RECEIVED BY

MAY 21925

O.C.D.
ARTESIA, OFFICE

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®°. 0% 30540 Sessives Revised 10-01.78
DISYRIB LT 100 ! ) Format 06-01-83
ot 71 OIL CONSERVATION DIVISION Pae 1
e P.O. BOX 2088
v.8.0.9. SANTA FE, NEW MEXICO 87501
LAuD OFPicE
Yaamsronvan | O |V
s L3 L REQUEST FOR ALLOWABLE
PERAYOR
PRAORATON OFrica AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereotor . —
) / ;
Arlen Dickson ¢
Addiess 3
P.0. Box 50160, Midland, Texas 79710 1
Reoson(s) for (iling (Check proper box) 4 Other (Please explain)
New Welt ﬁvvln Transporier of:
D Recompleiion D Otl Dry Gas
D Change in Ownership m Casinghead Gas Condensoale
I chenge of ownership give name
ond address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Leocse Name . Well No. ] Pool Nome, including Formatton Kind of { eose 1 ease No.
Exxon 2 Artesia-Oueen GR~SA State, Federal or Fee State B_11539
Location
Untt Letter M : 330 _ Feet From The __Sonth  1ine and 990 . Feel From The West
Line of Seciton 9 Township 18s Range 28E « NMPM, Eddy County

IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot [X] or Condensote [ )

Navajo Refining Company

Address (Cive address to which spproved copy of this form iz g0 be seat)

Box 159, Artesia, NM 88210

Neame of Authorized Tronsporter of Cosinghead Gos [.Q) ot Dry Gas [] Address (Cive address to which approved copy of this form i3 to be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762
Yuntt , Sec. T Twp. ‘Rqe. Is gas octually connecied?  When
i 1 u i1 liquids, ’ ‘' * N ]
etve locenion of tonrs, 1114 ' M+ 9 1185 . 28E Yes ' 9/18/84 _;9'3

f 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 mecessary.

"I. CERTIFICATE OF COMPLIANCE

hereby cenify that the rules and regulations of the Oil Conscrvation Division have
ecn complicd with and that the information given is true and compicte to the best of
1y knowledge and belicf.

7)7‘“1?&(#%&
Gignotibe)

Consultant

(Title)
4/29/85

(Date)

A

\4

?bi,}', W
Ny

OIL CONSERVATION DIVISION
6 1385

MAY

APPROVED , 19
BY Original Signed By

les A. Clements
T.TLE SLFA.“:—," n;.." .“fH

This form is to be filed In compliance with nULE 1104,

I this is a request for allowable for 8 aewly drilied or deepensd
wall, this form must bs accompanied by & tabulation of the deviation
teats taken on the well in accordance with nULE 1%,

All sections of this form must be filled out completely for allow~
able on new and recompieted wells.

Fill out enly Sections I, 1, IIl, end VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool n multiply
completed wells. .



TV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

ignate Type of Completion — (X) |

: Oil Well

IGn well :Now Well ! Workover 7'Doopon
'

P X! !

" [ 3
.' Plug Back ISumc a..'v.:nm. nn'v"-;
L L} 1]

Date 8p
u“‘k\\iuu4/84

1 - ]
Date Compl. Reody 10 Prod.

8/30/84

Total Depth N
N 2675

A A 4‘
P.B.T.D.

1
2635" ,/*///,

Elevations (DF, RKB, CR, ste.;
3624'GL

Name of Producing Formation

Grayburg-San Andres

Top OLl/Gas Pay
' 2208"

Perforations  2208,09,53, 553 2+76,77,78,92,93;
2408,09,23,24,30N31 .

2321,22,27,28,79,80,81:

%Counq Shoe

E
Tubing Depth
4! i

\\_TUBING, CASING, AND CEMENTING RECORD e

’

HOLE SIZE CASIN TUBING SIZE DEPTH S?/ SACKS CEMENT ﬁi
125" 8 5/8™ 4t 379"~ 300_sxs |
7_7/8" 55" 155N 26 545_sxs ;

— ]

2 378"

Ny~ 24947

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test

w

must perefied v ery of total velume of lood oil and muss be equal to or exceed top sllout
able forafle depeh or ba¥ar full 24 Aours)

Date Firat New Of! Run To Tents
8/31/84

Date of Test }8/
9/3

Producing

Length of Test
24 hours

Casing Pressure

M (Flow, pump, gos lift, ete.)
Pumpi \

Choke Size

Pump :

Actual Pred. During Tesf

y(bbu.

76

‘| Water-Bblis.
35

<

™~

Gas - MCF
79

3AS WELL ,//////

Actus) Pl"-'f/tﬂ«ﬂ'crlb

Length of Test

Bbls. Condensate/MMCF

Gravity of Cond‘b\

Ty)ﬁcm (pstos, back pr.)

Tubing Pressme (sixt-1a)

Cesing Pressure (Shut-ia)

Choke 8ize N



