STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e i o Form C-104
e, 0: !‘"::: seterven A i D BY Rg::‘s:ed 10-01-78
e o RECEWVEY B4 donsERVATION DIVISION oy ST
v r P. O. BOX 2088
u.8.0.8. JUN 24 1987 SANTA FE, NEW MEXICO 87501
LAND OFFiCH
TRausronTEn O v O' C. D
LRI 4 ARTESIA, OFFICE EQUEST FOR ALLOWABLE
OPERATOR . AND
I"'°“"‘°" Srrecs AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
’op.fﬂlot , ’,:‘.
Terra Resources, Inc. /
Address

10 Desta Drive, Ste. 500 West Midland, Texas 79705

Reoson(s) for ‘i[ing (Check proper box )
[X| New welt

Recompletion

Change in Ownership

Change in Transporter of:

(Jou

. D Cc:_lnqhecd Gas

D Dry Gas

Condensate

Other (Please explain)

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of L.eqse Lease No.
PENNZOIL "9" ked #1 | Diamond Mound (Atoka)- fflmipd St Federal of Foe Foderal | NM-30067
Location
Unit Letter c : 1980 Feet From The West Line and 660 Feet From The North
Line of Section 9 Township 16S Range 28E ., NMPM, Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of il [ or Condensate XX

Marathon Petroleum Company

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

539 S. Main Findlay, OH 45840

Name of Authortzed Transporter of Casinghead Gas [_) or Dry Gas (]

Transwestern Pipeline Company

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

P.O. Box 2018 Roswell, NM 88201

fUnn ; Sec.

+C v 9

i i

' Twp.

, 165 128E

T

Rge.
if well produces ol or lfquids, ae
give location of tarks.

1s gas actually connected? , When

YES !

i

6-22-87

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of

my knowledge and belicef. .
7 4 (Signature)
Operations Engineer
{Title)
6/22/87
(Date)

OIL CONSERVATION DIVISION
DEC 1 9 1988 e

APPROVED
8y i H nd Bs]l
TITLE Mike Williams

This form s to be filed in compliance with muLE 1104,

If this Is & request for allowabte for & newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviation
tests tsken on the well in accordance with ARUL L 1t1,

All sections of thia form ma Y be filled out completely for allow-
able on new and recompieted wadls, )

Fill out only Sections I;II. I, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms_C-104 @ust bE filed for each pool in multiply
comoleted wella. LR L7




Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA

{
Toll well TGas Well T New Wall ;W‘:.»rtover ¥ Deepen "'Plug Back ' Same Re‘s‘v. TDitf. Res‘v,
Designate Type of Completion — (X) | XX lOXX ! : : : '
Date Spudded Date (;ompl.1 Ready (o Pro'd. Total Dopth‘ ; P.B.T.D. ' :
4-15-87 5-25-87 9555 9467
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3642.7 GR Atoka 89761 9?7:; 8860"

Petfotations

Rev) — 027

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
17-1/2" 13-3/8 300 320 sx C1 “C" ‘
11" 8-5/8 1800 00 sx "C* 400 sx Douel] mix !
7-1/8 " 5-1/2. 9555 0 sx Lichtueichr 160 sk !

275 ]

O LD

50/50 BOZ,, 300 &x Laghitweight

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test musc be afier recovery of total volume of load oil angr)nusﬁ(bt oqui to or exceed top allove
able for this depth or be for full 24 hours) :

7 Date First New Ofl Run To Tanks

Date of Tsest

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

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test

O4l - Bbla.

Water - Bbls.

Gas =~ MCF

"GAS WELL
Actual Prod. Teste MCF/D Length of Tesat Bbis. Condenscte/MMCF Gravity of Condensecte
1000 24 roars 1.5 51°
-T!'(otllne Method (pitot, back pr.) Tubing Pressure (mc-n ) Casing Pressure (lhut—in) Choke Size
Back press. 2375 0 11/64




