STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
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LAND OFricCE
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o Sas ’l ARTESYA, OFFICE R EST Fa:DALLOWABLE
l—w N / " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
JULTAN ARD
Addrees
303 Main Street, lort YWorth, Texas 76102
Keeson(s) tor filing (Check proper box) Other (Please explain)
“ New Well Change in Transporter of:
- Recomplotion Otl Dry Gas
[ ] cChange in Cwneeship Casinghead Gas Condensate .
If change of ownership give nsme
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Fﬂou No. | Pool Name, Including Formation Kind of Lease Lease No.
Acime #7 2 Acme, San Andres State, Federal or Fee  State 7294
Location
Unit Letier C 14650 Feet From The _ 1], Line and 330! Feet From The FNL
Line of Section 4 Townahip 29 Range 2710 , NMPM, Chaves County

!II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi1 [ or Condensate (]

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

P, 0. Drawer 159, Artesia. NM 887190

1f wel! ptoduces ofl] or liquids,

qJive location of tanks. ! ! ! f

A | i L

Navajo Refining Cormany D,
Name ol Authorized Transporter of Casinghead Gas [ ] or Dry Gas [} Address (Give address to which approved copy of this form is o be seft)
| Untt | Sec. | Twp.  'Rqe.

Il this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side 1f necessary.
V1. CERTIFICATE OF COMPLIANCE

I heteby ceruify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.
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approven_____ _APR 15 1987
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This form s to be filed Ln complisnce with auL & 1104;

If this is a request for allowable for s aewly drilled or dupdnud
well, this form must be sccompanied by s tabulation of the d&viation
tests taken on the well in eccordance with AyLE 111,

All sections of this form must be fllled out completely fof alicw
able on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owier,
well name or number, or transporter, or other such change of condilivd:

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA i_ ,
. | Ol Well "Gas Well T New Well - | Workover - Deepen’  'Plug Back | Same Res’v.  Dilf. Res'y.
Designate Type of Completion — (X) | ¥ ' X x I ' ' P! !
Date Spudded Date Coupl.l Ready to Pro:i. Total Dopt.b-l ERS —t P.B.T.D. ‘ *
-23-86 7-25-86 2005 1992
Elevetions (DF, RXB, RT, GR, ete,; | Name of Producing Formation Top OUl/Gas Pay Tubing Depth -
3976_GR San_Andres 1936 1980~
Perforations Depth Casing Shoe
1936 to 1970 20031

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12" 8 5/8 24 1, 330 350 circulated
3" 4 1/2 11,60 1b, 2003 100 sx

4" 2.3/8 4.70 1b, 10881 None

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (T ut must be after recovery of total volume
OIL WELL

ls for this depsh or be for full 24 Aowrs)

of load oil and muss be equal 10 or exncesd t0p ailowe

Date Firat New Ofl Run To Tanks Date of Teat Producing Method (F low, pump, ges lift, ete.)
Test tank 7-20-86 __10-9-86- Pump
Length of T Tubing Presswre Casing Pressure : Choke Size
24 hrs, 10 DS T, -0~ 2"
Aetual Pred. During Teet Otl- Bbls. Watec - Bbls. Gas+ MCF
14 bbl. 4 hbl, 10 bbl. T.S.T.M.
"GAS

Actual Prod. Test- MCF/D

Length of Test

Bbia. Condeasate/MMCF

Gravity of Condensate

Teoting Methed (pitos, back pr.)

Tubing Presswe ( ghut-in )

Casing Pressure { Shwt~in )

Choke Sisze




