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LAND OFFICE

N

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C.
Effective }-]-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rmansponTER [0 [V RECEIVED
GAS [
OPERATOR "4
PRORATION OFFICE 0
Operator / AIUU Ul ’8&
Manzano Oil Corporation 505/623-1996 o
Address \J. U U

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

ARTESIA, OFFICE

Reason(s) tor filing (Check proper box)

New Well
Recompletion

Change (n O\vln.uhlp%

Change in Transporter of;:

ou ]

Casinghead Gas

Dry Gas
Condensate

Other (Please explain)
Workover - producing from

Grayburg Formation - request
new allowable

.

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LE&FE ]
LLease Name Well No.; P Name, Ingiuding F t Kind of Leacse Leass Nc
r s —
PBIC Federal 1 Mé‘ Gravburg State, FederalorFee  Fod  NMI 64595
Locatfon
Unit Letter__L- ; 1780' Feet From The___South tLine 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

v,

V1.

k.

l Nas.e of Authorized Tranaporter of Ot or Condenaate [

Navajo Refining Company

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

! P.O. Box 159/Ar tesia, NM 88211-0159

Ncms of 'A fl zed Transporter of Casinghead Gal:B ot Dry Gas (] i Address (Give address to which approved copy of this form ia to be sent)
< Co o) £
1f well produles oil or liquids, " . Soc} T‘IT;g .P.q3.i E 1s gas actually connected? , When
give location of lanks. ! s ! ! =Nogr L2 l *pp*e‘x—-%e—day-ssf:(i_zz

COMPLETION DATA

If this production is commingled with that from any other lease or pool, (L;ro commlnglung order number:

: Otl Well TGas Well "New Weall T Workover | Deepen "Plug Back ! Same Rea'v.! Dill. Reat
Designate Type of Completion — (X) | x X : X X | Coox X
Date Spudded Date Cmnpl: Ready Lo Pro'd. Total Dopth. ! P.B.T.D. * '
Iy
1/30/88 sian /L85 8200 3787' RBP
Elevaticns (DF, RKB, RT, CR, ¢tc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3577' GR Grayburg 2554 3519
Perforations ; Depth Caasng Shoe
3556-3572' - i 3519!
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
¥7-172" 13-3/8" 490" 500 %{ ZLD-2
12-173" 8-5/8" 2000' 1200 -2-8%
7-7/8" 5-1/2" 8800' 17200 m%i_ﬂﬂ_
2-3/8" 3519! |

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aftar recovery of 1o1al volume of load oil and must be squal to or excead top allen

Ol WELL able for this depth or be for full 24 hours)
Date Firat New Oll Run To Tanks Date of Teat Producing Mathod (Flow, pump, gas lift, ete.)}
7/8/88 (from Graybur 7/10/88 pumping
Length of Test Tubing Pressure Casing Preaaule Choke Size
24 hrs N/A N/A N/A
Actual Prod. During Tesl OileBbla. Water - Bbls. Gas - MCF
25 30 30

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Tasting Method (pitos, back pr.) Tubing Pressure { Shut-in )

Casing Pressute { Shut~in) Choke Stze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above (s true and complets to the best of my knowledge and bellef.

W

(Signatwe) 07
}éc)ée Midkiff/Landwoman

[/ (Ticle)
7/28/88

(Date)

2

OIL CONSERVATION COMMISSION

AUG 3 1 1988

APPROVED ' 19
8y v:igfna. \J;Hl et 13)’
TITLE Mike Williams

This form is to be filed in compliance with AULE 1104,

1f this ls & request for allowable for & aewly drilled or deepene.
well, this form must be accompanied by & tabulstion of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completsly for allow
able on new and recompleted walls.

Flil out only Sections I, II. I, and VI for changes of owner
well name or number, or transporter, of other such change of conditia:

Separate Forms C-104 must be flled for sach pool In
{ completed wells,




