OisTRIBUTION —A NEW MEXICO OIL. CONSERVATION L_MMISSION Form C-104
SANTA FE B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.
FILE vV |/ AND Effective 1]-85
U.5.G.8.

Cano orrice T AUTHORIZATION TO TRANSRGRIEDIETAND NATURAL GAS
TRANsPORTER |-2'b
GAS N
OPERATOR v APR 15 '88
1.| PRORATION OFFICE
Opetator . C. o
Manzano Oll Corporation 505/623-1996 ARrieStA, OFFICE
Address

P.O. Box 2107/Roswell, NM 88202-2107

Reoson(s) tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter ofs Request testing allowable of
Recompletion B ol D Dry Gas 1500 barrels of oil for
Change in Ownershi Casinghead Gas D Condensate the month of Apf'“, 1988
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF 2z I N
Lease Name Well No.! Pool MM%@}“@G}@:% tien Kind of Lecse Lease No
PBIC Federal 1 N..—Shugart BS State, Federal or Fes Fed NM- 64595
Location
Unit Letter L : 1780° Feet From The Sogh Line and 800’ Feet From The West
Line of Section 7 Township 18S Range 31E + NMPM, Eddy County

‘lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot or Condensate ) Address (Give address to which approved copy of this form is &0 be aent)
Navajo Refining Company P.O. Drawer 159/Artesia, NM 88211

Neme of Authorized Transporter of Casinghead Gas (]  or Dry Gas [ i Addresa {Give address 1o which approved copy of tAis form is to be sent)

1 well uces ofl or liquids, .‘umn | Sec. 7.Twp. .'P.qc. 1s gas actually connected? .\Vhon

qive location of tanks. ‘Lo 7 '18S + 31E No ! Unknown .

1f this production ls commingled with that from any other lsase or pool, gl;ro commingling order number:

IV. COMPLETION DATA .

Oil Wall T Gas Well  TNew Well ! Work The TPlug Back | Same Restv. | Dill. Resr

Designate Type of Completion ~ (X) | ! ' o8 Tomover BeepenPlug Back estv. Ditl Res
L

| | 1 ' ' 1 '
N

Date Spudded Date Compl. Ready to Prod. Total Depth * P.B.T.D. '
L2
[Elevations (DF, RKB, RT, GR, ¢tc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations  One shot per foot @ Bone Spring Depth Casing Shoe

8178-82, 85,90,92-98,8200-01,03,06,8244,46,49,51,55,61-63,66,70,73,75,77,79,84,86-88,92, 96
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE "DEPTH SET SACKS CEMENTYT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of lood oil and must be equal 10 or excaed top alion
O1L WELL able for thia depeh or ba for full 24 howrs)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test ‘ﬁbmg Pressure Casing Presswe Choks Sisze
Actual Prod, During Test Qil-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Leongth of Tesl Bbla. Condansate/MMCF Gravity of Condensate
Teating Method (pitos, dack pr.) Tubing Presswe (mg-u) Casing Preasure (lh!t-h) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED APR 1 8 198& ' 19
Commisslon have been complisd with and that the informstion given .. .
above is true and complete to the best of my knowledge and bellef, (| BY nﬂgl%L&gmd—B;
Mike Williarns
TITLE Ot Cas ITepecTor
This form Is to be filed in compliance with RULE 1104,
' 1f this Is & request for allowable for & newly drilled or despene.
—F {Signatur well, this form must be accompanied by a tabulation of the deviatio
// }/// tests taken on the well in accordance with RULE 111,
y (Title) All sections of this !or:‘ nulﬁ be fllled out completely for allow
i i i : able on new and recompleted wells.
Jackie Midkiff/Landwoman Flll out only Sections I, I. I, and VI for changes of owner
4714788 {Date) wall neme or number, or transporter, or other such change of condition
Separate Forms C-104 must be flled for each pool In multiply

i{ completed wells.



