JUN 28 1384

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT o.C.D. .
0. 00 (ovice BEcLivee OFHCE Revi 10-01-78
XL EAC T OIL CONSERVATION DIV isibu 2822 Pga 1
iiE va 74 P. O. BOX 2088
vs.o.a, SANTA FE, NEW MEXICO 87501
LAND OFFICE L
TRAANMSPORTEN o /
sas f 1 REQUEST FOR ALLOWABLE
OPERATON i AND
TACRATIONSrfee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. CASINGHEAD GAS MUST NOT BE
Operetor r
Blanco Engineering, Inc. v Fl7%D AFTR 72304
Address Ut 5 AN EXCEPTION TO;
116 North First Street, Artesia, New Mexico 88210 RULE 390 OBTAIN
Reason(s) Tor filing (Check proper box} Other (Please explain) E¥ %l%‘l" 10~ -
m Neow Well Change in Transporter of: ~Elgds e —gre - LaS e 5=t==f
D Recompletion D o1 D Dry Gas ~eTYE—MC or 2 K Za- 2891
D Change In Ownership D Casinghead Gas D Condensate Wm

1{ change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Name, walrmauon Kind of Lease Lecse No.
Williams 8 Atoka Yeso State, Federal or Fee Fee

Location
Unit Letter F H 1980 Feet From The North Line and 2310 Feet From The West
Line of Section 25 Township 18S Range 26E , NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of Authorized Trousporter of Ol m or Condensate [} Address (Give oddress to which approved copy of this form is to be sent)

Navajo Refining Company P.0. Drawer ia, * .
Name of Authorized Transporter of Castnghead Gas (]} or Dry Gas (] Address (Give address to which opproved copy of this form is to be sent)

Undesignated at this time. . ] e
1f well produces ofl or Jiquids, :Unu | Sec. 1: Twp. , Roe. Is gas actuaily connected? : When p&;t T V( 3 4
aive lotomon of tenve-{test tank) F | 25 | 1851 26E| Mo , 1227 g
If this production is commingled with that from any other lease or pool, give commingling order number: Z’M
NOTE: Complete Parts IV and V on reverse side if necessary. (/ X
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION T
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JUL 2 7 ]984 , 19
been complied with and that the informarion given is truc and complete to the best of
my knowlcdge and belief. BY Qriginal Sig ned By
Leslis A. Clements
TITLE .___.__%Mnd.ﬂ HYTy
\
“This form is to be filed In compliance with RUL E 1104,
QO;L; Q Q‘\Q m If this is a request for allowable for 8 newly drilled or deapened
\_/ {Signatwe) well, this form must be accompanied by a tabulation of the devistion
Enaineer tests taken on the well in accordance with AULE 11,
- (Title) All sections of this form must be (llled out completaly for allows
able on new and recompleted wells,
June 27, 1984 Fill out only Sections I, II, II, end VI for changes of owner,
{Date) well name or number, or transporter, or other such chenge of condition,
Separate Forms C-104 must be filed for each pool in multiply
completed walls.




IV. COMPLETION DATA

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

T Ot] well "'Gas Wel "New We T Work ov. ee "Plug Back ' Same Res'v,' . Reu'v,
Designate Type of Completion — (X) | y ) l :N ! X ° '8"‘/; peepen :P} @ et :sq " :Dm "
Date Bpudded Date Cctnpl.l Ready 1o Pro'd. Total D.pth‘ - P.B.T.D:. : *
5-15~-84 7-8-84 3750 3720
Elevations (DF, RKB, RT, GR, etec.; |Name of Producing Formation Top O1l/Gas Pay Tubing Depth
3282'QR Glorietta-Yeso 2894 3537
Perforationa Depth Casing Shos
2894-3606 3750
TUBING, CASING, AKD CEMENTING RECORD }
HOLE SIZE CASING & TUBRING SIZE DEPTH SET SACKS CEMENT |
13 3/8 48.0 396 450sx.circulated
8 5/8 24.0 1205 750 - circ.
5 1/2 15.5 3719 450sx.L.W.400sx.Poz-cirqg
| 2 7/8 | 3537 i

V. TEST DATA AND REQUEST FOR ALLOWABILE

Teat must be after racovary of total volume of load oil and must be equal to or excesd top allow

OIL WELL able for this depth or be for full 24 houra)
Date Fitat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, atc.)
7-8-84 7-18<84 Puming 2 1/2" X 2" X 16"

Length of Test Tubing Presauro Cosing Presswe g Choke Size .

24hr. Pumping "(25). 0 Open
Aotual Prod, Duting Teat Otl« Bbls. Water- Bbls. Gas« MCF

243 76 167 TS™
" GAS WELL

Actual Prod, Toste MCF/D

Length of Teut

Bbls, Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { shot-im )

Casing Presswe ( fhut-in)

Choke Sixe




