NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old ¢ 104 and ( 1]
FILE AND Effective 1-1-65
u.s.G.s. - AUTH OIL AND NATURAL GAS
LAND OFFICE RECEIVED BY
TTRANSPORTER oL
G AS
APR 17 1987
1. PRORATION OFFICE o C D

Operator ~

i ’ 1A, OFFICE
J{L%C] ellan Qi1 Corporation v/ LARTE

P.0. Drawer 730, Roswell, NM 88202

Reoson(s) for filing (('hcck proper box )

New Well
(]

Change in OwnershlpD

Change {n Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

> /‘7///(///#3 /2144;/' ,/

A e .

D

If change of ownership give name
and address of previous owner

e

-

4;

qﬂ&kéi/[ &Uéé:.

#
- -

”

ARV EALY S W
II. DESCRIPTION OF WELL AND LEASE ' P
Lease Name Well No;\ Pool Name, Including | ‘ [’ Te e
MM Federal 4  JQPecos Slope Abo T 1orFee  Foderal
Location
Unit Letter O H 660 Feet From The SOU th Line and 1980 Feet From The Ea St
Line of Section 25 , Township 9 -S Range 25-E , NMPM, Cha ves County

I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [_] or Condensate [

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

Name of Authorﬁ.ed Transporter of Casinghead Gas C} or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Box 2521, Houston, TX 77001
1f well produces oil or liquids, fUnu | Sec. TTwp. :Rqe. Is gas actually connected? | When
give location of tanks., ! ! ! ! No l
| 1 i " I
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: 01l Well "Gas Well TNew Well ! Workover | Deepen "Plug Back ' Same Res'v.! Diff, Res’v,.
Designate Type of Completion — (X) | ! X i X ! : : \ :
i 1 L 1 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/14/87 3/31/87 4480 4400
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pecso Slope Abo 90 70 4360
Perforations Depth Casing Shoe
4070,71,72,73,74,76,77,78,79,4111,12,4185,86 ,87,88,89,90,93 4400
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1237 8-5/8" 956" 500 sx
7-7/8" 4-1" 4400' 250 sx
<L 75 12460

<

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 allimu-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test’
¥

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

Length of Test Tublng Pressure

Cusing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate i
- 1535.9 24 hours - - ]

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size “

back pressure 262 446 .6 32/64" 2

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. BY

TITLE

A sk

(S nature)

Oper‘atmns Manager

(Title)
4Y-Lh-§7

(Date)

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

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of ownur,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S,

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-]04

REQUEST FOR ALLOWABLE
AND

Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rEIVED BY

)

Supersedes Old ¢-10-J and (<])

TRANSPORTER |—'=
GAS
OPERATOR APR 17 1987
1.| PRORATION OFFICE
Operator / O C D
McClellan_ Qil Corporation ARTESIA, CFFICE
Address s

.0. Drawer 730, Roswell, NM 88202

New Well

]

Change in Ownersh!pD

Recompletion

eason(s) for filing (Check proper box)

Change in Transporter of:

[

Casinghead Gas D

Oil

Other (Please explain)

Dry Gas E
Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No .‘Pool Name, Including Formation Kind of Lease
MM Federal 4 .Pecos Slope Abo State, Federal or Fee  Fadarg]
Location

Unit Letter 0 B 66 O Feet From The SOU th Line and 1980 Feet From The Ea St

Line of Section 25 , Township 9-S Range 25-E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of Ofl (] or Condensate [] Address (Give address to whichk approved copy of this form is to be sent)
Name of Au(horliad Transporter of Casinghead Gaa [:] or Dry Gas [X] Address (Give address to whick approved copy of this form is to be sent)
Transwestern Pipeline Box 2521, Houston, TX 77001
1 well produces otl or liquids, : Unit : Sec. ! Twp. :Rqe. Is gas actually connected? : When
glve location of tanks. ! ! ; i No '
1 i I
If this production is commingled with that from any other lease or pool, give commingling order number:

OIL WELL

able for this depth or be for full 24 hours)

