Submut § 31

Appropnate Drstna Office

P.O. Box 1980, Hobbs, NM 88240
RISTRICT O A

P.O. Drawer DD, Anesia, NM 38210

DISTRICT 1]
1000 Rio Brazos R4, Aznec, NM 87410

JldlE O New MIEXICO

Energy, Minerals and Nawral Resources D¢ "ment

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

S0 Bmcin
v{ See Instructions

at Boctom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

L
Openator ell APl Na.
SEKALB Enerqy Company . 30-015-90994-00 ;
Address o
1625 Broadway Denver, CO 80202 i
Reasoa(s) for Filing (Che:x proper bax) ] Oher (Please explain) R
New Wil Chaoge in Transporter of: :
Recompletion 4 Ot C] Dry G :
Change ia Operator Casinghead Gas D Condensate D !
If change of :femor give name
and address of previous operatoc
I. DESCRIPTION OF WELL AND LFASE
Lease N Well No. |Pool Name, Including Formation Kind of Lease Lea ,
Crowmlf‘l ats 4 Fed. Com e1 > Diarﬁnon&mMound Morrow s&, Federal oXPeX NM llég?il
Locatioa
Unit Letter ___9 ._1980 Feet FromThe _S0UtN 1ingang 2010 po promme _WEST Line
Secton 4 Township 165 Range 28E dpm, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Coadeasate X Address (Give address 1o which approved copy of this form is 10 be sent)
Navajo Refining P.0. Box 159 Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [:X] Address (Give address 1o which approved copy of this form is 10 be sent)
Northern Natural , P.O. Box 1188 Houston, TX 77251-1188
If well produces oil or liquids, JUaic  |See  |Twp |  Rge [Is gas acually connected? | Whea ?

Bive locatioa of lanks. | S |4 | 165 | 28E ves | 1-9-91

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

1V, COMPLETION DATA

) . |Oit Wel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Dif Resv
Designate Type of Completion - (X) | | X X | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
6-7-99 7-15-90 9400 9353
Elevations (DF, RKB, RT, GR, ) Name of Producing Formatioa Top Oil/Cas Pay Tubing Depth
3654'GR Morrow 9092 9029'
Perdorations Depth Casing Shoe
9092'-9263" 9353
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 400" 425sx  Circ 75sx
11" 8-5/8" 2200 8°0sx Circ 95sx
-7/8" h-1/2" 9353 1535sx
2-3/8" - 9029’
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal volume of load oid and musi be equal 10 or exceed top allowable for this depth or be for fiull 24 howrs.)
Date Firm New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iift, esc.) /’”ID -A
£-2-9/
Leagth of Tea Tubing Pressure Casing Presaure Choke Size Lorip ¥ Bl
Actual Prod. During Test Oil - Bbis, Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condeasae/ MMCF Gravity of Condeasats
368 24 hours 0 --
rl-'esung Method (piot, back pr.) ‘Tubing Pressure (Shut-mn) Casng Pressure (Shut-in) Choke Size
back pressure 325 2326 BHP 1-12/64
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Coaservation OIL CONSE RVAT‘ON DIVISION
Pivin'ou have been complied with and that the intcmmioy given above ’ JU" 5 1991
is true and compiete 10 the best of my knowledge and belief. Date AppfOVGd ‘

Py

Si \
R.'F.m'l-!]owers, Jr. District Superintendent

Printed Name Tite
4-24-9] (303) 592-4600
Date Telephone No.

By ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT It

Title

INSTRUCTIONS: This form is w 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.

3) Fill out only Sections I, 11, I1I, and VI foc changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



