STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
oo, 00 LorIES sectivas Ravisea 10-01-78
SCTILT N OIL CONSERVATION DIVISION ety
viee 4 P. O. BOX 2088 :‘TE{T‘E.’VTm
Voo SANTA FE, NEW MEXICO 87501 e
LAND OFFICE
TRANSPORTER oI l/ o
a4 REQUEST FOR ALLOWABLE APR 29 88
OPLRATOR v/ AND
l"‘““"" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS CoC
Grersier S RS OPRICE
ARCO 0il & Gas Company
Addvoss

Box 1610, MidlAND, TX 79702

"Hesson(s) lor l1ling (Check proper box)
New Well

Recompletion
Change in OQwnership

Change in Transporier of:

B o

Casinqhead Gas

A

Dry Gaa

Condensate -

Other (Please explain)

1f change of ownership give name

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.eose Name well No.| Pool Name, Including F‘om;cnon Kind of Lecse Lease No.
Wilmar Federal : 4 |North Shugart Bone Springs BXWXF ederal orXBAX 10_0203836 B
Location . S
Unit Letter C 990 Feet From The_NOTth _ Lineand 2310 Feet From Tha, west S
Line ol Section Township 185 Range 31E , NMPM, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aad:ess (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Cll X or Condenaate )

Box 159, Artesia, NM 88210

Navajo Crude 0il Purchasing
Name of Authorized Transparier of Casinghead Gas [an] ot Ory Gas (] Address (Give address to which approved copy of this form is to be sent)
CONOCO, Inc. Box 460, Hobbs, NM 88240
" Unit Sec. "Twp. 'Rqe. Is gas actuaily connected? ‘when
If well produces oll or liquids, ' ! ) ) f
give location of tanks. N K X 4 ! 18S ' 31E Yes 1 J/-/l/., y f
I this production is commingled with that from sny other lease or pool, give commngling order number: P‘ t I’Q~ 2
NOTE: Complete Parts IV and V on reverse side if necessary. 5-é- frf’;‘f
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify, that the rules and regulations of the Oil Conservation Division have || APPROVED 4A_PR 2 9 1983 , 19
been complicd with and that the information given is true and complete to the best of . . .
my knowicdge and belief. By Original Signed By
MWIIKE VViitiams
TITLE Qil & Gas Inspector

(Signatwre)
Ken W. Gosnell, Engr. Tech.
(Tlele)
(915) 688-5672 4-28-88
(Date)

This {orm is to be (iled in compliance with ruUL Z 1104,

If this is a request for allowable for a newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well la accordance with RULE (11,

All sections of thia form must be fliied out completaly for allow
able on new and recompleted wells.

Fill out only Sections I, L. Ill, and VI f{or changes of owner
well name or number, or transporter. or other such change of condition

Separate Forma C-104 must be flled for esch pocl in multiply
comoleted welils.



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

IV. COMPLETION DATA

T Otl Well "Gas Well 'New We TwW T TPlu T . ™
De.ip.;e Type of Complgﬁon -X) E ; : i : Xu. : orkover : Deepen : Plug Back : Same Res .:Dul. Res'v,
Dete Spuddes Date Compi. Ready to Pl’;: Total Depth. ; PB.TD. *
_2—21—88 4-15-88 8600 8502 }
Elewstions (DF, RKB, RT, GR, etc., |Name ot Producing Formation Top Oll/Gas Pay Tubing Depth i
3740.8 GR Bone Springs 8092 8403 l
Pectorations Depth Casing Shoe '
8092-8380 8600 !
TUBING, CASING, AND CEMENTING RECORD :
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
174 13-3/8 642 700
11 8-5/8 2150 1050
7-7/8 5L 8600 1850
| _2-7/8 | 8403 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muss be after recovery of sotal volume of load oil and muss be equal 1o or ezceed top ellow.

OIL WELL able for thia depth or de for full 24 Aowrs)
Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.) '
3-30-88 __4-19-88 Pump
Length of Test Tubing Pressuwre Casing Presswe Choke Size ;
|
24 hrs ) .l
Agtual Prod. During Test Ot -Bbile. water - Bbis. Gas~MCF
102 12 112

"GAS WELL

Actual Prod. Test=- MCF/D

Lengih of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, baek pr.)

Tubing Pressure ( Shut~4s )

Casing Pressure ( Shut~in)

Choke 8Size




