STATE OF NEW MEXICO

ENERGY ano MINERALS CERPARTMENT RECE!VE[S""" 104

eo. 90 cOPice neLtives avised 10-01-78
et OIL CONSERVATION DIVISION by
-~
e T . O BOX 2088 ,
V.00, SANTA FE, NEW MEXICO 87501 MAY 06 88
LANMD OFPiCE
TAANSPORTEN o ‘: REmJ G C- D_
Jas EST R A WA
oPERAYOR % j FiND LLOWABLE . ARTESIA, OFFICE
l"'”"“’" orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onnaa /
ARCO 0il and Gas Company
Address
Box 1610, Midland, Texas 79702
Reeson(s) lor {iling (Check proper bdox) Cther (Please expiain;
New Well Changse in Ttansporter of:
D Recompletion [o]}] i Dry Gas
Change in Ownership . Casinghead Gaa Condensate -
If change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Inciuding Formation Xinda ot Lease Lease No.
Wilmar Federal -] 4 {North Shutgart Bone Springs xite, Federat anfley [ C-(2938948B
Location .
Unit Letter C : 990 Feet From Th-__NO—I‘th__L,.m. and 2310 Feet From The West
Line of Section 4 Townahip 188 Range 31E RERTEIVE Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil IX or Condensats : ! Aadress (Give ac: - s to whAich approved copy of this form i3 t0 be sent)
Koch 0il Company Box 1558, Breckenridge, Texas 76024
Name of Authorizad Transporiet of Casinghead Gas @ ot Oty Gas [ Address (Cive address to which approved ¢copy of tAts form s (o be sent)
Conoco, Inc. Box 460, Hobbs, NM 88240
1 well produces otl or liquids, IrUnu , Sec. : Twp. . Rge. !s gas gctualiy cerracted? , #hen
give locotion of tanks. 'L K 1 4 L 188: 31E Yes ' 4-14-88
1f this production is commingled with that from any other lease or pool, give commngling --der number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE Ol. CONSERVATION DIVISION
1 hereby certify that che rules and regulacions of the Oil Conservation Division have APPROVED HAY 1 N 1988 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8y . Oy imtimnd Gl 0
ey
TITLE R _
R t ISt
?/ ~ o L7 This form is to be filed In compliance with muLEZ 1104,
B A LAy
RN o R If this ia & cequest for allowable (or 8 newly drilled or deepene
(Signatwe) well, this form muat be accompanied by a tabulation of the devistic
Ken W. Gosnell Engr. Tech. tests taken on the weil in accordance with AULE 111,
- All sections of this form must be fllled out completely for aliow
915/688-5672 (Tisle) 5-5-88 sble on new and recompleted wells.
Fill out only Sections I, [I. III, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for each pool in multipl
comoleted weils.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Compietion X) .

: Otl well Gas well

TNow Weil | Workover
\

T

i

! Lot |
.

; Plug Bacx * Same Rea’v. Diif. Res‘v.
. 1

Date Spudded

T
1
]
i i
Date Compl., Ready to Prod.

Total Depth

P.B.T.D.

Elevatlons (DF, RKB, RT, GR, ete.;

Name of Producing Formation

‘ Top OLI/Gas Pay

|

Tubing Cepth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

i
i

;
i
|
!
|

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of 1otal volume of load oil and muat be equai 1o or exceed top sliou.
able for this depth or be for full 24 hours)

Date Firet New Oil Run To Tanks

Date of Test

T Producing Method (Flow, pump, ges lift, etc.)

Length of Teet

Tuding Pressure

Casing Presswe

Choke Size

Agtual Prod. During Test

Otl+Bbis.

watec - Bbls.

Gas» MCF

"GAS WELL

Actual Prod. Test= MCF/D

Length o! Teet

Bbls. Condensate/MMCF

Gravity of Condensate

Pro——
Testing Method (puos, back pr.)

Tubing Pressure ( Shut~1s }

Casing Pressure (nn-u)

Choke Size




