“O. OF {O" TS RLCEIIVED

DISTRIOUTION

1 PRORATION OFFICE

—— NEW MEXICO OIL. CONSERVATION CO.  SION Fbrm C-104
SAN | | » REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / I AND Etlective 1-1-85 )
| u.s-G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—L~I\ ND OFFICE
transrorren |25 LI RECEIV
G AS ' ED
OPE_G; TOR /

APR 1.7 198

Operator /

Garrett Energy, Inc

Q. C .

Address
P.0. Fox 798, Artesia, New Mexico 88210

ARTESIA, OFFICE

Reoson(s) {or fﬂmg {Check proper box} Other (FPlease explain)
New We!l iX l Change In Transporter of:
Recompletion D (o]} D Ory Gas D (‘XFH\:GHF \ 8 (! l‘}‘_‘ et . /
Change in CwnershlpD Casinghead Gas D Condensate D o ""L'“ “: ,4-:- 3 L;s:_ﬁb/i ‘\OOT BE
(AR TR S LENE sy

If change of ownership give name
snd sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

'T_C’JSQ Name . w'ell No.. Poel Name, Inciuding Formation Xind of Lease Lease No.
Beverly State | #1 |smk. Artesia Queen Gr. SA State, Federal or Fee  State ! L-4379
Location
Unit Letler L : 1980 Feet From The South Line and 660 Feet From The West
Lire of Section 2 Township 198 Range 27E , NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Necrme of Authorized Transporier of O1l Z 1 or Conder.scte ::J

Navajo Crude 0il Purchasing Company

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

P.0. Drawer 175, Artesia, NM 88210

Ncme o: Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
- | ]
If well produces oil or liquids, ]' Unit : Sec. : Twp. :F’.qe. 1s gas actually conrected? , When
give Jocction of tarks. L 1‘ 2 : 195 « 27E !
1 i i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
T o1l well : Gas Weil :New vell | Workover T Deepen TPlug Back ' Same Res’v. TD1f{, Res'v.
. . [ ' '
Designate Type of Completion — (X) X \ LoX X X : \ .
1 1 1, I 1 2
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
3/1/80 3/22/80 1750 1690"'
Elevations (DF, RKB, RT, GR, etc.; Nér.,e of Pr ucin%Formcuon Teop C!1/Gas Pay Tubing Depth H
<. Queen-Lra ur 1
3494.9 GL N S L9 ~ 56 450 1682 !
Pertorations Depth Casing Shose |
1450'-1463", 1656%'-1666', 1672'-1678" 1688" ‘
TUB!NGLCASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SiZE ; DEPTH SET SACKS CEMENT ‘
11" 8 5/8” 334' 150 Sxs. Class ¢ 2% Cacl
=7 7% 4 1/2" 1750" 150 Sxs. Class c 2Z Cac)
(5 1/2" casing was unavailable at time of casing) ;
i 2 3/8" | 1682"' j '
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allou-
OlL. WFI L able for this depth or te for full 24 hours) L
T Date : 178t New Cil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.) . . o ;E'C '
: N wRRPSR Y
3/24/30 3/25/80 Pumping nﬂk‘, !
Length cf Teosut Tubing Presswe Casing Pressure Choke Size ,,- A > ) :
24 hrs. N/A 204# N/A AT 0 ‘
Tcﬁfﬁ Fred. During Teat Cil-Bbls. water- Bbls. Gaa-MCF N i
22 20 2 ESTH 00 »1CF ;
GAS WELL .
A:Iué??:ﬁd. Tosi-NMIF/D iength of Test Bble. Cendensate/MMTH Gravity of Conderaate .
i
Tenting Method (pitot, back pr.) Turing Pressuwe (shu\:-in; Casing Fressure (Shut»in) Choke Stize 1
A

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Commisnion huve been complied with «nd that the informaticn given
above is lrus and complete to the best of my knowiedge and belief.

#@S%/}?ﬁ .

(Signcrore)

Operator,
(Titls)
April 9, £9~89__ o

(Dare)

OIL CONSERVATION COMMISSION

APPROVE@PR '21 i 11980 / , 19

J ! el _—
BY J/\_’/’/é-/( L é/[_é,‘j/___,,{/?j
TITLE SUPERVISOR, DISTRICT I1

~This form ie to be filed in compliance with RULE 1104,

1f this is & request for sllovwable for & nowly drilled or despenedt
well, this form must be accompanied by & tabulstion of the daviutivr
tests taken on the well in accordance with AULE 111,

All soctiona of this form must be fllied out completely for allcw-
able on new and recompleted wells.
111, and V1 for changes of owner.

Fill out only Sectiona I, IL
e or olher such change of conditt

well name o1 number, or transporiern
Sepsrate Forms C.104 must be filed for each pool In mulup::

rampleted wells,




