RECEIVED BY .
Q- L
STATE OF NEW MEXICO Au.s 18 1989

ENERGY ano MINERALS DEPARTMENT 0. C. D. Form C-104

0. 97 €0P1ee SECTIVED - Revised 10-01.78
SR TRIEUTION ( : ARTESIA, OFFICE N DIVISION ::nm‘l 060183
SAMTA FE V) ge
riLe M M P. 0. BOX 2088 .
u.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
TRANMLPORTEN on V
aas | A REQUEST FOR ALLOWABLE
orgnaYona |74 ' AND .
I'““‘"“’" e AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovolol
Upland Production Co,. i~
Address
Midland X 79702 (Box 181)
Reoson(s) Tor {iling (Check proper box} Other (Please explain)
m New Weli Change In Tronsporter of:
D Recomplelion D Ot} D Dry Gas CASINGHEAD GAS MU ST N
0 O 0 o g BE
Change in Ownership Casinghead Gas Condensate FLARJ:D AFTED /__20 3’5
1f chenge of ownership give name JINLESS AN EXCEPI ION FROM
ond address of previous owner R R
TS UBIA'NED
1. DESCRIPTION OF WELL AND LEASE
L.ecse Name Well No. | Pool Name, Including Formation Kind of Lease Loase No.
Exxon ERL Federal 1 | Highlonesome Queen Stote, Federalor Fee 1oy INM 5803
Lecation
Unit Letter J : . 22101t Feet From The_South  Line and 23101 ; Feet Fiom The _ 1hast
t.ine of Section ]G . Townshtp 16 santh Range 2Q Hgat . NMPM, Eddy County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ﬁsi gD 2
Nome ol Authorized Tronsporter of Otl (Xj or Condensate () Addreas (Cive address to which approved copy of this form is to be senl) r’
Nava jo Refining Cao East Main, Artesia, NM 88210 “‘f“‘"’&
Name ol Authocized Transporter of Cusinghead Gas (] or Dry Gas (] Address (Give address 1o which approved copy of this form is to sent) .
PN === S ‘ i : ' None '
If well produces oil or l1quids, , Unit ) Sec, . Twp. .Rqa. Is gas actually connected? , When i
Qive location of tonks. : J‘ lL : : NO : ‘

1f this production {s commingled with that from any other lense or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPI.IANCE OIL CONSERVATION DIVISION

" 1 hereby certify that the rules and regulations of the Oil Conservation Division have ' APPROVED AUG 21 1985 .19
been complicd with and that the information given is true and complete to the best of Original Signed 2y
my knowledge and belicf. /Y ! o ’
TITLE Supervisor Distrier it

)

ﬁ é % This form I to be filed in compllance with RyLE 1104,
d 1f this le a request for allowable for 8 nswly drilled or deapened
well, this form must be sccompanied by s tabulstion of the dsvistica

I //(Sl'gnolwuj -
/ /fm /ﬁ/’.,{ ﬁ / tests taken on the well in accordance with RULE 1Y,
%. it

- ’ {Title) All sections of this form must be fllied out complouly tor aliow-
’ 5 L, ablo on new and recompleted wells.

f - K X) *Fill out only Ssctions I, II, III, and VI for changes of owner,

! (Date) well name or number, or transportsr, or other such change of condition.

Soparcte Forms C-104 must be [iled for esch pool in multiply
comoleted wells. .



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

: O1l Well

V'Gas well :New Well ! Workover | Deoepen TPlug Back ! Same Reus'v.1 Di{f. Resiv.|
Designate Type of Completion — (X) Py :L by ; ,: ' : ' i
Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
, oy
1/1/85 7/10/85 3960+ /50 18751 |
Elevations (UF, RKB, RT, CR, ete.; Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
“61,5 - GL Vst Loasoare (o cond 170l ! : 16101 |
Por{otations ) 7 Y Depth Caaing Shoe '
Y PR
- Ky 1960 |
TUBING, CASING, AND CEMEHMTING RECORD '
KOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT !
12 1/1, 8 5/8 202! 200 k |
T 7/8 5 1/2 Teber T/ 270 &k z
2 3/8 1610 :

i

OJL WELL

able for thia depth or be for full 24 hours)

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovary of total volume of load oil and must be equal to or excesd top allow-

Date Firet New Ofl Hun To Tanks

Daie of Teat

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

7/10/85 7/20/85 Flowing
Length of Tect Tubing Presswe Casing Presswao Choke Size
2ly hours 20 # 1654# "
Actual Frods Luring Test Oll« Bbls. watet - Bbls, Gas = 4CF H
' 6 BO 6 0 12.6

GAS WEIL

G 2 sfce, /

Actual Prod, Testl«MCF/D

Length of Teat

Bble. Condenscis/MMCF

Gravity of Condensats

Testing Mathod (pitos, back pr.)

Tubing Freoaure (m:-u )

Casing Presswe (thwt—in)

Choke Size




