STATE OF NEW MEXICO

RECEIVED 8Y

- JUL 28 1986

0. C. D
ARTESIA, OFFICE

ENERGY ano MINERALS DEPARTMENT Form C-104
®s. or cosies BatTINES Revised 10-01-78
onmenen s OIL CONSERVATION DIVISION Adiriabite
e ' P. 0. BOX 2088
-u.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE y
TaansrontTan b
hloldl EV 4 REQUEST FOR ALLOWABLE
| oremaTOR I 4 AND
" PAORATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Operator
MorQilCo.,

v

Ionc.

Address

P.0. Drawer I Artesia, NM 88211-0269

Reason(s) Tor filing (Check proper box)
New Vel)

[__] Recompletion

D Change 1n Ownership

Chanqe in Transporter of:
Cil
Casinghead Gas

Dry Gas
Condensate

Other (Please uplaiu)"-

CASINGHEAD GAS MUST NOT BE
FLARED AFTER ..7- So-§ &

If chenge of ownership give name

UNLESS AN EXCEPTION 1O,

and address of previous owner

_RULE 304 IS OBTAINED

1. DESCRIPTION OF WELL AND LEASE »
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hamon State #1 | Wildcat Bope Soring State, RRFHI LK KX LG-8347
' Location
Unit Letter L 1980'  Feet From The ___South Lineand__- 660" Feet From The West
Line of Section 5 Township 199 Range 29E , NMPM, Eddvy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nome of Authorized Tranaporter of Oli (X] or Condensate {_]

Navajo Refinipng Company

Address (Give cddress to which approved copy of this form is to be sent)

P.0. Drawer 159 Artesia, NM 88210

Name of Aut Transporier of Cayod Gas () ot Dry Gas ]
WN Z / 2

Address (Give nddre.n 1o w Z opproyjy of this form is to be sent)
Vb2 Prdosr [x. _fast TD-2)

1 T

1t well produco/'ll or llnuld-. | Unit . Twp. | Rqe. Is gas actually connocud? *-/- 24
qive location of tanks. oL : 5 i 198 : 20F e~ I éz ! .
1f this production is commingled with that from any other lease or pool, give commn/glmg order number: /)( ),
NOTE: Complete Pam IV and V on reverse :zde tf necessary.

VL. CERTIFICATE OF COMPLIANCE OliL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED .“ “ 3 0 19.85 . 19

been complicd with and that the information given is truc and complete to the best of . ]

my knowledge and belicf. By Original Signed By

\/ L /d 1Y

(Signat wt@

Qnerataor
{Tisle)

1984
(Date)

July 18

Les A. Clements

TITLE ————SUpETVivOT-DistY +
LAL2ARA
This form is to be filed in compliance with RULE 1104,
If this is a request for allowabla for & newly drilled or deepened

waell, this form must bo accompanied by a tabulation of the deviation
tests taken on the well ln sccordance with RULE 114,

All sectione of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, 11, 111, and VI for changes of owner,
well name ¢r number, or transporter ot other such change of conditior..

Separate Forms C-104 muet be. filed for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

: Oil Well " Gas Well :Now Well ! Workover ! Deepen "Plug Back ! Same Res’v.' Dilf. Rea'v.
Designate Type of Completion — (X) | X VX ! : ! ' :
J 1 4 L A b ’Y
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
3/29/86 4/21/86 9030 897Q"
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubling Depth
3394.2' GL Bone Spring 7464 7920
Petiorations ) Depth Casing Shoe
7676' - 7766' 9 .42 holes (random) 8970"'
TUBING, CASING, AND CEMENTING RECORD
i HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
! 17-1/2" 13-3/8" 347" 90 sx C1 "C" Circ. 90 s%
i 12-1/4" 8-5/8" 106Q" B30 sx Halca-=Lite, 200 sv¥
! €L "C" Circ, 87 sx to pi
7-7/8" 5=1/2" ] 9034’ St st. 350 gx 50/50 poz:

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of sotal volume of load oil an?gia)ﬁgi f'ﬁugplo %F-:QJ‘:;}}
0oz .

OIL WELL

able for this depth or be for full 24 houra)

§X

LL)
op’all

g0

Date Firat New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
6/11/86 A/11/86 Pumping
L.ength of Test Tubing Pressure Caaing Pressure Choke Size
24 _hours 45 _100# 26164
Actual Prod. During Test Oll-Bble. Water - Bble. Gae» MCF
_60 ') 100

SAS WELL

Aclval Prod. Tesi« MCF/D

Length of Teat

Bbis, Condensate/MMCF

Gravity of Condensate

Testing Meihod (pitol, back pr.)

Tubing Preseure ( ghut~in )

Casing Pressure (Sbut-4in)

Choke Size

*Tubing Record

Hole Size

Tubing Size

2-7/8"

Depth

7920'



