o ¢ i Ao earere 400y . . e — o—
0. OF (OPIFS RICRIVED

DISTRIDUYION

NEW MEXICO OIL CONSERVATION CO. (SSION

Form C-104
Supersedes Old C+104 ont

SANTA FE L/, REQUEST FOR ALLOWABLE

FILE / / AND , LCllective 1-}-63
“’£J}F' AUTHORIZATI T OIL AND NATURAL GAS
_LANO o] CE RECE|VED BY ’

IRANSPORTER |- .

GAS . -
OPCF -TOR e AUG 12 ]983
1. opno:fn:ou OFFICE AN~ A

pesailot il i

Nmuf?adarko Petroleum Corporationy,” ARTESIA, OFFICE ,1;£§;///
'd
/

P. 0. Box 2497, Midland, Texas 79702

1/

Reoson(s) Tor filing (Check proper box)
New We!l

Recompletion D

Change In OwnershlpE]

Other (Please ecxplain)
Change In Transporter of: Change in ow-nership

ci D Dry Gos D
Cosinghead Gas D Condensate D

Effective:

U

If change of ownership give name x4 production Company, P. O. Box 2497, Midland, Texas 79702

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leoase Name

“ell No.: Pocl Name, Ircivding Formatton Kind of Lease

Lecse No.

Federal "L" 2 Loco Hills On. Grbg., San And/]S‘ate: FederalorFee poderal 02%(9:36—1]
l.ocatfon

Unit Lelter E : 2310 Feet From The North Line and 1290 Feet 7'rom The West

Line of Section 31 Township 178 Range 30E , NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

WATER INJECTION WELL

rNcn.e of Authorized Transporter of Otf [

or Condersate [ |

i

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

Ncme o: Adthorized Transporter of Casingh=ad Gos [ ot Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)

I snmm T T T - T ~
1t well produces ofl or liqutds, . Unit ; Sec. 'Twp. lP.qe. Is gas actually connected? , When
give location of tarks. ! i ' ' |
i 1 ! 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:  (Order PLC-64
1V. COMPLETION DATA
: O1] Well }Gcs well :New well | Workover ! Deepen TPiug Back ! Same Res’v. Diff. Res'v,
. . 1 ] 1 i 1
Designate Type of Completion — (X) . ; X ! X ' .
1 ! 1 1 1 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top O:l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
Syt TL-F |
7 -&- 89 !
]

|
1

| i

‘1

TEST DATA AND REQUEST FOR ALLOWABLE

oble for thix dep:h or be fer full 24 hours)

(Test must be after recovery of toral volume of locd oil and must be equal to or exceed top allow-

011, WELL

Date 7 irst New Cil Run To Tcnza Tate of Test Preducing Method (Flow, pump, gos lift, etcl) i
'

Lergth of Tost Tuking Press.re Ccsing FreasJse Choke Size

Actual Pred. During Test Cti-Bbis. Water- Bbls. Gan - MCF

GAS WELL

Actual Prod. Test-NIF/D Length of Test Bbls. Ccrdensate NIACFE Gravity of Condensate t

Teating Metrod (pitot, back pr.) Tubing Presswre (sbut-in) Casing Pressure (sbut-in) Choie Slte

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regula
Commitsion have been complied with a
tbove 18 true and complete to the best

OlL CONSERVATION COMMISSION

tions of the Oil Conaervation APPROVED AUG 26 ‘qaq

nd that the information glven Oﬁginoi Signed By

of my knowledge and Leliel. BY
’ ¢ Les A. Clements

| I

This form is-to.dapafiled in compliance with AULE 1104,

TITLE ___Supg;¥ienr District 11
L -1 %&/@/ 242 If this ls & requect for mllowable for a newly drilled or deepened
T ) erail this {orm must be eccompanied by tabulation of the deviation

well in accordance with mULE 111,

11. 111, snd V1 for changos of owner,
of uthar such change uf condition.

4 {Signature) well,
P s iali tests taken on the
Senior Admlnlstr_atlve Specialist All sections of thie form must be fliled out completaly for sllow-
(Title) able on new snd recomploted wells,
July 24, 1985 i1l out unly Sectiona I,
o (Date) well neme or number, or trunsporter

Sepatatn For

s C-104 must be filed for esch pool in multiply



