STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED

MAR O1 ‘88

Form C-104
9. 8¢ ¢oPiqe Srcttvge o C D Revised 10-01'-8738
IBTRIBUTION ' * *  Format 0601
e A OIL CONSERVATION DIVISION ARTESIA, OFFICEPage 1
iLe \] P. 0. BOX 2088
v.L.0.8. SANTA FE, NEW MEXICO 87501
LAxD OPFiCy
TRANSPORTER o
e REQUEST FOR ALLOWABLE
OPENATON ) AND -
l'“""""’” Srres AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Opomlot /
MYCO INDUSTRIES, INC.
Address

207 SOUTH 4th. ARTESIA, NM. 88210

Reoson(s) for {iling (Check proper box)
New Vell

D Recompietion

p_{] Change in Ownarship

Change in Transporter of:

[ o

L—_] Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

EFFECTIVE DATE MARCH 1, 1988

3 chenge of ownership give name
and eddress of previous owner

BASSE'I"T—BIRNEY OIL CORP. 207 SOUTH 4th. ARTESIA, NM. 88210

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. } Pool Name, Including Formation Kind of Lease Loose No. |
STATE 10 LOCO HILLS Q-G-SA State, Federal or Fee STATE OG- 694
Location )
Unit Letter B : 330 Feol From The NORTH Line ond 2100 Feet From The EAST
Line of Section 14 Township 18 SOUTH Range 29 EAST , NMPM, EDDY County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporter of il (X or Condensate [ )

NAVAJO REFINING COMPANY

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

P.O. DRAWER 175 ARTESTIA, NM. 88210

Name of Authortzad Transporter of Casinghead Gas ()

NONE

ot Dry Gas (]

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

T T ! 7 !’Zp Lp-Z !
1 well produces oil or liquids, . Unit ) Sec. . Twp. . Rqe. Is gas actuailly connected?  When 7 . /,/. 2 l
qive location of tanks. ! B ! 14 h 18s ! 29e NO : ey Lzl o |
1f this production is commingled with that from any other lease or pool, give commingling order number: “
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED MAR 71988 .19

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signature)
CONSULTANT
- (Title)
MARCH 1, 1988
' {Date)

By Original Signed By

Viike Willilams
TitLe Qi

This form I8 to be filed in compliance with RyLEZ 1104,

If thia le a requast for allowable for & nawly drilled or deapenad
well, this form must be sccompanied by a tebulation of the deviatic:
tosto taken on the woll in accordance with RULK 1114,

All ssctions of thia form must be filled cut completely for allow=
able on new and rocompleted wells,

Fill out only Sections I, II, III, and VI for changea of owner.
well name or numbar, or transporter, or other such change of condittan.

Sopsrate Forms C-104 must be filed for ssach pool in multlp'ly
comoleted walls. )



IV. COMPLETION DATA

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

: 01l Well :Gcs Well TNaw Well ! Worxover ! Doepen V' Plug Back ! Same Res‘v.' Diff. Res‘v.
. . 1]
Designate Type of Completion — (X) : X H ! ! : B :

1 L b 1 '
Dats 8puddaed Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
Pet{otations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

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

OIL W¥IL able for tAls depth or be for full 24 Aours/ )
Date First New Of} Run To Tanxs Date of Teat Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Ptessuse Caeing Preseure Chote Size
Oll-Bbils. Gas « MCF

Actual Pred, During Test

Wator - Bble,

GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condeneate

Testing Mothod (pitos, back pr.)

Tubing Pressure ( ghnt~in }

Casing Pressure { Sbut~in)

Choke Size




