
Sheryl L. Jonas Agen.t: . cL\;PER\J\SOR, OISTRICT |1‘
Printed Name Title Title J
5/29/91 (915) 683-5511 N I
Dale A Telephone No.
bt a s e i Lt e e YT T T P F T T T OO T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' o '
1) Request for allowable for newly drilled or deepened well must be accompanicd 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.
1) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




