) _ c\S 1’+
Submit § Copies State of New Mexico Form C-104 ‘r

Appropriate District Office Energy, Minerals and Natural Resources Department - Revised 1-1-89
TRICT See Instructions p
P.O. Box 1980, Hobbs, NM 88240 . . . at Bottom of Page
OIL CONSERVATION DIVISION V
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT Il
1000 Rio Brazos Rd., Aziec, NM 87410

L

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Operator

TO TRANSPORT OIL AN % NATURAL GAS

‘ Well APl No.

MYCO INDUSTRIES, INC. 30-015-26269

Address ﬁCT ‘~3—1931

207 S. 4 th. ST. ARTESIA, NM 88210 o
Reason(s) for Filing (Check proper box) “@fbﬁ;;ﬁmé explain)
New Well % ‘ C‘“‘““ﬁ T”““g‘"‘“ °f-\  WE HEREBY REQUEST A 6000 BBL TESTING
Recompletion ot Dry Gas ALLOWABLE FOR THE MONTH OF OCTOBER, 1991
Change in Operator D Casinghead Gas D Condensate D UPPER _PENN._PERES..9869-100909 !

If change of :})emor give name
P

and address revious operator

II. DESCRIPTION OF WELL AND LEASE . S

Lease Name Wcll No. Pool Name, Including Fonnation Kind of Lease Lease No.

EAST TURKEY TRACK FEDERAL COM} 1 WILDCAT UPPER PENN BUW, Federal BBe |\ 19993

Location o o '
Unit Letter K : 1980 Feet From The % Line and . 19§L,_____ Feet From The WEST Line
Section 23 Township 188 Range 29 ,NmpM,  EDDY County

I1I. DESIGNATION OF TRANSPORTER OF OIL. AND N. ATURAL GAS

Name of Authorized Transporter of Oil xa or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sent)

NAVAJO REFINING CO. P.0. BOX 159, ARTESIA, NM 88210

Name of Authorized Transporter of Casinghead Gas X or EA(V‘;;ST" ] | Address ((.nc address 10 which approved copy of this form is 1o be sent)

PHILLIPS PETROLEUM CO. 4001 Penbrook St. ODESSA, TX 79761

lf well produces oil or liquids, I Unit | Sec. I‘l‘up. | Rge. Is gas auu;l]y connected? | When ?
pive location of tanks. | K I 23 I 18s l 29e ) ] Approx 10/7/91

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[Oil el | Gas Wel | New Well | Workover | Decpen | Plug Back |Same Resv  [Diff Res'v

Designate Type of Completion - (X) [ I | | ] l |
Date Spudded Date Compl. Ready W Prod. | Toal Depth 77 77T PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil Gas Pay Tubing Depth
Fciiuml;um T T o o T

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE o _DEPTH SET __SACKS CEMENT
V. TEST DATA AND REQUEST FOR'ALLOWABLE 7 7~ B
OIL WELL (Test must be afier recovery of total volwne of load od and must be eqial to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Pmduum Method (7 fow, pwnp, gas hjt etc.)
Lc—ngl;l_ of e 'l'ui)illg I’N:S\um T . Casing Pressure o ~ | Choke Size T
Actual Prod. During Test 0il - Bbls. Water - Bbls. 7 1Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D Length of Test 7| Bbis. Condensate. MMCE 77 7 1 Gravily of Condensale
[Testing Method (pitot, back pr.) Tubing Pressure (Shut inj~ T [Casing Pressuré (Shatiny T T T Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || .
T hercby certify that the rules and regulations of the Oil Conservation O l L (JON SERVAT‘ON D ‘VISlON
Division have been complied with and that the information given above OCT 4 199
is true and complete 1o the best of my knowledge and belicf.
Date Approved 1
il geace
_'/{/, 7 e B
Signature . y e e e
" W.A. GRESSETT - CCNSULTANT
Printed Name Title Title
10/03/91 748-1471 L ' T
Date Tele phunc No.

INSTRUCTIONS This form is o be ﬁkd in cmnplmnu v.nh Ruh, HLH

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

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

3) Fill out only Sections I, 11, 111, and VI for changes of eperator, well name or number, transporter, or other such changes.
AV Sanarata Fare © 104 cnaer ha Alad Far aants svan? ter oodiiodes arvesaesd wraod oo 11,



