N0, OF COPIEA REICLIVED
DISTR :
e FE'““T"’” : NEW MEXICO OIL CONSERVATION CO!  LSION " Form C-104
VAt REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-17
FILE 1 lf . AND Effective |~]-65
Uscs. ’ AREORIYRPARY 10 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- ~
TRANSPORTER -2'%___ ‘/ MAR 2 O ]984
GAS ) e p i e e
FRon e L) o s MALST i, os
OPERATOR JA Q. . D. GG, (I SO AUST Tio of
1. | PRORATION OFFICE ARTESIA, OFFICE LR VIR L{*;La”v?b{
Opeotalor 1R N R N —
. P T CioZeceLir i 70:
Sandco 0il and Gas Inc. ¢ e w0 IS OBTAINED
Addreas {
P.0.  Box 881l Mesilla Park, New Mexico 88047 .
Reason(s) for filing f{Check proper box) Other (Please explain) Chj. Legrte None '
New We!l Change in Transporter of: an : O ! Brien Fee ﬁ._ #7
Recompletion J oy ovces [y, Sandco 6it—end—Ges #2
Change in Ownerahlp[j Casinghead Gas Condensate D ‘ o o
If c)-mnge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name s‘q N JC 0 Yell No.: Pool Name, Inciuding Fermation Kind of Lease Lease Nc.
. ,- - X: Twin Lakes , San Angres State, Federal or Fee Jgg
Location Heees
rno- re :
Unit Letter > H lO 2 O Feet From The EaSt Line and 2310 Feet From Tha North
Line of Section 2 5 Township 8 South Range 28 East . NMPM, Chaves . County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol A or Condensate {_]

Navajo Crude 01l Purchasing Co.

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

Box 159 Artesia New Mexico 83210

Neme of Autharizad Transporter of Casinghead Gas () or Dry Gas 7

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

T
None None
T M T T M
1f well produces oil or liquids, , Unit  Sec. , Twe. ‘F.qe. Is gas qc_ufil-y connected? r Yhen
: X = _—
give location of tanks. v G : 25 | 83 ! 28E N& i

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

1V, COMPLETION DATA

L. f Ofl Well :Gas Well ‘rNew Weil | Workover | Deepen TPlug Back ! Same Res‘v, Diff. Res’~
Designate Type of Completion — (X) : X ,-—— 1 X D mmee ] mmm ) mmm ) mme e
L 1 1 L 1
Date Spudded Date Compl, Ready to Pred, Total Depth P.B.T.D.
2-8-84 3-6-84 2700 FT. 2700
EZlevctions (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
3941.61 GR San Andres 240 249/ 2610
Perforations Depth Casing Shoe
2 Holes 2574, 2 at 2575, one Hole 2582,84,85, 4 at 2491- 2700
) TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T S /8 1257 o yds.
7778 1x 2700 200sks. )
275 26/¢ a

TEST 6ATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal tc cr excaed top ali:

Y.
OlL. WELL able for this depth or be for full 24 hours) N R
Date First New Oil Run To Tanks Date of Tast Producing Methad (Flow, pump, gas lift, etc.) Yes® 9'; _zY
- 2 i
3-8-84 3-14-84 Pump : /)1,] A
Length of Teat Tubing Prussure Casing Pressure Choke Size 6&77'7 —~
24 hrs. G ——— -T i\
Actual Prod. During Test Otl-Bbis. Water - Bbls. Gaa«MCF o k )
5.85 BLS. lo 38 ) _ == ?S‘S S
GAS WELL
Actual Prod. Test- MCF/D Lengtn of Test Bbls. Condansate/MMCF Gravity of Condennata
. . )
Testing Msethad (pitot, back pr.) | Tublng Presaurs { Shut-ia ) Casing Prassure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oll Conservation
Commissinn have been compliad with and that the information given
sbove is true and complete to the best of my knowledge and belief.
-~}
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, ~ (Signature
s N / . | A—
’ _?.<',.,«'."//~. D sy e
i . ’ (Title)
- iy
= 17=SY

(Date)

OiL CONSERVATION COMMISSION

APPROVED—FWM . 19
riginal Signéd 8y

‘BY Leslie A, Claments

¢ Supervisor District I

TITLE

Thia form in to be filed in compliance with RULE 1104,

If this is & requent for allowable for & newly drilled or deapea:
well, this form muat be accompanied by a tsbulation of tho davl:
tosts taken on the well in accordance with AULE 11,

All sectiona of this form must ba filled out completely for &t
able on naw and recomplated wells.

Fill out only Sections I, II, lII, and VI for changes of ov:
well name or number, or transaporter, or other such change of condii:




