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i to Approprise State of New Mexi ‘ -
g-:i?aﬁu‘ _ ‘Enexgy Meinerais and Naturel Resoumces Deparmlxcnt Porm Gl
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Lo 3 cops OIL CONSERVATION DIVISION
m& Hobbe, NM 88240 P.O. Box 2088

P.0. Drawer DD, Anun. NM 38210

Santa Fe, New Mexico 87504-2088

%&%’fﬁm Rd. NM 57410 WELL LOCATION AND ACREAGE DEDICATION PLAT

All Distances must be from the outer boundaries of the section

Operaior Lax Wel o,
Myco Industries,j:r{(,. East Turkey Track Federal Com. 1
Ungt Letter Section Township Range County
K 23 18 South 29 East Eddy
Actual Foouzge Location of Well:
1980  feet from the South fine and 1980 feet from the West line
Ground level Elev. Producing Formanoa Pool Dedicated Acreage:
3481.4 UPPER PENN WILDCAT UPPER PENN 40 Acres
1.onnuzuuug-aaanmmmpamwmumamm«mmm. :

zummnmmkwbﬁcﬂmmmmmmamipwaﬁumwﬁngimmm}

3. If more than one lease of different ownership is dedicated 10 the weil, have the interest of all owners

been consolidated by commumitizatica,
unitization, force-pooling, etc.?
Yes ] Ne If answer is "yes” type of consolidation
Umh"m”lh!hmmmduaim‘ﬁdhnmnuyh-wm (Use reverse side of
this form if neccessary.
No atiowable will be aszsigned to the well until all interests have boen consalidated
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awawmﬁmmmmmwbymmﬁm

OPERATOR CERTIFICATION

I hereby certify that the information
contained herein in true and compiate to the
bext of my inowledge and belicf,

Signature
di/iny] pees
Printed Name v
______ AN uncy
P S T

OPERATI0S MANAGER
Compeny

MYCO TNOUSTRIES, ZHC.
= ;
“NovembeR 12, 1789

SURVEYOR CERTIFICATION

I heredy certify that the well location shown
om this plai was plotted from field motss of

wmmbymwudnmy
980"

superwison, and that the same is true and
correct (o the best of my knowledge and
w“"-

____—-——-————-——-—1-—-——-——_

Duate Surveyed
November 11, 1989
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State of New Mexico E

Tomicne

Energy, Minerals and Natural Resources Department RECEIVED
e OIL CONSERVATION DIVISION 290
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 NOV
Santa Fe, New Mexico 87504-2088 .
D R Boieos Ra., Aziec, NM 87410 0

REQUEST FOR ALLOWABLE AND AUTHORIZATIQN: s, OFFICE

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
MYCO INDUSTRIES, INC. - 30-015-26269
Address
207 SOUTH 4 th. ARTESIA, NM. 88210
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well B Change in Transporter of:
Recompletion O oil Obyes U
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name R Well No. {Pool Name, Including Foration Kind of Lease Lease No.
EAST TURKEY TRACK FED. COM. 1 NORTH TURKEY TRACK MORROW Sis, Federal BB | \M_17223
Location )
Unit Lenter __K ;1980 Feet From The _SOUTH _ [ipe gpg 1980 Feet From The __"Eo Line
Section 23 Township 185 Range 29 ,NMPM, EDDY County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate X Address (Give address to which approved copy of this form is to be sent)
NAVAJO REFINING CO. . P.O. BOX 159, ARTESIA, NM. 88210
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X'] | Address (Give address to which approved copy of this form is to be sent)
TRANSWESTERN PIPELINE CO. P.0O. BOX 1188 HOUSTON, TX. 77001
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |is gas scmally connected? | When ?
Bive location of tanks. | K | 23 ]18s |29 YES | 11/2/90
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . IOil Well I Gas Well I New Well I Workover I Deepen | Plug Back |Same Res'v DDiff Res'v
Designate Type of Completion - (X) [ | X X 1 | | l ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2/08/90 5/11/90 11496 11429
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
3481.4 GR. 3499 KB MORROW 11245 11207
Perforations Depth Casing Shoe
4- SPF 11245-11265 11495
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 172" 13 3/8" 368.7" 770 SX. CIRCULATED
11" 8 5/8" 3198? 1150 SX. CIRCULATED
7 7/8" 5 1/2" 11495" . 2700 SX.
2 7/8" 11207"
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 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
ACF 1320 12 HRS - -
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
BACK PRESSURE 4018 # PACKER VARIOUS
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is Lrue and complete 10 the best of my knowledge and beliefs: Date Approved NOV 1 4 1990
. mé/ﬂM By ORGINAL SIGNED BY
1}
P W.A. GRESSETT CONSULTANT MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT 1?
11/9/90 748-1471
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 accordance
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, I1I, 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 completed wells.



