STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
®. 82 So%uen BettIvay ~ Revised 10-01.78
YIS - ——— Format D6-01-83
oo RECEIVEQBYCONSERVATION DIVISION Page 1 ‘
Pue v P.O. BOX 2088
v.s.on, NTAFE NEW MEXICO 87501
LAuD Orrice R ‘M" 151989
Ynamronren {2 |V
A LTT8 Y 0. C.D. ¢ REQUEST FOR ALLOWABLE
PRORAYON OF Pic g ARTESIA, OFFIC AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotor = 4!
Arlen Dickson / :
Addreas '
P.0. Box 50160, Midland, Texas 79710 i
Recson(s) Tor {iling (Check proper box) Other (Please explain) g
New Wel} Change 1n Transporier of: J
[ Recomplotion [J on [ ory Gan CASINGHEAD GAS MUST NOT BE 5
Change in Ownership D Cesinghead Gas D Condensote FLAZED AFTER ___5__:_‘!_3._?__-__5 _____ .. i
I chenge of ownership give name Urt s AN EXCEDTION -9“/
and addrese of previous owner B"UL; 33é .15 OBT.A”\‘IED +

II. DESCRIPTION OF WELL AND LEASE

Letss Nomas Well No.} Poo! Nome, Including Formation Kind of Leose Leoss No. (‘
2 e g . h

Burmah _J /% 7/ 1 Artesia- Queen GR-SA Stote. Federalor Fae o4 ove -
Locotion \
L4
Unit Letter J : 2260 Feet From The _SOUth Line ond__ 1650 Feet From The East {
Line of Section 18 Township 188 Range 28E « NMPM, Eddy County |

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

if Name of Authorized Transporier of Ol [7.4] or Condensots [) Address (Cive address so which approved copy of this form is to be sent) (;;
Navajo Refining Company P.0. Drawer 159, Artesia, NM 88210 N
Name of Authorized Tsonsporter of Cosinghead Gas 3 ot Dry Gas (o) Addrens (Give address 1o which approved copy of this form is to be sent) i
N/A N/A , 40 '}gé-' J
; N i 7 cisd? When - o %
If well produces ofl or liguida, , Unnt , Sec. 1 Twp. , Foe. Is gas octually eonnecis ) Whe ‘(’4’51 ﬁﬁ/ ] K
Qlve locouion of tonks. ' J : 18 J' 18s . 28E No A\ — N 2
= - - v
f this production is commingled with that from =ny other lease or pool, give commingling ordet number: Zer ‘//

NOTE: Complete Parts IV and V on reverse side if necessary.

71. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION 7(
Y
hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED JAN 3 0 1985 . 19
xen complied with and that the information given is true and complete 10 the best of Original Signed By
ny knowlcdge and belief. BY e A-Clemmemts
i istrict I
TITLE Supervisor Distric
777 P This form ic to be filed In compliance with muLE 1104,
W A W 1f this is & request for sllowable for @ newly drilled or deepensd
v (Signoturd) wall, this form must be accompanied by & tebulstion of the deviaticn
Consultant tests taken on the well in sccordance with mRuLE 111,
= ‘a’n All sections of this form must be filled out completely for allow
(Thsle) able on new and recompleted walls,
1/14/85 Fill out only Sections 1. 1. I, and V1 for changes of owner,
{Date) well name or number, or trensporter, or othsr such changs of condition
Separate Forms C-104 musl be filed for each pool In multiply
completed wells.




IV. COMPLETION DATA

; R O D U
{ L. Ce g,

Form C-104
Rovised 1001-78
Format 060183
Page 2

2253,2260,2261,2399,2400°".

. | Ofl Well :ce- Well  'New Well "Wortover ! Deepen ! Plug Back , Same Res*v. Ditl. Res'v.
Designate Type of Completion — (X) | e o e . v . .
Deae Bpudded Daie Compl.’ Ready 10 Pu:d. Total Doplh‘ o 1".B.T.D. !
11/1/84 "1/10/85 ~2492" 2452
Elevotions (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top OL/Gas Pay ° Tubing Depth
3600 GL Grayburg- San Andres 1994 2400
. | Perforations 199121995,2051,2097,1098,2119,2159,2160,2211,2212,2239,2252, Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLFE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2l 8 5787 247 360" 300 sxs
/1787 5L" 204 2492 550 sxs !
1 ]
3
2%/ g H ) 1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of soral velums of

lood 0!l and must be egual to or exceed top ellou-

Ol WELL able for shis depth or ba for full 2¢ hours)
! Dats Firat New Of! Run To Tonks Dote of Test Producing Method (Flow, pump, ges lift, ete.)
i3 1/10/85 1/11/85 Pumping
§ Length of Test Tubing Pressure Casing Pressuwe - Chok¢ Bize
g'f 24hours ' Pump
: Aetual Pred. During Test Ofl~Bbls. Wotsre Bbls., Cas - MCF
[
L 4 26
GAS WELL
| Aewual Piod. Tests MCF/D Length of Test Ebla. Condensctie/MMCF Gravity of Condensate

N/A

i Tesiing Method (pitor, back pr.)

Tubing Pressure (mt.-h )

Casing Preasurs (Sbut-1i3 )

Choke Bize




