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NEW MEXICO OIL. CONSCRVATION CC.
REQUEST FOR ALLOWABLE

.SSION

1¢
Rmow C-104 and C-1

Effective {-]1-65

20°¢8

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P. 0. Box 2267, Midland, Texas 79702

TRANSPORTER | 2'& | Vv
G AS
OPERATOR O. COEN;:;
PRORATION OFFICE | ARTESIA,
Operatar /
Enron 0il & Gas Company
Address

Reoson(s) for f:ling (Check proper box)

New We!l Chanqe in Transporter of:
Recompletion D Otl D Dry Gas
Change In OwnershlpD Casinghead Gas D Condens

Other (Please explain}

CASINGHEAD GAS MmusT NOT BE
FLAR:D AFTER . 82

O
we [

If change of ownership give name
and address of previous owner

Uihlews AN EXCEPTION
F
le E L M. IS OBTAINED ROM

DESCRIPTION OF WELL AND LEASE

[ Lense Name ‘#ell No.  Fuol Name, Inciuding For

mation Kind of [ ease

Lease No.

Allied 7 Federal | 1 { Shugart, North Bone Spring |state, Federal or Fee Federal |NM 68039
Location
Unit Letter G ] 980 Feet From The north Line and -‘ 980 Feet From The eaSt
Line of Section 7 Township 185 Range 3] E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch.—.e of Authorized Transporter of Ol m or Condensate [}

Navajo Pipeline Company

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

Drawer 159, Artesia, NM 88210

Neme oi Authorized Transporter of Casingh=ad Gas x‘, or Dry Gas 7,

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

None
1t well produces oil or liquids, TUnxl :Sec. T'Twp {P.qe. Is gas aoctually connected? \ When
qive location of tarks. : G : 7 : ]85 : 31E No !
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
= o1l well "Gas wWell [New Well | Workover | Decpen "Plug Back ' Same Res'v.! DI{f, Res’v.
Designate Type of Completion — (X) | X | LX ! ! ! ! !
Date Spudded Date Cc.’:pl.l Ready to Pm'cl. Total DepthL ‘ P.B.T.D. l ’
4-25-88 6-5-88 9215 9120"
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3633.4' GR Bone Spring 8132 s/ 50
Perforations Depth Casing Shoe
K125~ 8390
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 11-3/4" 637' 600 RFC & 300 CI C
Ak 8-5/8" 2495 400 Poz & 150 CI C
7-7/8" 5-1/2" 9215' 1230 Poz & 350 CI H
- f 2-7/8" Tubing |, 8050' I
TEST DATA AND REQULST FOR ALLOVWABLE  (Test must be ofter recovery of sotal volume of load cil and must be equaiqo or, nxcud !op allow
OIL WELL able for this depth or be jor full 24 hours) M
i Date First New Cil Run To Tcnks Date of Tast Producing Moethad (Flow, pump, gas iijt, etc.) 7 2 9 8~ r
6-7-88 6-9-88 Flowing v RIY
Length of Tust Tuking Preasure Casing Pressure Choke 51;.%
24 hours 100 Sealed 24/64" .
Actual Pred. During Test Oil-Bbla. Water - Bkls. Gas e« MCF
259 33 163

GAS WELL

Actuai Prod. Test MCF/D Length of Test

Bbis. Condensate/MMCF

Gravity of Condenaate

Testing Metrod (pitot, back pr.} Tubing Preasure { shut-4in }

Casing Fressure ( Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules end regulatione of the Oil Conservation

Commisslon have been compiied with rnd that the informetion given
above is true and complete to the best of my knowledge end belief.

&_\g:;.\/%_.ﬂ@&\) Betty Gildon

(Signature )
Regu]atory Analyst
(Title)
June 17, 1988
(Date)

ClL. CONSERVATION COMMISSION

JUL 2 7 1988

APPROVED . 19
BY Criginal-Signed—By

Mike
TITLE Mike Williams

‘This form is to be filed in compliance with RULE 1104,

If this is & requost for mlloweble for a newly drilled or despenec
well, this form must be accompanied by & tebuletion of the daviatior
tests tzken on the well in accordence with RULE 111,

All wections of this form: must be fillad out completoly for sllow
able on new and rocomploted wolle.

Fill out only Sections I, Il 11, and V1 for changes of owner.
well name or number, or tranaporter, or other such change of cendition.

Seperatea Forms C-104 must be flled for each pool in multiplh



