STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT Form C-104
#0. 89 cosise Stctrven Revised 10-01.78
__purneuion — OIL CONSERVATION DIVISION by ores
e P.O. BOX 2088
viaa. 1 RECEIVED ByANﬂ FE, NEW MEXICO 87501
LAND OFFICEK
TRANSPOARTER on l
|V SEP 291986  REQUEST FOR ALLOWABLE
OFERATOR 1 AND
TRonAvonorricx O. AUTBORIZATION TO TRANSPORT OIL AND NATURAL GAS
I' AD_TﬂﬂA t\:mrn
Cperator
Hendo @l and Gas Cowm gnt/ Vv |
Address X

P:0 BD&( /éﬁlo

Mid\and | Tcu,s 79702 |

Reoson(s) for {iling (Check ;(rope' box)
New Vell

Recompletion
Change in Ownership

Change in Transporter of:

(Jou

Casinghead Gas

D Dry Gas

Condensate -

Qther (Please explain)

If change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.

Wibnay Fedeval - | |

Kind of Lease

Stote, Federal omFee | 09—4 3&?9 . B

Lease No.

Location
H 2[3Q Feet From The SDU?L[A
/8 S

Unit Letter

2/

Line of Section Township Range

e, Including F'orn';auon
Ld
%ﬁﬂ oue Spri wg s

Line and

710 Feet From The Ea_sf

County

21E

. NMPM,

Eddy
/

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cti m ot Condensate [}

Nava io Cvrvde Oil Purchasing

Address (Give address to wAich approved copy of this form is to be sent)

Box /59, Artesia, N L8210

Name of Auttorized Transporter of Casinghead Gas Cm or Drﬂccs [ Address (Give address to which approved ¢opy of this jorm is to be sent)
Coneocn, Ine. I ‘
If well produces ot} or liquids, Uml , Sec Twp Rqe 1s gqas actually connected? , When 9
) l I -
qive locatton of tanks. X K 4 /85 3 l E \r/c S \ 93 —gé Pmy/z‘/) ,az

If this production is commingled with that from any other lease or pool,

NOTE: Comp/ete Parts IV and V on reverse sxde if necessary.

VL CERTIFICA’I'E OF COMPLIANCE

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

(Signature)}

/iﬂ.}__tﬁsé_égu_Q__ézg Ste72
{Title)

G-26-26

(Date)

give commingling order number: J-12-8
5’44»77 ¥ BH
o

OIL CONSERVATION DIVISION
OCT 141386

APPROVED , 19
By Original Signed By

Lles A. Clements
TITLE

AsUp!rv;:ut Bistricr+
This form is to be filed In compliance with muL & 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AyULE (11,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. II, and 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 in multiply

comoleted wclll



IV. COMPLETION DATA

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

8219 - 84/Y¥

£540

- T;OH Well :Gus well :Now Well | Workover | Deepen TPlug Back | Same Res‘v. Difl, Res‘v.
Designate Type of Completion — (X) ! X_. ! : ! : :
1 L i L A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-20-36 2-23-3¢6 8S40 8497 J
Elevations {DF, RKB, RT, GR, ete., Name of Producing Formation Top Oll/Gas Pay Tubing Depth i
2751 RKB Boune Spriwngs &R 19 3431 ~
Perlorations ! P Degpth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1?7 /2 L3 3/8 L8S 250
L g 5/8 2184 Z2¥5
7 7/g S '/2 SSY0 1280
| 2 g L _goax 43/ i i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

{Test must be after recovery of total volume of load oil and must be equal to or exceead top allou=

Date First New Ofl Run To Tanks

Date of Test

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

&8

25

4-13- 80 9-2¢-£6 Pomap
Length of Test Tubing Presswe Casing Pressire Choke Size
2 hrs 40 40 —
Actual Pred. During Test Cil-Bbls. Water - Bble. | Gas~MCF

37

"GAS WELL

Actua! Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

-
Testing Method (pitot, back pr.)

Tubing Pressure { shnt-is )

Casing Pressure ( Shut-4in)

Choke Size




