STATE OF NEW MEXICO

RECEIVED BY

MAY 27 1987

ENERGY ano MINERALS DEPARTMENT O. C. D. Form C-104
"e. 80 ¢ooiee BULLIVES f\RTES’A, GEFICE Revised 10-01-78
DISTRISUT 10N oiL VISION z:":‘" 06-01-83
SanTA FE ¥y i
TiiE AT P. O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAMO OFFICE
TaausronTen |20- v
sas |V REQUEST FOR ALLOWABLE
oFERATOA AND
I"'“‘""" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onuun
ARCO 0il & Gas Company
o8
Box 1610, Midland, TX 79702
[Reoson(s) lor Tiling (Check proper box) Other (Please explain)
@ New Wel) Chanqe in Transporter of:
Recompletion D ou Dry Gas
Change in Ownership D Casinghead Gas Condensate -
If change of ownership give nsme R
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE )
Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Baish Federal 2 ﬁ/ Shugart-Bone Spring, Nexeh |Ri@iexFederal goian 1.€C029389-¢
Location ]
Unit Letter 660 Feet From The North Line and 1980 Feet From The East
Line of Section ) Township 188 Range 31E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll X or Condensate |

Permian Corporation

Adaress (Give address to which approved copy of this form ts (o be sent)

Box 838, Hobbs, NM 88240

Name of Authorized Transporter ot Castnghead Gas (] or Dry Gas (]

Address (Give address to which approved copy of tAis form is to be sent)

Conoco, Inc. Box 460, Hobbs, NM 88240
I wel) produces oil or liquids TU“‘"  Sec. ‘. Twp. : Rge. Is gas actually cennected? | When
qive location of tanks. : B 'L 9 ; 18S ! 31E Yes i 5-23-87

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify 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.

(Signatwe)

_Engr. Tech 915/688-5672

(Title)
5-26-87
(Date)

OIL CONSERVATICN DIVISION
MAY 2 9 1987

APPROVED , 19
av Oﬂaiml sﬁqed By
ke iams

TiTLeE — Qil &-GesInspester-

This form is to be filed In compliance with RULE 1104,

If this is a requeat for allowable (or & newly drilled or deepened
well, this form must be accompanisd by s tabulation of the deviation
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fllled out completely for sliow=
able on new and gecompleted wells.

Fill out only Sections I, I, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

comojieted wells.



Form C-104
Revised 10-01-78
Format 06-01-83
Page 2
IV. COMPLETION DATA
| OLl Well 'Gas Well "New Well | Workover | Deepen ' Plug Back | Same Res’v.  Difl. Rea'~
Designate Type of Completion — (X) | x K I X o : o : X
Date Spudded Date Compl, Ready to )?told. Total Dopth' P.B.T.D. ‘ =
3-8-87 5-18-87 8750 8730
?lovuuoa. (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
RKB 3732.2 Bone Springs 8287 8201
Periotations Depth Casing Shoe
8287-8678 8750
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 - 13-3/8 696 900 Circ
11 8-5/8 2165 700 Circ
7-7/8 5-1/2 8750 1800 2150-TS
| 2-7/8 , 8201 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load ol and must be equal to or exceed top allow-.
» OIL WELL able for this depth or ba for full 24 hours) Pumping equipment h be
Date First New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) installed, however
5-18-87 5-21-87 the method for this test is "flowing"
Length of Test Tubing Pressure Caaing Pressure : Choke Size
24 hrs 65 50 NA
Actual Prod, During Test Otil-Bbls. Watet- Bbila. Gas = MCF
471 47 226
'GAS WELL
Actua! Prod. Test«MCF/D Length of Test Bble. Condensais NMCF Gravity of Condensate
'_T':-unq Method (pitor, dack pr.) Tubing Pressure (‘m-u) Casing Pressure ( Shut-in) Choke 8ize