V. COMPLETION DATA
V01l Well T'Gas Well TNew Well | Workover 7 Deepen TPlug Back ! Same Res'v, Diff. Res'v,,
Designate Type of Completion — (X) ! ! X : ¥ : : ! : :

Date Spudded Date Cc:mpl.l Ready to Prold. Total Depthl l P.B.T.D. ‘ ‘ i
3/14/87 3/31/87 4480" 4400 '

Pool Name of Producing Formation Top O11/Gas Pay Tubing Depth
Pecso Slope Abo Y490 4360 ‘
Perforations Depth Casing Shoe ‘
4070,71,72,73,74,76,77,78,79,4111,12,4185,86,87,88,89,90,93 4400 |
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
1237 8-5/8™ 956" 500 sx :
7-7/8" 4-1" 4400 250 sx '

2/L V240

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allmoe.

Date First New Oil Run To Tanks
L]

Date of Test’

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

Length of Test

Tubing Pressure

Cusing Pressure Choke Size

Actual Prod. During Test

Otl-Bbls.

Water - B3bls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate i
- 1535.9 24 hours - - |

Tesung Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Slze %

back pressure 262 446.6 32/64" l
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, [=3'

TITLE

A 7y

(Sygnature )

Operations Manager

tests taken on the well in accordance with RULE 111,

(Title)

able on new and recompleted wells.

(Date)

U roamnlated wella.

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

If this is a request for allowable for a newly drilled or dee;wcr?ed
well, this form must be accompanied by a tabulation of the deviation

All sections of this form must be filled out completely for allow-
Fill out Sections I, II, III, and VI only for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.

LAND OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old o';-m: and (-]}

Clfective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ o
TRANSPORTER |—'= L LiVED BY
GAS .
OPERATOR APR 17 ]987
PRORATION OFFICE
Operator

McClellan 0il Corporation

Q. C. D.
ARTESIA_Orrre
e

Address

P.0. Drawer 730, Roswell, NM 88202

New Well

Recompletion D
Change In OwnetshipD

Reason(s) for filing (Check proper box)

Change in Transporter of:

D Dry Gas [:

Casinghead Gas [:]

04l

Condensate D

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No,

Pool Name, Including Formation

Kind of LLease

MM Federal 4 .Pecos Slope Abo State, Federal or Fee  Faderg]
Location
h l.Jnlt Letter O H 66 O Feet From The SOU th Line and 1980 Feet From The Ea St
Line of Sectton 25 , Township 9-§ Range 25-E . NMPM, Chaves County

[
—
.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [

or Condensate ]

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

Name of Authorlzed Transporter of Casinghead Gas [_)

Transwestern Pipeline

or Dry Gas X}

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

Box 2521, Houston, TX 77001

If well produces oil or liquids,

qive location of tanks, !
1

{Unlt

; Sec.

1 '
1 L

" Twp.

T
que.

' No

Is gas actually connected?

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

=

COMPLETION DATA
T'O1l Well V'Gas Well T New Well ! Workover "Plug Back ! Same Res'v.  Diff. Res'v.:
Designate Type of Completion — (X) | : X | X . ! : ! '
Date Spudded Date Compl.I Ready to Pro'd. Total Depth‘ P.B.T.D. l * i
3/14/87 3/31/87 4480 4400 :
Pool Name of Producing Formation Top 0O1l/Gas Pay Tubing Depth
Pecso Slope Abo 44027 4360
Pertforations Depth Casing Shoe
4070,71,72,73,74,76,77,78,79,4111,12,4185,86,87,88,89,90,93 4400’ |
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
12N 8-5/8" 956 ' 500 sx ’
7-778" 4-1" 4400 250 sx
275 4240
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Rlun To Tanks Date of Test’ Producing Method (flow, pump, gas lift, etc.) ,
|
Length of Test Tubing Pressure (Casing Pressure Choke Slze —i
Actual Prod. During Test Ofl-Bbls. Water - Bbls, Gas - MCF T "
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCT Gravity of Condensate ;
1535.9 24 hours - - —
Tesung Method (pitot, back pr.) Tublng Pressure Casing Pressure | choke stze ;
back pressure 262 446 .6 32/64" |

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8y

TITLE

OIL CONSERVATION COMMISSION

, 19

(Spgnature)

7 @,u

Operations Manager

(Title)

4L~ §7

(Date)

| completed wells,

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

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, IIl, and VI only for changes of owner,
well name or number, or transparter, or other such change of condition,

Separate Forms C-104 must be filed [or each pool in multiply



NO. OF COPILS RECEIVED

DISTRIBUTION
SANTA FE
FILE
u.5.G.S.

