f : s
‘;bmscm State of New Mexico Form C-104 %
Approprizte District Office Energy, Minerals and Natural Resources Department ... .-~ Revised 1189 (¥
P.0. Box 1980, Hobbs, NM 88240 o oy Smpgri-ul w
. e
OIL CONSERVATION DIVISION
DISTRICT I
P.0. Drawer DD, Attesia, NM 88210 Santa F hl;'o‘hligx‘zosgﬁo‘t 2088 v 0289
DISTRICTI anta re, X1CO -,
1000 Rio Brazos Rd., Aztec, NM 87410 - :
' REQUEST FOR ALLOWABLE AND AUTHORIZATION . - Y- ce
L TO TRAN$PORT OIL AND NATURAL GAS sRTESHA. OFFCE
Operator \4 Well API No.
Union Texas Petroleum Corporation-Attn: Ken White 30-015-26053
Address
P.0. Box 2120, Houston Texas 77252-2120
Reason(s) for Filing (Check proper box) ]  Other (Piease expiain)
New Well [3 Change in Transporter of:
Recompletion O oil Bl DryGas [J
Change in Opersor | Casinghead Gas [ | Condensate [ ]
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE Leds4  SHy ’é‘f}ﬁ’!”
Lease Name Well No. |Pool Name, Including Formation Khddm:eF%g‘eral Lease No.
Neste Williams Federal 5 Bone Spring State, Fedenal or NM-68039
Location
Unit Letier L . 2030 Feet From The _ S0Uuth Line and _ 200 Feet From The WeSt Line
Section O Township 185 Range 31E . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate | — Address (Give address to which approved copy of this form is 0 be sent)
Texaco Trading & Tran tation, Inc. P.0. Box 3109, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ | | Address (Give address io which approved copy of this form is io be sens)
Conoco, Inc. P.O0. Box 2197, Houston, TX 77252
If well produces oil or liquids, | Unit_ | Sec. I’l‘wg. | Rge. | Is gas actually connected? | When ?
ive Jocation of tanks. | L 6 | 188 | 31E Yes | 02/20/89

If this production is comemingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . | il Well | Gas Well | New Well I Workover | Deepen l Plug Back lSu'ne Res'v blﬂ' Res'v

Designate Type of Completion - (X) IQQ | | | 1 | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
01/21/89 02/19/89 8450" -

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilfGas Pay Tubing

3608' GR Bone Spring 7891 Depth 8205
Perforations Depth Casing Shoe

7891-8205 8450

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 507 600
1T 8-5/8 3000 1250
7-7/8 5-1/2 8450 1450
2-7/8 8205

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) Post Ios; 2
wsﬂ(ﬂ)%fg/s; e 02/23/89 wnghuimmging N VCZ;; Z B’Iz
Actual Prod. During Test 0il - Bbis. 216 Water - Bbls. 86 Gas- MCF 194 :
GAS WELL

Actual Prod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitax, back pr.) Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify lmmw“moﬂ Conservation OIL CONSERVATION DIVISION

Division bave compiied with and that the information given above

i8 true and m%mmen Date Approved MAR 1 7 1989
7 Original Signed By

el By — :
5 Ken White, Regulatory Permit Coordinafor Mike V¥HIIwTS
Printed | Title Title
02/28/89 713/ 968-4004
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, III, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted welis.



