STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Form C-104
9. 00 €oiee sectiven ) Revised 10-01-78
[} L.3] 3V L] F 1 06-01-83
ST zrm‘a"&ﬂw‘ CONSERVATION DIVISION Pepe 1
vice rard RE- P. 0. BOX 2088
v.8.0.8. NTALFE, NEW MEXICO 87501
LAND OFFICE JAN 9 \9%
vaamsronyan |20 ¥
sav ] O.C. D-  REQUEST FOR ALLOWABLE
OPENATON "4 OFF‘CE AND
PRONATION OF ¥ICK AR SIA '
I ZATION TO TRANSPORT OIL AND NATURAL GAS
.Optn‘llot
Colter Operating Company L~
Address )
206 North Main, Midland, TX _ 79701 |
[Heovon(s) lot {iling (Check proper box) Other (Please explain)
@ New Vell Change in Tronsporier of:
[] Recompletion [(Jon () ory Gas CASINGHEAD GAS MUST NOT BE
D Chenqe in Ownership D Casinghead Gas D Condensale FL,“?ED AFTZR 2-20 .Fé
1l change of ownership give name ) .U‘\‘!"‘L“S AN EXCEFTION fﬂom
snd address of previous owner M ——
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lecse Locse Ng,-”[
Holly B Federal 1 Square Lake GB-SA Stats, Federal ot Fee  Paderal| NM 533707

Locatien qq O l
Unit Letter M : _980 Feet From Th-__S_Q_ul'_h_Llnt and 830 Feet Fiom The Yest

Line of Section 4 Township 178 Range A0F , NMPM, Fddv County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Otl [j or Condensats (] Address (Give address to which approved copy of this form is to be sent) '
. . a0 9 !
Permian Corporation Pe Lr9/71/80 P.0O. Box 1183 Houston, TX 77001 ‘
Name of Authortzed Transportet ol Castinghead Gas (] or Dry Gas (] Address (Give address to which approved copy of this form is to be sent} |
VUnit | Sec, " Twp. "Rqe. Is gas actually connected? When ;
od il or liquids, ! ¢ ' ' .
Ve loconion of tanka. - B 17s. 30E No + As Soon As Possible I
1 1 k] A -
1{ this production is commingled with that from sny other lease or pool, give commingling order aumber: / -
NOTE: Complete Parts IV and V on reverse side if necessary. |- 24- 86
: —- o e com ”l‘ ‘I’(
V1. CERTIFICATE OF COMPLIANCE oL CONSERVAT&\L DIVISION
. o}
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have |§ APPROVED JAN 1 6 . 19

been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY " Oriainal Sianed Ry

Lles A Ciamart.
: TITLE i
3 7 supervisor Listrict i
/7 “This form Is to be filed in compllance with RyULE 1104,
Ry -

1f this is a request for allowable for & newly drilled or deeponau

; (Signatwre) well, this form must be accompanied by a tabulation of the deviatic:
/ ( ?! x tests taken on the well in sccordance with AULEK 111,
- oS (Tils) All sections of this form must be {liled out completely for allow-
' 8 ) able on new and recompleted wells.
\~ 8- LQ Fill out only Sections I, U, III, and V1 for changes of owner,
{Date) well neme or number, or transporter, or other such change of condition.

Separste Forms C-104 must be [iled for each pool In multiply
comoleted walla.




IV. COMPLETION DATA

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

Youwux

|

I

i

"Gas we TNew We T Workover ! Deepen "Plug Back ! Same e.s'v.' . Resiv,
Designate Type of Completion - (X) | X :G wet :N w};x :w * :D . :Pl 9 Bock :sq R :Dm R
Date Spudded Date Compi. Ready 10 Prod, Total Dopth » PB.T.D. '
| 7-31-85 12-4-85 3080 7 3050
Elevations (DF, RK8B, RT, CR, ete.; Name of Producing Formation Top OlLl/Gas Pay Tubing Depth
3704 GR San Andres, Grayburg 2737 2950
Per{orations Depth Casing Shos
2737-3045 3080 !
TUBING, CASING, AND CEMENRTING RECORD |
HOLE SIZE CASING & TUBING SIiZE DEPTH SET SACKS CEMENT |
12 1/4 8 5/8 345 300 ;
7 7/8 5.1/2 3080 600 |
- 2 3/8 2950 i

V. TEST DATA AND RLQU’EST FOR ALLOWABLE (Test must be afier racovery of 1otal volume of load oil and must be equal to or excesd top allow.
able for thizs depth or be for full 24 Aours)

OIL WELL

’ Date Firat New Ofl Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
"12-9-85 1-4-85 Pump

Length of Test Tubing Pressure Casing Pressure Choke Site
24 25 25 -

Actual Pred, During Test Oli-Bbls. | Watet«Bbis, Gas=MCF
19.0 19.0 0 15

GAS WELL

Actua) Prod. Teste MCF/D

Length of Test

Bbils. Condensate/MMCF

Gravity of Condensate

Tesuing Method (pitol, back pr.)

Tubing Pressure ( Shut~Ln )

Casing Pressurs { fhut=in)

Choke Size