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104 :
Supersedes Old €-104 and (-1}
Cifective 1-1-65 )

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
TRANSPORTER ’_OIL RECE;\IED BY
GAS
OPERATOR AP
1. PRORATION OFFICE R 17 1987

Operator O C D
McClellan Qil Corporation ARTESIA_Office
Address - —
P.0. Drawer 730, Roswell, NM 88202

eoson(s) for filing (Check proper box) Other (Please explain)
New Well (X] Change In Transporter of:

L]

Change In OwnershlpD

otl ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
MM Federal 4  JPecos Slope Abo State, Federal or Fee  Foderal
Location
. On!l Letter 0 H 660 Feet From The SOU th Line and 1980 Feet From The Ea St
Line of Section 25 , Township 9-S Range 25-E , NMPM, Cha ves County

]
—
.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condensate [

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

Name of Authoriiod Transporter of Casinghead Gas m
Transwestern Pipeline

or Dry Gas m

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

Box 2521, Houston, TX 77001

: Sec. Twp. : Rge.

T
If well produces o1l or llquids, , Unit

T
give location of tanks. ! ! ll '
] 1 1

Is gas actually connected? | When

No '

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

V. COMPLETION DATA
" Oil Well "Gas Well TNew Well | Workover | Deepen VPlug Back | Same Res'v, Dif{, Resiv,,
Designate Type of Completion — (X) | : X ' X ! ! ! ! ! '
Date Spudded Date Compl: Ready to Pro'd. Total Depthl l P.B.T.D. ' l i
3/14/87 3/31/87 4480 4400
Pool Name of Producing Formation Top O11/Gas Pay Tubing Depth
Pecso Slope Abo 4740 4360" ‘
Perforations Depth Casing Shoe :
4070,71,72,73,74,76,77,78,79,4111,12,4185,86,87,88,89,90,93 4400 ’
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT )
1257 8-5/8" 956" 500 sx 3
/-7/87 41" 4400 250 sx
273 PES Y
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test’
’

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

Length of Test Tubing Pressure

Casling Pressure Choke Slze

Actual Prod. During Test Qil-Bbla,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Grav(ty of Condensate !
: 1535.9 24 hours - - |

Tenting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Slze %

back pressure 262 446 .6 32/64" }
'I. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. BY

TITLE

(Sjgnature )

A éfu

Operations Manager

(Title)
N, 7 A

(Date)

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

If this is a request for allowable for a newly drilled or dee;.)cqed
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, IIl, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-~104 must be [iled for each pool in multiply
completed wells,



NO. OF COPIES RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
__LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104 '
Supersedes Old §-104 and

[ D)
Cifective 1-1-65 t

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

v - R»
TRANSPORTER o ECEIVED BY
OPERATOR

1.| PRORATION OFFICE APR 17 1987
Operator

. : 0. C o,
nm21§11an Qil Corporation ARTEStAOTFIE

P.0. Drawer 730, Roswell., NM 88202

Reoson(s) for ?iling (Check proper box)
New Well m

Change in OwnershlpD

Change in Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate l:l

Other (Please explain)

