% 1VED BY
DEC 23 1986

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMEN Form C-104
ve. 90 (BPIE BRLEIVES Revised 10-01-78
UL VATION DIVISION Format 060183
sANTA PR Page 1
e P. O. BOX 2088
u.0.0.8. SANTA FE, NEW MEXICO 87501 s
LANO OFFiCE :
rRansronTER
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
I"”"""" Srrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pofﬂ|°t
Hondo 0il and Gas Company
Address
Box 1610, Midland, Texas 79702
eoson(s) for filing (Check proper box) Othet (Please explain)
New Well Change in Transporter of:
D Recompletion D [o]1] Dry Gas
D Change in Ownership D Casinghead Gas D Condensate *
1 change 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 L_ease Lease No.
Wilmar Federal 6 Tamane Bone Springs State, Federal or Fee LC 029389 (b)
Location N@r}’f‘h < h ujd e .
Unit Letter M 5 60 Feet From The South Line and 960 Feet From The West
Line of Section 4 Township 18S Range 31E . NMPM, Eddvy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Transporter of Ol =z ot Condensate ]
Navajo Crude 0il Purchasing

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

Box 159, Artesia, NM 88210

Name of Authorized Transporter ot Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. Box 460, Hobbs, NM 88240 -
T Unst . Sec. ! Twp. 'Rqe. Is gas actually connected? , When
I{ well produces oil or liquids, ! ! Lo ) -2 4 -8
qive locotion of tanxs. : K : 4 : 188 ' 31E Yes " 11-24-86 ,
1 this production is commingied with that from say other lease or pool, give commingling order number: {/7‘
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify, that the rules and regulations of the Oil Conservaton Division have || APPROVED JAN 1 4 ‘ga? , 19
been complied with and that the information given is true and complete 10 the best of ¢ . .
my knowledge and belief. BY Original Signed By
Lestie A. Clements
TITLE Wn:mm i

Koon i Ddan

(Signature)
Ken W. Gosnell, Engr. Tech. Spec.
- (Tile)
915-688-5672 12-18-86
(Date)

This form is to be filed In complisnce with RULE 1104,

1f this is & request for allowabls for & nswly drilled or deepensc
well, this form must be sccompanied by 8 tabulation of the deviation
tests taken on the well in accordance with RULL 111,

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

Fill out only Sections 1, II, 1II, 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 vqlll.



wu».‘v\‘
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IV. COMPLETION DATA .
| Oll Well :Gas Weli :Now Well ' Workover | Deepen "Plug Back | Same Res'v. Difl, Res‘v.
Designate Type of Completion — (X) X N ! ! ! !
Date 8pudded Date Compl, Ready to Prod. Total Depth P.B.T.D. * ;
9-27-86 11-24-86 8550 8535
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
2724 RKR Bone Springs 8134 8480
Petiorations Depth Casing Shoe
8134~8480 , 8550
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 685 750 sx
11 8-5/8 2187 820 sx
7-7/8 5-1/2 8550 1575 sx
T 2-7/8 . 8480 i

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recovery of sotal volume of toad oil and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 howrs)
Cate Firat New Ci] Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.) |
11-24-86 12-6-86 Pumping
Length of Teet Tubing Ptessure Casing Pressure Choke Size ’
24 — - i
Actugl Prod, During Test Otl+Bbls. water « Bbls. Gas+ MCF ;
56 27 45 i

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Meihod (pitos, back pr.)

Tubing Pressure ( shnt~1is )

Casing Pressure ( Shut-in)

Choke Size




