RECEIVED BY

JAN 221386

7

STATE OF NEW MEXICO 0. C.D.
ENERGY ano MINERALS OEPARTMENT ARTESIA, OFFICE Form C-104
o, 8¢ 10010 seceivee Revised 100178
—_onranuios OIL CONSERVATION DIVISION Aeiriandan
riLe viv7 P.O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFrFricE
Taameronran (2
oas | ¥ REQUEST FOR ALLOWABLE
OPERATOR [’4 AND -
]"'“"""' oresce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Point Petroleum Corporation
Address
P.O. Box 3805, Midland, TX 79702
Eﬂﬂl(ﬂ tor filing (Check proper box) Other (Please cxplain)
New Well Change in Tianspacter of: .
Recompletion K] ou Dry Gas Effective 1/19/86
Change in Ownership D Castinghead Gas Condensate .
3 change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE '
i.eose Name well No.] Pool Name, Including Formation Kind of Lease ecse No.
Welch A 3 Shugart (Y.SR.Q.G.) Stne, Foaer or e Federal 1.C069041
Location .
Unit Letter F : 1650 Feet From The Northunow 1980 Feet From The weSt
Line of Seciton 4 Township 195 Range 31E « NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O or Condensate )

et G e Rt

Address (Give address to which approved copy of this form is to be sent)

. ? ’

Name of Authorized Tronsportet of Casinghead Gas () ot Dry Gas ()

Address (Give address 10 which approved copy of this form is to be sent)

: Unit , Sec. T Twp. : R

qe.
1{ well produces ot} or liquide, X B . 4 J: 1 98. 3 1E

Qive locotion of tanks. X
A

Is gqas actually connected? . When
]

A

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

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

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
beea complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

- f/j : / _ /‘
</>'~Az/¢j;7/ lf}’m P
gnature) -
\JVice Presid&f%
(Tile)
1/19/86
(Date)

OIL CONSERVATION DIVISION
APPV!‘.’ ./: l A::'

ava g g i
NI A,

This form is to be flled in compliance with RULE 1104,

1f this ts & requeat for allowable for a newly drilled or deepened
well, this form muet be sccompanied by a tebulation of the deviation
tests taken on the well in accordance with AUL L 1114,

All soctions of this form must be fliled out completely for ellor~
able on new and recompleted waells.

Fill out only Sections I, {I. I, and VI for changee of owner,
well neme or number, or tranaporter, or other such chenge of condition.

Seperate Ferms C-104 must be filed for esach pool in multiply

completed wella,



V. COMPLETION DATA

-

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Elevetions (DF, RKB, RT, CR, ete.;

Ol Well™ - TGas Well TNew Well TWortover J Deepen ! Plug Back ! Same Res‘v, DIl Res’v,
Designate Type of Completion — (X) ! ! ' ! ' ! ! '
gn ype P : ' i [ ] 1 [ '
i i i A 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formation Top O11/Gas Pay Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

|

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recove

able for this depth or be for full 24 hours)

ry of sotal volume of load oil and must be equal to or exceed top allow-

| Dwte Firat New Ol Run To Torks Date of Test Producing Method (Flow, pump, gas Lift, stc.)
Length of Teet Tubing Pressure Casing Pressure Choke Sixe
Astual Prod, During Test Otl-Bbla. -| Water - Bbla. Gae+MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Teeting Method (pitos, back pr.)

Tublng Pressure { Shut-1n )

Casing Pressurs ( Shut-in)

Choke 8ize