C

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leaze Name Well No.rm'Pool Name, Including Formatlon Kind of LLease
MM Federal 4 DPecos Slope Abo State, Federal or Fee  Fadera]
Location
Unit Letter 0 : 66 0 Feet From The SOU th Line and 1980 Feet From The Ea St
Line of Section 25 , Township 9'S Range 25-F ,» NMPM, Cha ves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O1l [} or Condensate [) Address (Give address to which approved copy of this form is to be sent)
Name of Au(horliod Transporter of Casinghead Gas D or Dry Gas K‘_] Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Box 2521, Houston, TX 77001
1f well produces oi! or liquida, 'rUnlt : Sec, ! Twp. :Rqe. Is gas actually connected? 'l When
qlve locatlon of tanks, : : : ' No !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. : Ol Well : Gas Well :Naw Well : Workover : Deepen : Plug Back : Same Res'v, : Diff. Res'v,,
Designate Type of Completion — (X) : X LX ) | , , ) :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
3/14/87 3/31/87 4480" 4400
Pool Name of Producing Formation Top O11/Gas Pay Tubing Depth
Pecso Slope Abo 44270 4360 '
Perforations ’ Depth Casing Shoe
4070,71,72,73,74,76,77,78,79,4111 ,12,4185,86,87,88,89,90,93 4400
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
125" 8-5/8" 956" 500 sx
7-778" -1" 4400' 250 sx
295 VESAD)
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must he equal to or exceed top allow.
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.) )
, |
Length of Test Tubing Pressure Casing Pressure Choke Size 1
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas - MCE ———— ——;
‘ ;

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravlity of Condensate |
: 1535.9 24 hours - - N_f

Testung Method (pitot, back pr.) Tubing Pressure Casting Pressure | Choke Size :

back pressure 262 446 .6 32/64" |

[. CERTIFICATE OF COMPLIANCE

1 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,

%/ 7y

(S)ygnature)

Operations Manager

(Title)
N, 7/ 7/

(Date)

i
il

OIL CONSERVATION COMMISSION

APPROVED 18

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepeqt"d
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



NO. OF COPIES RECEIVED

DISTRIBUT ION
SANTA FE
FILE
U.5.G.S,
__LAND OFFICE

NEW MEXICO OIL

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT 0l

CONSERVATION COMMISSION Form C-104

Supersedes Old ¢-10-J and (-]}
Effective 1-1-65 )

AND
AND NATURAL GAS

TRANSPORTER |-2' RECEIVED BY
GAS
OPERATOR 7
1.| PRORATION OFFICE APR 17 198
Operator o. C. D_
mﬁc1e11an Qil Corporation ARIESIA, QFFICE

P.0. Drawer 730, Roswell, NM 88202

Reason(s) for {iling (Check proper box)

New Well
]

Change in OwnershlpD

Change in Transporter of:

oul ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.( Pool Name, Including Formation Kind of Lease
MM Federal 4  JPecos Slope Abo State, Federal or Fes  Fadera]
Location
Unit Letter O H 66 O Feet From The SOU th Line and 1980 Feet From The Ea St
Line of Section 25 , Township 9-S Range 25-E , NMPM, Chave S County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl [} or Condensate [ Addresa (Give address to which approved copy of this form is to be sent)
Name of Aulhorﬁed Transporter of Casinghead Gas D or Dry Gas [X:] Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Box 2521, Houston, TX 77001
1f wel) produces ol or liquids, : Unit :Sec. ! Twp. :Rqe. Is gas actually connected? : When
give location of tanks. : : : 1 No !
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: 01l Well "'Gas Well :New Well !Workover | Deepen " Plug Back ! Same Res'v, Diff. Res'v,.
Designate Type of Completion — (X) | ! X rox : \ ! : f
1 I L Fa I
Date Spudded Date Compl. Ready to Prold. Total Depth P.B.T.D. P
3/14/87 3/31/87 4480 4400 '
Pool Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pecso Slope Abo 4 2/) 4360
Perforations Depth Casing Shoe .
i
4070,71,72,73,74,76,77,78,79,4111,12,4185,86,87,88,89,90,93 4400 :
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
121™ 8-5/8" 956" 500 sx ;
7-7/78T 417 4400' 250 sx
VE)S 4340
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

OIL WELL

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test’
3

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Olil-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate i
- 1535.9 24 hours - - !

Tesung Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Stze E

back pressure 262 446.6 32/64" {
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. BY

TITLE

7 7y

(S)knature)

Operations Manager

(Title)
Y-Lh-§7

(Date)

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

If this is a request for allowable for a newly drilled or deepcn.ed
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

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

Separate Forms C-104 must be filed for each pool in multiply
i1 comnleted wells,




