STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

.
~

RECEIVED &Y
MAY 06 1555
O. C. D,
ARTESIA, OFFICE

LA

:mhcm
—p eg NL1.78

PCICLLILLIN. S OIL CONSERVATION DIVISION Py o
e A P. O. BOX 2088
u.s.o.s, SANTA FE, NEW MEXICO 87501
LAND OFrFiCE j
TRANSPORTERN on V
Sas | 4 REQUEST FOR ALLOWABLE
OPEAAYOA vV AND
FAORATION OFPICE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opertoior
METEX PIPE & SUPPLY,”
Addrens
POB 1037  ARTESIA, NM 88210
Reoson(s) for [iTing (Check proper box) Other (Please explain)
New Weli Chanqge in Transporter of;
Recompletion D ol Dry Gas
D Change in Ownership D Casinghead Gas Condenscte
Il chenge of ownership give rame
and addreas of previcus owner .
II. DESCRIPTION OF WELL AND LEASE
LLease Ncme Well No.| Pool Name, Including Formation Kind of Lease ‘ Lease No.
Southland State 2 | Millman G/B %% State, Federal ot Fes  Stape | g 07
Location B 5
Unit Letter B : 330 Feet From The North Line and 2310 Feet From The Tast g’s i $D;‘
. | -
L.ine of Section 7 Township 198 Range 28E . NMPM, Eddy 6’ O‘mn# N
F2 241 gt

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of il (X or Condensats )

Adaress (Give address to which approved copy of this form (s to be sent;

Navajo Refining Co.(Trucking Division) POB 159  Artesia, NM 88210
Name of Authorized Transporter ol Caminghead Gas [_) ot Dry Gas (] Address (Cive address to whicA approved copy cf tAts form is (0 be sent)
LET! T i \
I weli produces ofl or lquids, , Unit ; Sec, . Twp. 'Rqo. Is gas actually connecled ? , When
give location of tanks. ! B ' 7 ”9%  28E TSTM

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby ceraify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

[N

(Signatuwre) |

Mrrtin Muncy d/b/a Metex Pipe & Supply
(Tile)

5-1-85

(Date)

OIL CONSERVATION DIVISION

APPROVED UAY 7 1985 19
8y  GRIGIASIGNED

BY LARRY BROOKS
TITLE RO

This form is to be (iled ln compilance with syULE 1104,

If this is a request for allowable fcr a aewly drilled cr deapenc
well, this form must be acccmpanied by a tabulation of the devistica
‘testa taken on the well in sccordance with ayLE 311,

All sections of this form must be filled out completely for allow-
sble on new «nd recompleted welis.

Filt out oniy Secticns I, 11, {II, and VI for changes of owner,
wsll name or number, or traneporter, of other such change of conditio:.

Sepsrates Forms C-104 must Le filed for each pool in multin!y
comniated wells.



g

TV. COMPIETION DATA

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

T Okt Well TGas Weil | New Well ' Workover ' Deepen TPlug Back ' Same Res'v.' Dif{, Res’v
Designate Type of Completion — (X) | X X ' X X ' X '
Dote Bpudded Date Campl.L Ready 10 Pr_old. Total D.pthL . P.B.T.D. * !
3=22~85 5-1=85 2218 2185¢
Elevations (DF, RKB, RT, GR, etc.; | Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
3530,2' GL Loco Hills G/B 18141 2100"
Periorations Depth Cuasing Shoe
1814-1910! 2216!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121n 8-5/8" 24# New J=55 1 439! 300=-5x8 %;g_f&:m_
778" s5an  17# New J-55 2214! 500=-Sxs irc 150-Sxs
Pits
| 475 ] /42 |

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Teat must be afier recovery of total volume of load oil and muass be equal 1o or excoed top allow

OIL WELI able for thla depeh or be for full 24 howrs}

Date Firat New Otl Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
5=-1=85 5wt =85 Pumping

Length of Test Tubing Pressurs Casing Pressure Choke Size
24=-Hrs, - - -

Actual Prod, Duting Test Otl - Bble. Waier- Bbls. Gas» MCF

77-BBLs 72-011 7-Frec Water T2
'GAS WELL

Actual Prod. Test-MCF/D

Length of Tent

Bbls. Condenacte/MMCF

Gravity of Condeneate

Testing Method (piros, peck pr.)

Tubing Pressure ( $hut-im }

Casing Presswe ( Shut~in )

Chokse 8ize




