STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTMENT
Form C-104
6. o0 corice BELLIVES Revised 10-01-78
DISTRIBUT ION Format 06-01-83
eI 4 OlL CONSERVATION DIVISION Page 1
rice v i .BOX 2088
v.s.0.8. . lw FEINEW MEXICO 87501
LAND OFFICE RECE!\vlgb
TmansronTER |O0b V: )
aAs |y
—. - SEP 22 198R€eaque F?«i SLLOWABLE
PROAATLON OFFICE
I AUT@QF@Z.UJON TO TRANSPORT OIL AND NATURAL GAS
Goerarar ARTESIE, =E
HONDO 011 and Gas Company V|
Address
P. 0. Box 1610, Midland, Texas 79702
Reoson(s) fot {iling (Check proper box} Other (Please expiain} )
New Well Change in Transporter of: '
D Recompletion D Oil Dry Gas
D Change in Ownership D Casinghecd Gas Condensate
1f chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No. ﬁol Nag .o,‘x::l)g_mq Formation Xind of Lease Leane No. |
Wilmar Federal 5 j& (Rane Springs) R3otx, Federal gy Fegxx LC-D293898 !
Location '
Unit Letter__E 1980 Feet From The _North Line and 660 Feet From The West i
Line of Section 4 Township 18S Range  31E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll &S ot Condensate )

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

Box 159, Artesia, NM 88210

Navajo Crude Qi1 Purchasing
Name of Authorizad Transporter of Castnghead Gas (XJ ot Dry Gas [ Address (Give address to which approved copy of tAts form is 10 be sent)
Conoco, Inc. ' Box 460, Hobbs, NM 88240 Pt TD-2
If well produces ofl or l1quids, TUnit , Sec. TTwp. | Rqe. s qas actually connecisd? | When 924 -8¢
qive location of tanks. I ¢ : 4 ; 185 ! 31E yes ll > ) V- B
If this production is commingled with that from any other lease or pool, give commingling order number: / X 7
e

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

VI. CERTIFICATE OF COMPLIANCE

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

Ren ‘//M//<M

(Signature)
Engr, Tech, Spec, 915-688-5672
(Title)
9-17-86
(Date)

OIL CONSERVATION DIVISION
SEP 25 1986 19

APPROVED

By Original Signed By
les A. Clements

TITLE

SUBETVITST DTTrieT H
This form is to be filed in compliance with RULE 1104,

If this is a request for sllowabis for a newly drilled or despened
well, this form must be accompanied by a8 tabulation of the devistion
tests taken on the well in accordance with RULEL 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, I{l, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-108
Revised 10-01-78
Format 06-01-83
Page 2

VOl We T Gas We r Tw. T T T v T 7
De.isn“c Type of Completion _ (X) : @) ) 11 : G 1l :N.\VXWQ“ : orkover : Deepen : Pluq Back : Sams Res .:Dlii. Res'v,
Date 8pudded Date Com;lf Ready to Pro:i. T’iolal Dopml ‘ P.B.T.D. - ; !
7-29-86 9-4-86 ' 8540 8494
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oli/Gas Pay Tubing Depth .
Bone Springs 8063 8385 |
Pet{orations Depth Casing Shoe :
8063-8375 8540 .
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-1/2 13-3/8 697 750
11 8-5/8 2182 800
7-17/8 5-1/2 8540 400
i 2-1/8 1 8385 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 Aours)

Date Firat New Ot Rua To Tcnks Date of Tent Producing Method (Flow, pump, gas lift, etc.)
9-4-86 9-14-86 Pump ]
Length of Test Tubing Pressure Casing Pressure Choke Size .
|
24 hours e e A T S e i
Actual Prod, During Test Oll-Bbis. Water~ Bbis. Cas-MCF )
‘ 25 10 24 |

"GAS WELL

Acwual Prod. Test«MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate t

Testing Method (pitos, back pr.)

Tubing Pressure { Shut-is )

Casing Pressure { Shut-4im )

Choke 8Size




