) . X State of New Mexico Form C-104
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Wlive Instructions

P.0. Bax 1980, Hobbe, NM 38240 OIL CONSERVATION DIVISION T at Botiom of Page )J

gxmmn P.O. Box 2088 Jup le 199,

0. Drawer DD, Anesia, NM 38210 Santa Fe, New Mexico 87504-2088 ,
DISTRICT I Q. D, M ,
1000 Rio Brazos Rd., Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION <" =asx
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.

Southland Royalty Company 30-015-23818

Address

P.0. Box 51810, Midland, TX 78710-1810
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well U Change in Transporter of: Plugged back from the Parkway Upper Penn to
Recompletion X oil Opyes U the Turkey Track Bone Spring .
Change in Operstor ] Casinghesd Gas [ ] Condeamte [] ¢ e bt BE
rasy
Mm mmﬂvopemem - l F&L <
II. DESCRIPTION OF WELL AND LEASE : - s
Lease Name Well No. |Poot Name, Iacluding Fonmation T Kmdofl.me Lease No.
Parkway "C’ State 1 Turkey Track (Bone Spring) Se, FedenlorFee | L-1493
Locatioa
Unit Letter © ;1980 Feet FromThe NOPtN_ yinang 1980 ° peet From he West Line
Setion 15 Township 188 Range 29E L NMPM, Eddy County
1. DESIGNATION OF TRANSPOB('S’E# OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Wpel Address (Give address 10 which approved copy of this form is (o be sent)
EOTT Energy Corp. Effec Elng LP Box 4666, Houston, TX 77210
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (X | Address (Give address 1o which approved copy of this form is o be sen)
Grand Valley Gathering Co. 4200 E. Skelly Dr., Ste 360, Tulsa, OK 74135
If well produces oil or liquids, | Uit | Sec. ITwp. | Rge. [is gas actually connected? | Whea 7
Fiwlodiwd'unh. | F | 15 [ 19 | 29 No ]

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

1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) = X } ! ' : Despen : xg ! lbl X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-16-93 6-16-93 10350’ 9700’ TOC
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3339.1 GR Bone Spring 7939 2-7/8" @ 7819’
Perforauoos Depth Casing Shoe
7939-7978’ 2nd Bone Spring 10,848’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 11 3/4" 42# 225’ 450 sxs - SURFACE
11" 8 5/8" 24# 2750’ 1000 sxs - SURFACE
77/8" 5 1/2"17# 10848’ 1000 SXS - TOC @ 63900’
CALCUATED

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
6-27-93 7-16-93 2 1/2" X 1-1/4" X 24’ RHBC PUMP
Length of Test Tubing Pressure Casing Pressure Choke Size S ID-2
24 hrs 7- 22-9
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF p“_ I »y
38 26 l
GAS WELL ‘
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gnavity of Condensate
39.1
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
i heredy certify that the ruies and reguiations of the Oil Conservation OIL ON RVAT|ON DIV!SION
Division have been complied with and that the information given above ; !UL 6 n 1993
i od 1o the best of my knowiedge and belief. JUL 2 5
is true eomm//e /ﬂmy ge and beli Date Approved -
%h/%ff By ORIGINAL smwrm ry
MARIA L. PEREZ PROD. ASST. MIKE WLt 5
Prioted Name Tile bUPEwV!Sm _) ISTRICT 1¢
7-16-93 915-688-6906 Title s
Date Telephone 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 L, IL, III, 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.



