STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

RECEIVED

NG 24 '88 ‘or'm c108

., 89 LOMILD SELLIVES 10-01 7‘
SIsTRIBUT Fomm 060183
u-'.'.n 108 oilu CONSEORVATlO.:l DIVISION Q. C. 0. Pwet
T P. 0. BOX 20 SRS o
us.0.8. SANTA FE,. NEW MEXICO 87501 Sokine
“AND OFPFICE |
TRANSPORTER o 4
sas |V REQUEST FOR ALLOWASBLE
OPENATOR P AND
Looomavow orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.
MESA OPERATING LIMITED PARTNERSHIP \/
ddress »
P.O. BOX 2009, AMARILLO, TEXAS 79189 |
Reeson(s) for liling (Check proper box) Other (Please expiain) i
New ¥ell Change in Tr porter of:
_ Recompletion Qi Ory Gas
Chenge in Ownarship Casinghead Gas Condensate
1f chenge of ownership give nscwe
and eddress of previous o
II. DESCRIPTION OF ASE
weli No.| Pool Name, Including Formation Kind of Lease Lease No. |

Lease Name

SINK FEDERAL 7 2 Wildcat Strawn State, Federai or Fee Federal NM 4028 i,
Location |
Unit Letter N 660" Feet From The south tineand 2302° Feet From The west :
Line of Section 9 Township 168 Range 27E , NMPM, Eddy County !

Name of Authorized Transporter of Cii (]
The Permian Corporation

or Condensate

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Adaress (Give address to wAich approved copy of thus jorm is (o be sent)

P.0. Box 1183/Houston, Texas 77001

—— ]

Name of Authorized Transporter of Casinghead Gas [mm] or Dry anﬁ l Address (Give address to wAich approved copy of this form is to be sent)
Northern Natural Gas Co. |P.0. Box 2300/Midland, Texas 79702
"Unit Sec. TTwp. ' Rqe. “Is gas actusily connected? When
1f well produces oil or iiquids, ' ! , B b [
qive location of tanks. . N ' 9 ; 16 27 i Yes ’ 7 /20/82

if this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

1 hereby certifv that the rules and regulauons of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowiedge and belief.

Mﬂw

{Signatwe)
Cumm:Lngs/Regulatory Analyst
{Tiile)

1988
{Date)

Carolyn

August 23,

XC:

give commingling order number:

oiL CDNSEHVAT!DN DIVISIDN

APPROVED Uit L L .19
BY O hramprieats: PR

A RAT ALEASE KT L% L BL LN B
ITLE Mike Wiliiams

This form is to De filed {n complisnce with aUL L 1104,

If this is a request for alloweable for & aewly drilled or deepened
well, this {form must be sccompanisd by a tabulation of the deviation
tests taken on the well in sccordance with ayLg t11.

All sections of this form must de ﬂuod out completely for sllow~
able on new and recompleted wells.

Fill out only Sections 1, I, III, and VI for changes of owner,
well name or bee, or tr portes, or other such change of condition.

Sepsrate Forms C-104 must de flled for each pool in multiply

comoieted wells.

NMOCD-A (0+3), Prod Rcds, Reg, Land, Expl., Reservoir, N. Butcher (D&M), J. Harlan



Form C-104
RAevised 10-01-78
Format 08-01-&
Page 2

V. COMPLETION DATA
7Ol Well ™ ' Gas Well | New Well | Workover | Deepen TPlug Back | Same Restv.  Diff. Rea'v.
Designate Type of Completion — (X) | ¢ i X ' X X VX
"Date Spudded Date Co-pl.l Ready 1o Prod. Total Depth - PB.TD. *
7/28/88 8/19/88 8620 8253"
[Elevetioas (DF, RKB, RT, CR, ete., |Name of Producing Formaiion Top Otl/Gas Pay Tubing Depth
3497.7' GR ~ _Strawn 7933" 7854"
Perioraiions 7933' o 7940' Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKXS CEMENT
-.-17-1/2" 13 3/8" 350" 400
1" g8 5/8" 1651" 800
7.7/8" -t 4 1/2" 8613" 2090
~ Q%S | 775 |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tul must be ofter recovery of toenl volume of load oil and must be equal 10 or enceed top sllowe
QOIL WELL

le for this depeh or de for fuil 2¢ Aows)

Producing Method (F low, pump, gas lijt, etc.)

" Testing “B.i’m (pisae, back pr.)

78

Dete Firat New Ol Rua To Taonxs Date of Teet
Longth of Test ‘?u.buw Pressure Casing Pressure Choks Size
Aetual Pred. During Teet Oll - Bbis. Watec - Bbls. Gas - MCF
GAS WELL _
Astual Prod. Teet-MCF/D Leongth of Teet Bble. Condenaate/MMCF Gravity of Condensate
25 2 hrs —-— —_
‘T‘uuanm(M-u) Casing Preesure { Shwt~in ) Choke Size




