ISL"“ 5 Siate of New Mexxco 7 Form C-104
Cm Office B

gy, Minerals and Natural Resources Departny Rs:hu-l-a c
PO Box 1980, Hobbe, NM 88240 . o+t Bottom of
OIL CONSERVATION DIVISION recer/alt ha
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 , P-O-mx. 208:7504—2088
o Kos Baios RA., Aztec, NM. 87410 e e, New Merieo SEP 04 'S0
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS 0
?Opeulcr ] Well APl No ATESIA, Q?l 4CE
‘ TEXACO INC. / !
' Address
P.0. Box 730, Hobbs, NM 88240
| Reason(s) for Filing (Check proper box) ]  Other (Please expiain)
New Well = Change in Transporter of: __
| Recompletion O oil Obycs U -
|Change in Operator ] Casinghead Gas || Coodeamie [ ]

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease i Lease No.
Kincaid-Watson Federal 2 Shugart Bone Springs, N. Sue, Fedenl or Fee | 1,0_029393-B
Locatioa
Unit Letter P 827 Feet FromThe _ SOUth [ineand 874 FeetFromme ___ East Line
Section 7 Township 185 Range 31E , NMPM, Eddy County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tracsporter of Oil or Condensate l: Address (Give address 10 which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Co. P.0. Box 2528, Hobbs, NM 88240
| Name of Authorized Transporter of Casinghesd Gas | X]  or Dry Gas [__] | Address (Give address io which approved copy of this form is i be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
' If well produces oil or liquid, |Unit [Sec.  |Twp |  Rge |ls gas acunily connected? | When ?
Bive location of tanks. | B | 18 | 18S] 31E Yes | 06-04-90

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

} . ) |O|l Well | Gas Well I New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v Il

i Designate Type of Completion - (X) | X | | X [ | | | |

i Date Spudded Date Compi. Ready to Prod. | Total Depth | P.B.T.D.

 Z-A-9 07-19-90 | 9000 ! 8840"

. Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation lTOP Oil/Gas Pay ! Tubing Depth

i GR 3650', KB 3668 Shugart Bone Springs 7782 ‘ 8482"

| Perforaions i Depth Casing Shoe

7782-98,7802-14,7818-36"' (2 JSPF, 92 Holes) 8376-8440' (2 JSPF, 1‘28 Holes)
TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 11-3/4" 652" Cl H 550 sx-TS @ 558"
11" 8-5/8" 2520 Cl1 H 850 sx Cir 120 sx
7-7/8" 5-1/2" 9000’ Cl H 1950 sx Cir 385 sx

275 F422 |

IV. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10wl 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 iift, etc.) //M// LD- 2
07-19-90 08-07-90 Pumping 2.5 X 1.25 X z(g;ns. )1%-9&{
Length of Test Tubing Pressure Casing Pressure 12 W%El
24 hrs.
Actual Prod. During Test 0il - Bbls. Waler - Bbls. Gas- MCF
56 12 101
GAS WELL
Actual Prod. Test - MCF/D of Test Bbis. Condeamae/MMCF Gravity of Condeasate
(Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Caning Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
hcony ooty b e o 2 ottt 84, O Conserm OIL CONSERVATION DIVISION
Piviionh:vebeenmpﬁedwithmdthlﬂuinfamﬁopgimabove SEP 9 8 1990
is true and compiete 10 the best of my kmowledge and belief. Date Approved
S Richatd  N\edats By ORIGINAL SIGNED BY
R. B. DeSoto Engineering Technician MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT 11
08-30-90 (505) 393-7191
Date Telephoue 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 I, II, ITI, and VI 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 muitiply completed wells.




