I1.

1I1.

Iv.

=

VI.

Reason(s) for filing (Check proper box)

r_730, Roswell,

NO, OF COPIES RECEIVED
DISTRIBUT 10N NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE Ve v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-h
FILE / l/ AND Citective 1-1-65
U.S.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
IRANSPORTER |——o'= )4
GAS /
OPERATOR
PRORATION OFFICE ” o
Operator / ECEX\; A"t
Admmscsme]]an 0il_ Coroorai1on

NM_ 88202

Change in Transporter of:

ot ]

Casinghead Cas D

New Well

L

Change in Ownersh!pD

Recompletion Dry Cas

Condensate D

Other (Please explain)

D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ﬁqol Name, Including Formatfon Kind of Lease
Stat d
MM Federal 9 -Pecos Slope Abo ate, Federal or Fee  Federal
Location .
Unit Letter H | 98“ Feet From The ﬂ!)[: ,h Line and 1650 Feet From The we&t
Line of Section 30 , Township Q-9 Range 2(-F . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [] or Condensate (]

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

Name of Authorized Transporter of Casinghead Gas []

or Dry Cas [)‘é

Transwestern Pipeline

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

P.0. Box 1188, Houstan, TX 77251-1188

1f well produces oll or liquids, Unll ; Sec. I Twp. :Rqe. Is gus actually connected? | When
' | i | s s
give location of tanks. X ! ' ! W\ L ! ’) -0 - ?
If this production is commingled with that from any other lease or pool, give comminéng order number:
COMPLETION DATA
:Oll Well : Gas Well : New Well : Workover | Deepen TPlug Back | Same Res‘v.' Diff, Restv
Designate Type of Completion — (X) | X X Ly ; : 5 X X
1 1 1 1
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D. '
4/20/88 5/23/88 4620 45777
Pool Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Pecas Slape Abo 4054 4557
Perforations Depth Casing Shoe
4080 4312°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
174" 14" 20! 100 sx
121" 8-5/8" 858" 450_sx
7-7/8" 41" 4557 325 sy

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 allo
able for this depth or be for full 24 hours)

Date First New Of! Aun To Tanks Date of Test

Producmg Method (Ilow, pump, gas lrft etc.)

Length of Test Tubing Pressure

Casing 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 Gravlty of Condensate
1629 4 hours - -

7 esting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
back pressure 158 385 3/4

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.

e

Slgnalure)

ODeratlons Manager
(Title)

6/1/88

(Date)

OlL CONSERVATION COMMISSION

',P & .}r«
APPROVED SAN 2T YD , 19
BY Hginal Signea &
Mikn William
TITLE

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
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, I, and VI only for changes of ownet
well name or number, or transporter, or other such change of conditior

Sepﬁmte I‘ormq C-104 must be filed for each pool in multipl
_______ A



KELL ™™D

OIL CONSERVATION DIVISIOHH:BO'BB

Hobbs : 0. C. L.
P.0O. Box 1980 P. U Drawer DD -ARIESA OFfG5o
Hobbs, NM 88240 Artesia, NM 88210

Artec

Rio Brazos
Aztec, NM 87410

NOTICE OF GAS WELL - CONNECTION / RECONNECTION / DISCONNECTION

This is to notify the Oil Conservation Division of the following:

Connection X First Delivery /2-/2-88 4o M me 7L
Date Initial Potential
Reconnection First Delivery
Date Initial Potential

Disconnection

for delivery of gas from the \W\gww OLO Co

Operator
MM _Fed. EF
Lease
[S52 ) #* 9 I~ 30-95-2¢ £
Meter Code Site Code Well No. Unit Letter S-T-R
!55’/Z44b %ﬁ&%ﬁL///aL%;D
Pool
was made on Al’%z’yéj
date
AOF
TRANSWESTERN PIPEIINE CORP.
Choke

Transporter
Parricir Ceeicd 7om

.5&,CA,UT£.H0T A’DMLN (STLATIR,
Representative Name/Title
County Caideﬂz_/

(Please type or print)
Land Type 4%L£ ' #) - .
— oot (Veciodito

Representa¥ive Signature

OCD use only

Ligq. Transporter

' Contiact Management
Submit in duplicate to the appropriate district office. Ok
L [V N

i

Rr(jcl‘ ,')



