STATE OF NEW MEXICO o
ENERGY 40 MINERALS DEPARTMENT S D

Norwood 0il Company v

i o~ Form C-104
9. 8¢ 1o S1caiven 4 siieia, DOFFCE Revised 10-01-78
e OlL CONSERVATION DIVISION Adiriatine
Pice rarl P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRAN on
T Dom | REQUEST FOR ALLOWABLE
UPENATOR M AND
]'““‘"“’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator

ddress

P. 0. Drawer 1029, Malakoff, Texas 75148

Reoson(s) lor {iling (Check proper box)
Now Well

Recompletion
Chaonge 1n Ownarship

Chanqe in Transportar of:

o1l
Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

Return to production.
Well has been temporarily
abandoned.

If change of ownership give name

snd cddrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No. | Pool Name, Including Formation Kind of Lease 0_.,.. No. |
Iles Federal L4 | High Lonesome Queen State, Federal or Fee Federal P46119 A‘
Location
Unit Letter J : 1650 Feet From Tho_i_____uno and 2310 Feet From The E
Line of Section 17 Township 163 Ranqe 29E + NMPM, ‘Ed@y County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil ) or Condensate ]

Navajo Refinimg Company

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

P. 0. Drawer 175, Artesia, N. M. 88210

Name of Authorized Tiansportet of Casinghead Gas () ot Dry Gas (] Address (Give address 10 whicA approved copy of this form is 1o be sent)
None
K . 0 W
I well produces oil of liquids, Il)t'nl Soc Twp ch Is gas actually connected? ' hen ]
glve location of tonks. 1 N : 17 163 29E No : S Y

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

NOTE: Complete Parts | V and V on reverse ,rm'e if necessary.

VI CERTIFICATE OF COMI’LIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informarion given is true and complete to the best of
my knowledge and belicf,

(Signatwre)
President
- {Title)
October 26, 1985 -
(Date)

olL CDNSERVAT!DI\_J DIVISION
NOV 261985

'APPROVED .

BY * Original Signed By
&5 A, L.Ierﬁfj-;_'

T'TLE §ll?ﬂrhienr Dictoics id

‘This form is tosbe filed in compliance with RyLE 1104,

if this is & requeat for allowable for s newly drilled or deapcned
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with mRULE 114, :»

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

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

Separate Forms C-104 must be [iled for esch pool {n multiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 100178
Format 060183
Page 2

T TG T T T T T T .
Dc.ig"nle Type of Complcﬁon _ (X) :OHXWell :bas Well :Now well : Workover : Deepen : Plug Back :Sqme He:'v.: Diif. Res‘vy.
Date Spuddaed Date Complf Ready 10 Prthl. Total Dopth| t P.B.T.D. ) *
A 10-20-85 1812 GR 1792 GR
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Dopth
Queen 1767 1780

Petforaliona Depth Casing Shoe

Open Hole 1740' - 1812° 1740

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SEY

SACKS CEMUNY

7" U.T. 1740 20 sacks
Z 378" U.D. 1780
8 5/8" 0.D. 293 50 _sacks

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allow

OIL WELL able for thia depth or be for full 24 Aours)
V Date Firct Now Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
10-20-85 10-26-85 pump :
Lengih of Toesi Tubing Presswe Cozing Presswe - Chots Site
24 hours 0 0
Actual Frod. During Test Qil«Bbla, Watet- Bbls. Gas - MCF
i 1.5 1.5 Q  TSTM

"GAS WEIL

Actuul Prod, TesteMCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Preasure ( Shut—-in )

Choke Size

Request allowable of 2 BOPD be assigned to well.



