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ubnit § Copies . State of New Mexico » cret T Form C-104 0 .
Appropriate District Office Energy, Minerals and Natural Resources Department ~ RES ‘ Revised 1-1-89 v
DISIRICTI See Instructions
P.O. Box 1980, liobbs, NM 88240 . - at Bottom of age
DISTRICLA OIL CONSERVATION DIVISION . 29
P.O. rawer DD, Anesia, NM 88210 P.O. Box.208§ 04.2088 peC 21 ¢
P& %ch:%m R A rt 70 Santa F'e, New Mexico 87504-
o 08 . »
" REQUEST FOR ALLOWABLE AND AUTHORIZATION B i E
I TO TRANSPORT OIL AND NATURAL GAS - AR '
Opcnator Weli AFI No.
llarken Exploraltion Company
Address
P. 0. Box 10626, Midland, TX 79702
Reason(s) for Filing (Check proper box) [J  Other (Piease explain)
New Well Change in Transporter of:
Recompletion D Oil D Dry Gas
Change in Operator w Casinghead Gas D Condensate D

o it T Blve e Spectrum 7 Exploration Co., P.0.Box 10626, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE '

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No,
State "24" 2 East Red Lake Queen Grif™eEggplmle |1,6-3965
Location burg
Unit Letter P 330 Feet FromThe _ BASEt fjpeapa 430" 1 pomane_South Line
Section 24 Township l6s Range 28E , NMPM, Edd_Y County
l_l_l..__[LFASlGNATlUN OF TRANSPORTER QF OIL AND NATURAL GAS .
Name of Authorized 1ransposter of Gil or Condensate (- Address (Give address 1o which approved copy of this form is 10 be sens)
Navajo Refining Company P.O. Drawer 159, Artesia, NM 88210
! Nime of Authorized Transporter of Casinghead Gas (4] or Dry Gas [ ) | Address (Give address to which approved copy of this form is 1o be sens)
:Conoco, Inc. P, O, Box 90, Malijamar, NM 88264
U well produces ol! or liquids, | Unit | See. |Twp. | Rge. |18 gas actually connected? | When 7
ve Jocation of tanks. e 1 24 llgs | 28Ek Yes |s/20/87
If this production s commingled with that from any other jease or pool, give cormingling order number:
LV, COMPLETION DATA
'Oil Well Gas Well ' New Well l Workover Deepen Plug Back lSame Res'v bi[[ Res'y
De\sngatc Type of Completion - (X) | X ; X ] ll } I |

Date Spudded~__ Date Compl. Ready to Prod. Total Depth P.B.T.D.

4/29/87 5/09/87 1780° 1728

Elevations (DF, RKB, RT, eic.) Name of Producing Formation Top OiliGas Fay Tubing Depth

3593.4' GR Penrose 1669 1670"

Ferforations \ ] Depth Casing Shoe

1673', 75', 77', 79 ~81', 83', 85', 87', & 89" : 1780'

\"ﬂJBlNG, CASING AND CEMENTING RECORD
HOLE SIZE CASIMTUBING SIZE DEPTH SET SACKS CEMENT
127173 8 5/8 333 220 fad ID-.
7 7/8 4 1/2 1780 490 -4- |
2 3/8 ~ 1670 £ "
~

7. TEST DATA'AND REQUEST FOR ALLOWABLE e

JL WELL (Test must be afier recovery of total volume of load oil and must be equol Yo.gr exceed 1op allowable Jor this depth or be for full 24 hours.

ate Firt New Oil Run To Tank Date of Test o Producing Mmsqq (Fiow, pump, gas Iift, etc.) '

. o~

eogth of Test Tubing Pressure Casing Pressure . Choke Size

\ctwai Prod. During Test Ot = Dbl Water - Dbis. BN |Gz MCF

JAS WELL S~

\cwa] Prod. Test - RIC/B™ Length of Test Bbls. Condensate/MMCF Gravity of Condetsale

bt o
ssling Method ;;;ilol, back pr) Tubing Pressure (Shui-inj Casing Pressure (Shui-in) Choke Size S
/ .

'I. OPERATOR CERTIFFICATE OF COMPLIANCE
I hereby certify that the rules and regulatione of the Oil Conuerva'ﬂpn O”— CONSERVAT'ON D]VIS'ON o
Divison have bee ied with and that the information given above
is u::::'nd. em;vl l::::nd'v"e bert of my k.ncwkdg': Tn:“bclief?"n = DE c 2 6 1989

' Date Approved
7 ___Cg ;:l » /A]im McAninch \

e By
District Operations Manager
Printed Name Tite Ti“e
12:-20-89 (915) 684-7732
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

J) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

Aatnase o g T v 14




