RECEIVED BY ]’
JAN 221986
STATE OF NEW MEXICO 0. C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE
o = Form C-104
0. 8¢ €000 Setlvee Revised 10-01-78
Sutaieut o OIL CONSERVATION DIVISION oy Tores
SANTA PR b ,
ree P. O. BOX 2088
v.s.c.s. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

taamseonren |2
oas | REQUEST FOR ALLOWABLE
orgaaTOR AND ’

]"'“"“'" Srewcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Creraret
Point Petroleum Corporation \/
Address
P.0. Box 3805, Midland, TX 79702
Reeson(s) for filing (Check proper box) Other (Please explain)
D New Well Change tn Transparter of: )
Recompletion K] ou Dry Gas Effective 1/19/86
Chenge In Ownership D Castinghead Gas Condensote

Il chenge of ownership give nane
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ecae Noame Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Welch A 2 Shugart (Y.SR.Q.G.) State, Federal or Fee F€deral 1C069041

Loceation

Unit Letter G H 1650Feol From The North Line and 2310 Feet From The EaSt

Line of Section 4 Township 1 9 S Range 3 1 E « NMPM, Eddy County
HI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorszed Transporter of O11 [ X or Condensate [) Address (Give oddress to which approved copy of this form is to be sent)

Tesoro Crude 0il Company P.0O. Box 2297, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas D or Dty Gas (] Address (Cive address to which approved copy of this form is to be sent)
:Unll | Sec. } .. Is gqas actually connected? ‘  When

Give locmiion of tanka, | 11" B A 19 S 315 ‘

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

NOTE: Complete Parts 1 V and V on reverse side if necessary.

olL CDNSERVATION DIVISION

VI CERT[FICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complcte 1o the best of
my knowledge and belief.

//i // zf This form is to be filed In complisnce with mUL E t104.
e d r = If this {s & requeat for allowable {or a new!ly drilled or deepencd
“M"J'/ well, this form must be sccompanied by a tebulation of the deviation

Vlce Presi tests taken on the well in accordance with AUL K 111,
- All sections of this form must be fliled out completely for ellovm

!
1/19/8(61-“ « able on new and recompleted welle.
Fill out only Sectione I, {I. I, and VI for changes of owner,
(Date) well name or number, or tranaporter, or other auch change of condition.

Sepsrate Fcerms C-104 must be (iled for es«ch pool in multiply
comopletod walla.




IV. COMPLETION DATA

B T

R R

Form C-104
Revised 1001-78
Format 060183
Page 2

Designate Type of Completion — (X) S

]ou well :Ga: Well

'rNow well T Workover
]

' Deepen
'

:Pluq Back .‘Same Res‘v, ' Diff. Res‘v,
'

¢

1 ]
A "

Date Spudded

L L
Date Compl. Ready to Prod.

L
Total Depth

P.B.T.D.

Elevations (DF, RKSB, RT, CR, etc.;

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

V. TEST DATA AND REQUEST
OIL WELL

able for this depth or be for full 24 Aours)

FOR ALLOWABLE (Test muat be ofter recovery of total volumnbof lood oil and must be equal to or exceed top allou-

Aetual Prod. During Test

| Date Firat New 041 Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressure Casing Pressure Choke Size
Oll-Bbls. -| Water - Bbla. Gas«MCF

"GAS WEILL

Actual Prod. Teet-MCF/D

Length of Test

Bbls., Condensate/MMCF

Gravity of Condensate

Teeling Method (pitot, back pr.)

Tubing Pressure ( Shut~1is )

Casing Pressure { Shut~in)

Choke Size




