STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

. 8% CoPIEe SteLIvES OlIL CONSERVRTION DIVISION

OITRIBUTION P. 0. BOX z«MAR 27 19 4
sAnTA rE 4 SANTA FE, NEft MEXICO 87501
rFiLe iV W " C. D.
u.s.G.S.
LAND OF FICE - ARTESIA, QFFICE

T:A“"oﬂ'l. on REQUEST F
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »romaTion oFrice |/

Operator

Vintage Petroleum, Inc V

Address

502 South Main Mall, Suite 400

Tulsa, Oklahoma

74103

Reoson(s) lor liling (Check proper box)

New Well
U

Change in merlhlp@

Change in Transporter of:

cul ]

Casinghead Gas D

Recomplelion

Dty Gas

Condensate D

Qther (Please explain)

O]

3535 N.W. 58th Street
-Texa

If change of ownership give name
and address of previous owner

Oklahoma City, OK 73112

1. DESCRIPTION OF WELL AND LEASE

s—fmternaticonal Petroleum Corporatiea—(TIPED) é /) > 2:"2

Lease Nams Well No.| Pool Name, Including Formajion Kind of Lease Lease No
Miller & Olsen 2 Railroad Mountain SA State, Federal or Fee  Fee
Location
Unit Letier H H 1980 Fem From Th-.ﬂ?ﬁfﬁ_ Line and 660 Feet From The East
Line of Section 3 Tawnship 88 Range 28E , NMPM, Chaves County

m

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ol Authorized Transporter of Ol 2] or Condenaate [_]
Navajo Crude 0il Purchasing Company

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

P. 0. Box 149 Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas [_]

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

T T T T

1t well produces oil or liquids, , Untt ) Sec, . Twp. 'ch. Is gas actually connected? , When

qgive location of tanks. v I : 3 ; 8S  28E No |
L I3 J

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:0“ Well : Gas Well erew Well Workover Deepen : Plug Back | Same Res‘v. Ditl. Res'v,|
' ' ]

Designate Type of Completion — (X) | \

1 L

T
1
1 1 1 [
1 1 1

! '
1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, esc.;

Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Oll Run To Tanks Date of Test

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

Foil 753

7 -3¢ -%¢)
Length of Test Tubing Pr-uu:o- Casing Pressure Choke Size M]7 }7/5’ )
78

Actual Prod. During Test Oil-Bbls.

]

Water - Bbis. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condenaate

Testiag Meihod (pitot, back pr.) Tubing Pressure (shnt,-ul

Casling Pressure ( Bbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Divisioa have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and bellef.

, i
Production Manager
(Title)

March 9,
(Date)

ture)

1984

OIL CONSERVATION DIVISION
MAR 2 8 1984

APPROVED » 19
BY ' Original Signed By

: Leslie A. Ciements
TITLE : Supervisor District Il

This form is to be filed In complisnce with RULE 1104,

If this is a request for allowable for a neswly drilled or deepened
well, this form must be accompanied by 8 tabulation of the deviation
tests taken on the well in accordance with RULE 118,

All sections of thls form must be filled out completely for allow~
able on new snd recompleted wells.

Fill out only Sectipns I, II, III, and VI for changes of owner,
well name or number, or transporter, or other sauch change ol condition.

Separate Forms C-104 must be filed for each pool in multiply
P TR SR &




