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STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ©0.C. D Form C-104
ve. 8% cerico 2uctives - ARTES’A!,oFFfCF | g::::::!;:;;g&

e A SERVATION DIVISION Page 1

e 4 P. 0. BOX 2088

u.s.o.s. SANTA FE, NEW MEXICO 87501

LAND OFFiCR |

TRAMIPORTER {2 v

gas | ¥ REQUEST FOR ALLOWABLE

oPEZRATOR J/ AND
I'”""‘""“ et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.meol’

RALPH NIX ,
Addross
P.O. Box 440, Artesia, NM 88210
RN‘M(QT“TEHN; {Check proper box) Other (Please explain)
Now Vell Change in Tranaporter of:
D Recomplation D il D Dry Gas
Change i1n Ownership D Casinghead Gas D Condensate

I chenge of ownership give nsme
end c«ddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, including Formation Kind of Lease Lease No.

Sherri 1 Atoka, Glorieta/Yeso State, Federal or Fee  pog -———
Location .
Unit Letter D : 6 6 O Feet From The North Line and 330 Feet From The West
Taownship 18 South Range 26 East . NMPM, Eddy County

35

Line of Section

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized Transporter of Ol K5r or Condensats [
Navajo Crude 0il Purchasing Co.

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

P.0. Box 175, Artesia, NM 88210

1( this production is commingled with that from any other leuse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

-

L z
'/ (Phnoture }
- (Title)
7-7- £5
(Date)

Name of Authorized Trensporter of Casinghead Gas KX ot Dry Gas ] Address (Give address to which approved copy of this form (s to be sent) !
Phillips Petroleum Co. Phillips Bldg. Bartlesville, OK 74004 ’
1f well produces ofl or liquids, TUnn :Soc. fTwp. :Rqe. Is gas octualily connecled? TWhen
qive location of tonks. : D L3 5 ;188 ' 26E NO : ——————— ﬂg} Ip_ﬂ
7-)2-2<

Zﬁmf % y:4 {:{_}

OIL CONSERVATION DIVISION
JUL 11 1985

APPROVED , 19
. ORIGINAL SIGNED

BY - G%g +HARRY-BROOKS
i LOGIST -

TITLE i IST - NMOCD

This form ia to be filod In complience with myuLE 1104,

If thie is a requast for allowable for &6 nowly drilled or deopcned
well, thiz form muet be accompanied by a tabulation of the devistiocn
tests taken con the well in eccordence with AULE 111,

All sections of this form must be fllled cut completaly for allowe
&ble on now and recomplaoted wells.

Fill out only Sectipna I, II, III, and VI for changes of owner,
well name or numbar, or trensporter, or other such change of condition.

Sepurate Forme C-104 must be filed for oach pool {n multiply

comoletod wells.



IV. COMPLETION DATA

-

PO

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

: T oLl Weil T'Gas Well ' New Well | Workover ' Deepen " Plug Back ! Same Res’v.' Dif{. Resa‘v.
Designate Type of Completion — (X) | X ' X ' ' ! ' '
Date Spudded Date C<>m|>k.l Ready to Pro:a. Total l:)opml * P.B.T.D. * *
5-21-85 6-25-85 4100 GL 4014' GL
Elevations (DF, RKB, RT, GR, etc.; |Name ot Producing Formation Top Otl/Gas Pay Tubing Depth
3333' GR Glorieta/Yeso 2793 3855
Petforattons 30, .43", 1 shot per Ft. From 3806' to 3835'. 30, Depth Casing Shos
.43" From 3432' to 3600'. 32, .43" From 2793' to 3259' 4079"'
TUBING, CASING, AMD CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12 1/4" 8 5/8" 24% 916.5" 550 sx circulated i
7 7/8" 5 1/2" 15.5% 4078" 650 sx circulated !
2 7/8" 6.5% 3855"
! ]

V. TEST DATA AND REQUEST
OIL WELL

able for this

depth or be for full 24 hours)

FOR ALLOWABLE (Teat must be after racovary of total volume of load oil and must be equal to or excsed top allcwe

i = Firnt New Ctl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

~-85 7-08-85 Pump
<{ Test Tubing Pressue Casing Preaswe Choke Size
hrs. _20 PSI 20psT ol —————
.zl Pred, During Test Ofl-Bbls. -{ Water~Bble. . Gos = MCF
i 430 bbls. 80 360 96
'GAS WELL

Actual Prod. Teste MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Msthod (pitos, back pr.)

Tubing Pressure { Shut~-in }

Casing Pressurs { fhut-in}

Choke Size




