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Supersedes Old C-104 and C-110
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Address

P.O. Box 2328 Roswell, New Mexico

88201

Reoson(s) tor l:ling (Check proper box)

New Wa'!l
U

Change In Owners hlpD

Change in Transporter of:

ou O

Castinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please expiain)

Negification of first production and of
trxansporter of natural gas.

0

{f{ change of ownership give nsme
and address of previous owner

DISCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No.: Pool Name, liciuding Formullon Kind of {_eune Lecse !No.
Union "33 Federal #1 Pecos Slope-ABO State, Federal or Fee Fadaral
Locatllon LC‘058127
Unit Letter J ;1980 Feet From The __East  wLinemand__1980 Feet From The _SQuth
Line of Section 33 Townshlp 6 South Range 26 East , HMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncize of Authorized Trausporter of O1l (] or Condensate ]

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

U well produces oil or llquids,

qive locotion of larks. 1 | ' '
: 1 1 1 L

Ncme of Authorized Transporier of Casinghead Gas [} or Dry Gas ZRX Addrees ((;ive address to which approved copy of this form is to be sent)
COMANCHE PIPELINE COMPANY P.0. Box 2408 Roswell, New Mexico 88201
T| Unit , Sec. :Twp. ‘rnq.. is 393 actually connected? , When

Yes '

COMPLETION DATA

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

., December 16, 1987

VoLl well [ Gas Well  TNew Well | Wotcover ! Lecpen ' Plug Back ! Same Hesiv, TDIil, Res'v.
Designate Type of Completion ~ (X) | ! XX : XX \ : ! X X
Date Spudded Date Complf Ready to Prold. Total I.")oplhl » P.B.T.D. * .
11-1-1987 11-30-1987 4,400 4394
Elovations (UF, RK8, RT, CR, etc.; |Name of Producing Formation Top O1l/Gas Pay Tubing Depth
3636' GR ABO 3992! 3975"
Perforations Depth Casing Shoe
3992' to 4032' w/ 21 shots 43941
TUBING, CASING, AND CEMENTING RECORD
"HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 L" 13 3/8" 80" 85sx - circ,
12 %" 8 5/8" 815" 250 sx. circ 60 sx.
7 7/8" 4 1/2" 4394" 375 sx.
2.3/8" | 3975' i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and must be equal Lo or,
able for thln depth or be for full 24 hours) P

exceed top allow.

-2

Date First New Ol Run To Tanxs Date of Test

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

1-29-%5

Lenqth of Teat Tubing Presswe

Casing Pressue

Choke Size jn%J B P('

Actual Prod, During Test Oil«Bbls.

Wates - Bblas. Gas* MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
5.745 MMCFD 4 hrs. -0~ NA
Tesling Method (pitot, back pr.) Tublng Pnuun(lhnt-u) Casing Pressue (shut—in) Choke Size
Back pt. 815 814 - Various
CERTIFICATE OF COMPLIANCE OIL CONSZRVATION COMMISSION
APP JAN 2 8 1988 1
1 hereby certify that the rules and regulations of the Oi! Conservation ROVED . 19
Commisslon huve been complied with and that the Information glven s e :
sbove ls true and complete to the best of my knowledge snd beliel, BY Or‘%‘_nal S‘Qr?ed BV
ike Williams
TITLE Qil & Gas Inspecior

e by B

(Sig naiwre)

Vice-President
(Title)
December 18, 1987

(Cuate)

Thio [orin is to be filed in compliance with RULE 1104, .

If thio !s a request for allowable fur & newly drilled or deepencd
wali, thic {orm must be accompenied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All nections of this form must be {llled out completely for sllows
sble on now end recompleted wells.

Fill out only Sectlons I, I III, end VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Sensrate Forms C-104 muat be fllsd f(ar aach paal fq —tetafu




