1.

4.!ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VI

u0. OF COPILS .“'|"°' -
sm:l’::"“”“ — NEW MEXICO OlL. CONSERVATION « . 4MISSION Foem C-104
a REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.

FILE AND Effective 1-1-65

U.$.G.S,
awo orF i T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEIVED

o (V]|

TRANSPORTER (—— -

OPERATOR / JUN 0188

PRORATION OFFICE /
Opetator . e b

Manzano Oil Corporation \/ 505/623-1996 SIA. OFFIC
Address ARTESA. £

P.O. Box 2107/Roswell, NM 88202-2107 CASINGHEAD GAS MUCST NOT BE
Keason(s) for filing (Check proper box) Oth {Pluu; ;:lt.lin ~ -
New We!ll Change in Tranaporter of: “ r:‘;"-:[{ ALTEP 9/5/5‘5 ----- .
Recompletion D oul D Dty Gas D Vi oo AN EXACEPTION FROM
Change In meuhlpD Casinghead Gas Condensate B THiz 8. L. AL IS OBTAINED

If change of ownership give name
and address of previous owner

2(.17 below) We plan to rework this well in the near future and
test the Upper Bone Spring formation.

However, it was necessary

due to regdlation to obtain an allowable at this time.

DESCRIPTION OF WELL AND LEASE
Lecse Name Woll No.] Pool Name, Inciuding Formation Kind of Lease Lease Nc
PBIC Federal 1 m't» Bone Sprmg State, Federal or Fee Fed NM-64595
Location N, S‘Au 4,‘2"
Unit Letter L H 1780' Feet From The outh Line and 800' Feet From The West
Line of Section 7 Township 185 Range 31E » NMPM, Eddy County

ero of Authorized Trausporter of Oil [\ ot Condensate (]

Navajo Refining Company

Address (Give address 1o which approved copy of this form is 1o be sent)

P.O. Drawer 159/Artesia, N 88211

'l A

Ncme of Authorized Transporter of Casinghead Gas (] of Dfy Gas ] i Address (Give address to which approved copy of this form is 10 be seni)
TUnlt . Sec. [ Twp. "Rqe s 3as actually connected? T Whe

1{ well produces oi} or liquids, ' ' ' . . Y | When

qive location of tanks. ' L « 7 : 18S 31 E No i Unknown ,

"

If this production Is commingled with that from any other lease or pool, ¢l.v0 commingling order number:

COMPLETION DATA T .
De.isngge Type of Complg[ion - ) : Ou)zloll :Gc- Well EN.VXWQH EW«»rkmvol":I Deepen ; Plug Back :'Sama Rn'v.:erM. Rust
Date Spudded Date Ccmplf Ready to Pxo:i. Total Dopth‘ ‘ B.B.T.D. . )
1/30/88 5/26/882 8800' 8768'
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3577 GR Bone Spring Perfs: 8178-58298& 8081'
Pericrations Depth Casing Shoe
8178-8206 w/18 holes & 8244-8296' w/20 holes 8800'
TUBING, CASING, AND CEMENTING RECORD
HOLE 812K CASING & TUBING SI12E DEPTH SET SACKS CEMENT
173" 13-3/8" 490! 500 mp_l
123" 8-5/8" 2000° 1200 T-2- 25
7-7/8" 5-1/2" 8800" 1700 L@,ﬁfm
23U 222/ l
. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muat bs afier recovery of 1oial volume of load oil and must be equal to or sxcead top allon

OlL. WELL able for tAis depth or be for full 24 houre)
Date Fitst New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
4/12/88 4/21/88 pumping
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duzing Test Oil-Bbls. Water - Bbls, Gas+MCF
15.0 8 16

GAS WELL

Actual Prod. Test« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensats

Testing Method (pitot, back pr.) Tubing Pressure { shut-in )

Castng Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have bsen complled with and that the information given

above s true and complete to the best of my knowledge and bellef.

/s

.

/

.\\

/
Jacki am
(Title)

...5/30/88

S

(s "M‘W%
n

{Daie)

Ol CONSERVATION COMMISSION

TJUN 1 7 1988

Original Signed Ry
Mike Wiiliams
TITLE ___g,.;_&_.gﬁﬂnm
This form is to be filed In complisnce with RUL T 1104,

1 this ls & request for sllowabls for & newly drilled or despene.
well, this form must be sccompanied by & tubulation of the deviatio
tests taken on the well in accordance with RULEK 111,

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

Fill out only Sections I, 11, INI, sand VI {or changes of owner
well neme of number, or transponen or other auch chaage of condition

APPROVED o 18

-2 4

Separate Forms C-104 must be flled for sach pool in multiph
completed wells,



