STATE OF NEW MEXICO
ENERGY M0 MINERALS DEPARTMENT

RECEIVED

OCT 20'88

Form C-104
. 59 corien aecev o Revised 10.01-78
O(STRIBUY 10 ~ . Format 060183
T OlL CONSERVATION DIVISION ¢ ¢ . Poge 1
L 4 P. O. BOX 2088 ARTESIA . (OHEKCE
u..0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
ToansronTEn | 21- -
Sas ! 4 REQUEST FOR ALLOWABLE T
OPERATOR y/ AND N . /'/{
I'““"‘"' Sores AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS  “~ -
IOP."W —
Parker & Parsley Petroleum Company
Address
P. 0. Box 3178, Midland, Texas 79702
Resson(s) tor tiling (Check proper box) Other (Please explain) ‘
New Well Change ia Transporter of: {
D Recompletion []}] Dry Gas 1
Change in Ownership Casingheod Gas Condensate f

1f change of ownership give name

" Indian Wells 0il Company, 6601 Arden Road, San Angelo, Texas 76901

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.| Pool Name, [ncluding Formation Kind of Lease Lease No.
‘Siegrest State 1 Siegrest Draw — Wolfcamp State, Federal or Fee gy 5t LG 3216
Location ) .
Untt Letrer____H 1980 Feet From The __NOTth  tineana__ 990 Feet From The East
Line of Section 25 Township 198 Range 23E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporster of Ol [ or Condensate [} Address (Give address to which approved copy of this form is to be seat)
None

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
None . i PMI Ip0-3

M , Sec. . . od Wwh Y _
i well uces ol or liquids, , Unit , Sec X Twp. Ich Is gas actually connected? ' en /» 9 X Xg"
qive location of tanks. : i : : 1 P
11 this production is commingied with thst from any other iease or pooi, give comtiuiugling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiledge and belief.

OW@W/

%.s trict Operat iod3" 'Pféna{ger

(Tistle)

- 10-18-88.

(Date)

OIL CONSERVATION DIVISION
i..! £

- Y
s U‘::;,-’
4 [ peiuts]

‘APPROVED = , 19
BY 4)t"r‘un;;! C.LL il
TITLE ’\“”\3 ‘N' u.._ﬂlh

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

If this is a requeat for allowable for & aewly drilled or deepened
well, this form must be sccompanisd by s tabulstion of the devistion
tests taken on the wsll in sccordance with auLE 11t,

All sections of this form must be filled out completely for allowe

lblq on new and recomplsted wells.

Fill out only Sections 1, I, I, and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each poal in multiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10:01-78
Format 080183
Page 2

‘Deoignate Type of Completion — (X) o

: Otl Well :'Gns Well

: New Well

Workover | Deepen
1

T T
¢ i
' ] t
A -

Plug Back :Samc Rcs'v.TDul. Res‘v.

i ]
i A

Date Spudded

L. L
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevettons (DF, RKB, RT, GR, etc.;

Name of Producing Formaotion

Top Ol /Gas Pay

Tubing Depth

‘Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

!

i

V. TEST DATA AND REQUEST FOR ALLOWAB

OIL WFLL

I (Test must be after recovery of total volume of load oil and must be equal 10 or excsed tog allow.
able for thiz deptA or be for full 2¢ hours)

; Dato Firet New Of! flun Te Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test

Tubing Ptessure

Casing Pressure

Chokas Size

i
]
{
! Actual Pred, During Teat

Oti-Bb.s.

Water- Bbls.

Gaa«MCTI”

'GAS WELL

% Acivil Pred. Taate MCT/D
'

Longth of Teati

Ebls. Condencate/MMCF

Gravity of Condensate

i Testirg Mathod (piiod, back pr.)

Tubing Prsaswe (n"-._.'.zt.-u )

Castng Pressure { #hot—in )

Choke Hize

RECRIVED
0CT 19 1988

HC. .. -



