STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

B9, 02 setie0 Settirge

OIsTAIBUT ION

OIL CONSERVATION DIVISION

Form C.104
Revised 10-01.78
Formaet 08-01-83
Page 1

:::1"'. P, 0. 80X 2088
v.s.a0.a. SANTA FE, NEW MEXICO 87501
LAND OF7ICE
TRAMAPOATENR o {
REQUEST FOR ALLOWABLE
OPERAYON AND
I’““‘"“’" orrce ] ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;}potﬂlo(
Tom L. Ingram
Address
P. 0. Box 1757, Roswell, NM 88201

eaton(s) lor liling (Check proper box)

X7 New venn
D Recompietion
Change in Qwnership

CW in Transporter of:

[Jou

Casinghead Cas

D Dry Gas
D Condensate

Other (Please explain)

1f chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Leacse No. ;
Solt State 3 Artesia - Qn, Grb, SA State, Federal ot Fee :gtate B-3823 !
Location l
Unit Letter 0 : 990 Feet From The South Line and 1650 Feet Ftom The East ).
Line of Section 5 Townshtp 1 8_ S Range 28— E . NMPM, Eddy County I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl {A] ot Condensate (]

Navajo Refining Co.

Adgress

(Give address to which approved copy of this form is io0 se sent)

P. 0. Box 159, Artesia, NM 88210

Name o Avthorizad Transporier of Casinghead Gas &) o Dry Gas (]

Phillips Petroleum Co.

Address (Give address to which approved copy of tAis form ia to be sent)

S B4 Phillips Bldg., Bartlesville, OK 74004

: U;ul , Sec. : Twp. . Roe.
] P ) 5 :1 8"S :28‘E

L 1

{f well produces ot} or ilquids,
Qive locotion of tanks.

Is gas actually connected?

' wWhen

: 2-20-86 - ficF TD-2

Yes

1f this production 1s commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

any other lease or pool, give commingling order number:

"APPROVED

(Sigaatwre) ¥
Operator i
l
2-27-86 rule)
{Dste)

T-2-8¢
Yo7 PP

OlL CONSERVATION DIVISION

MAR 51986

" Original Signed 8v
les A, Clements

TITLE —————— O TETVISOT
WASTTICY |

This form is to be {lled in compliance with RyLE 1104,

if this is & request for allowable {or & newly drilled or deeponsc
well, this form must be accompanied by s tabulation of the deviatiun
tests taken on the well in accordance with AULK 111,

All sections of this form must be fllled out completely for allow~
sble on new and recompleted wella.

Fill out only Sections I, II. 11, and VI for changes of owner.
well name or number, or tzansporter, or other such change of conditian.

Sepsrate Forms C-104 must be [lled for each pool [a multlply
comoleted wella, .
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V. COMPLETION DATA .- ‘
Ny IO“ Wall "Cas Well :'Now Weil ! Worxover | Deepen "Plug Back ! Same Res‘v. ' Ditl, Rea'r”
Dinignutc Type of Completion — (X) CoX X PX ' ! ! ; E/l/
Date Bpuddod - Date Compl. Ready t0 Prod. Total Depth P.B.T.D. = //
9-30-85 12-5-85 3020 2955 |
Elevations (DF, RXD, RT. CR;, o/ Name of Producing Formation Top Otl/Gas Pay Tubin epih
3641 GR " |Penrose, Grayburg, SA 1685 V//2$67/§ !
Pot{otations T Depih Caalng Shoe K
T 885-1760, 1961-2135, 2188-2369 - 3020 |
| TUBING, CASING, AND CEMENTIIG RECDRD ‘
; HOLE SIZE CASING & TUBING SIZE _BEPTH SET SACKS COMENT
P T2z 8 5/8 -~ 352 200 sxs L
C 7 7/3 5% . 3020 725 sxs :
l 7}/8’ | 277 M H !

V. TEST DATA AND REQUEST FOR ~\LI.OWA.BLL

(Test must be after recovery of toiol volumc of locd ofl and must be equal 1o or excead top allou~
able for thla depth or be for full 24 houre)

Oll, WELL
Date Firat New Oil Run To Tcnks
17-12-8

-

Dmo o{ Tost

12-18-85

pumping

Producan Method (Flow, pump, gas Tift, uc.

.

-
Longth o! z-nl - Tubing Prosswe Casing Presaswe Chote Slze -
24 hr -- -- -
Actugal Ptad; Dﬁr:nq Tont Otl+Dbisa. Watet - Bdls, Cas - MCF
. 50 18

-

_——

3AS WEIL

Gravity of Condensate

Actual Prod. Teste MCF/D

Length cf Test

Bbis, Condensate/MMCF

Choke Size

Testing Method (pitol, back pr.)

Tubing Pressure (chnt-in )

Casing Pressure ( hut—=4in)




