tm s Q’B“ State of New Mexico Form C-104
A ] ania Office

Energy, Minerals and Natural Resources Department Revioed 1-1-89
P.0. Box 1980, Hobbs, NM 35240 :'39@,,.; ¢
' OIL CONSERVATION DIVISION i)
PO Drvert DD, Anesis, NM 88210 Santa F Is-o-aox_mag”m 2088
anta Fe, -
1000 Rio Brazos R4, Anec, NM 87410 o e TR FEB 19 '90
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS 0. C p.
ator Well AP{ No. WSM, of"C‘
Siete 0il & Gas Corporation .~
Address
P. 0. Box 2523, Roswell, N 88201
Reason(s) for Filing (CAeck proper box) [T]  Orher (Piease expiain)
New Well O Change in Transporter of:
Recompletios O oil & Dry Gas
Coange ia Opermar [ Casinghead Gas [ ] Condenme [
'] of 7
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Including Formation  Siyygari- Knd of Lease Lease No.
Arco Federal 1 Yates-7R-Queen-Grayburg SaeFederal ct e NM=2438
Location
Usit Lotter C . 1530 Feet From The __ 1OV Lh Line and 600"  FeetFromTme __Hest Lipe
Secion 24 Township 185 Range 31E L NMPM, Eddy County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil x or Condensale - Address (Give address 1o which approved copy of this form is 1o be sent)
Pride Pipeline Company P. 0. Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas = orDry Gas ) Address (Give address to which approved copy of this form is io be sent)
¥ well produces oil or liquids, |Unit | Sec jTwp | Rge |15 gas sctually connected? | Whea ?

e location of tasks | £ | 24 | ieS) 31E l
Hﬁlmhmwdﬁthmmyubﬂhnsapd.ﬁwwwmm
IV. COMPLETION DATA

[Oi Well | GasWell | New Well | Workover | Deepen | Phug Back [Seme Res'v  [Diff Restv

Designate Type of Completion - (X) l l l | | i |
Dete Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevatioas (DF, RKB, RT, GR, «ic ) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
 Ferforations Depth Casiag Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

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

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, ec.)
: _ DWID’ g
Leogh of Tea Tubing Pressure Casing Presaure Qatesze /' . g .9,
‘Actual Prod. During Test Oil - Bols. Water - Bbls Gu MCF g/% 27 A2
°r
GAS WELL
Actual Prod Test - MCF/D Leogth of Test Bis- ae/MMCF Gnvity of Coadensate
Fﬁn‘w (pisox, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shik-in) “[Choke Size
e e e —— o ——t— - e —_— — - —_—— - l —_— —— e
VL OPERATOR CERTIFICATE OF COMPLIANCE
s canty ot i e e rogitiogs of s OF Comterbin OIL CONSERVATION DIVISION
ﬁvﬁuhwb&nmﬂuﬁmwmuwmﬁqjmm . R
is true and complete 10 the best of my knowledge and belief. Date Approved MAR 5 1080
W% M By ominitst DTMED oy
Si T T B et o
heh'nda K. Hickman Production Clerk hil Mlj—j"‘“‘*_c o1 1t
Printed Name Title Title SUPERVISOR, DISTRIC
2/16/90 5058-22-2202
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o

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 I, IL ITI, and VI for changes of operator, well name or number, transporier, of other such changes.




