ey

SANTA FE
FILE

t U.5.G.S.
ZAND OFFICE

NEW MEAILL vie CUNSERVATILN CuviM’ 9N
REQUEST FOR ALLOWABLE

Form C-104
Superaedes Old C-10¢ and .

AND Effective 1+)-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(1]
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
Operator

Mewbousrne 04£ Company

Address

P. 0. Box 7698, Tylexr, Texas 75711

eoson(s) for f:ling (Check proper box)

J

Change In OwnershipD

Change In Transporter of:

o (x]

Casinghead Gos

New We!l

Recompletion

Dty Gas

Condensate

Other (Please explain)

CJ

If change of ownership give name
and sddress of previous owner

THIS WELL HAS BEEN PLACED IN IHE POOL

DESIGNATED BELCW. IF YOU DO NOT CONC!
s V¥ ) (1R
1. DESCRIPTION OF WELL AND LEASE NOTIFY THIS OFFICE Y
Lease Name Well No.; Pool Name, l»if:udxix)q‘ePotgmllon 7“"7" J Kind of Lease Lease No.
ueneecno -
FEDERAL "H" 2 anern/t,('na%LnAled’?%e)L State, Federal or Fee Fade}[_az 2
Location ! h ~
Unit Letter P : 3 3 0 Feet From The SO uth .Line and _2_3 0 Feet Trom The Eaé /t
Line of Section 2 2 Township 1 83 Range 3 2 E . NMPM, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncmc of Authorized Transporter of Ol [(X] or Conder.sate []

Texaco Trhading & Transfern Company

[ Address (Cive address to which approved copy of this form is to be sent)

Ip. 0. Box 1142, Mideand, Texas 79702

Neme oi Authorized Transporter of Casinghead Gas (Y] or Dry Gas [,

: AEF (Ll Ec:d ess to wh:'r:h approved copy of this form is to be sent)
Phillips 66 Natunal Gas Company GPM Gas Corpcratifh 0. QOX' fkw%m?zmx@ 79702

1t well produces oll or 1quids, 'rUnu ; Sec. szp. :P.qc. Is 3a3s actually connected? , When
qive locotion of tarks, : P 11 272 : 188 ' 32E No :Neqomnq_
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . : O1] Well : Gas Well :N.w Well IWotkovor I Deepen TPlug Back ! Scame Res'v.' Diff. Res’v,
Designate Type of Completion — (X) : X ; Uy X X ' . ,
'S 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2/18/86 4/5/86 8§960" §915'
Elevations (DF, RK8B, RT, GR, etc.; Name cf Productng Formation Top DL1/Gas Pay Tuting Cepth
B 3768',GR 3757',DF 376]' Upper Bone Springs | §396' 8§271°

Perforations

Depth Casing Shoe

8396'-8412', 16',17 holes; §426'-8460', 34',35 holes. --

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET

17-1/2" 13-3/8" 440" 400

12-1/4" §-5/8" 4,472 2,100
7-7/8" 5-1/2" 8,960 1,700

i i

/. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be ofier recovery of total volume of load vil and must be equal 1o or excesd top allow-
able for ¢4ia dep:h or be for full 24 hours)

Dote First New Qfl Run To Tonks Date of Test

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

4/6/86 4/9/86 Flowing
Length of Test Tubing Pressure Casing Pressure Clcie Size
24 houns 650# -- 16/64"
Actual Prod. During Test Otl-Bhls. Water - Sbls. Goa-MCF
183 0 242

GAS WELL

Actual Prod, Test-MCF/D Length of Tes:

Bi.s. Conderacie/MMCF Grovity of Condersate

Testing Methed (pitot, back pr.) Tubing Pressue (‘shnt-Ln)

i Coaing Fressize (Shut-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{Signature)

Eng4

Ol CONSERVATION COMMISSION

APR 1 51986 .

APPROVED 19
By Orig. Signed by

o Rty
TITLE Geologist

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

If this is a request for silowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All ssctions of this form must be fllled out completely for sllow-
able on new and recompleted wells.

Fill out only Sectlons I, 11, 11, and VI for changes of owner,
well name or numbesr, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for esch pool In multiply

completed wells.






