it 5 Copies State of New Mexico RECEIVED  Form C-104
‘*i—“"“‘"éﬁ&m Office

Energy, Minerals and Natural Resources Deparu  at Revised 1-1-89
o Botiom of Page
0. , Hobbs, NM 88240
P Bon KA Hlne OIL CONSERVATION DIVISION gy 37 'gg
&l&’%{%ﬂbn Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ~
DISTRICT I $7410 0. C.D.
1000 Rio Bmace R, Aziec, KM REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTESIA, OFFICE
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APi No.
Nearburg Producing Company / _ 30-015-26440
Address
P. 0. Box 823085, Dallas, Texas 75382-3085
Reasoa(s) for Filing (Checx proper box) [0  Other (Please explain)
New Well XXl Change in Transporter of;
Recompletioa O oit KR Dry Gas
ange ia Openator D Casioghead Gas E] Condensate D
ol ralor give name
md 58 puviou operator
I1. DESCRIPTION OF WELL AND LEASE
Name Well No. | Pool Name, Including Formation Kind Lease No.
Foster 31 Federal 2 Dagger Draw, North-Upper Penn. State, Fee NM 25488
Locatioa '
Unit Leaer __L 1,980 Fea FromThe —SOUN 1ippang 710 peesFromme _ WEST Lioe
Section 31 Towaship 195 Range 25E _NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborized Transporter of Oil Address (Give address 1o which approved copy of this form is 1o be sent)
Koch 0i1 Company, Division o Industmes, IF P. 0. Box 1558, Breckenridge, Texas 76024
Name of Authorized Transporter of Casinghead Gas @ or Dry Gas [] | Address (Give address io whick approved copy of 1his form & w0 be sent)
Feagan Gathering Company ; i ing, Suite 305, Midland, Texas 79705
1If well produces oil or liquids, Unit So:. Is gas actuall octed? Whea 7
Pv:mo(unk:‘ ! { L I '"85 1 25% a Ném 1 ]

lfmupmamuoomﬁngladwimmmmnyahcrm or pool, give commingling order number:
IV. COMPLETION DATA

lOil Well l Gas Well I New Well | Workover l Deepen | Plug Back |Same Res'v bil’f Res'v

Designate Type of Completion - (X) | X | X | | | | l
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
8/28/90 10/20/90 8,110’ 7,900'
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth ,
3572.0' GR Cisco Canyon 7.681" 7,750
Perforations . ‘ Depth Casing Shos
7681'-7874 (114 holes, 2 spf) N/A
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4 9-5/8" 1,345 1,400 sx
8-3/4" 7" 8,110' 1,675 sx .
2-7/8" 7.582" Feed TD-2
2 =1-9]
V. TEST DATA AND REQUEST FOR ALLOWABLE . v [ R
OIL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hokrs.)
Duate Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ft, eic.)
10/20/90 10/23/90 Flowing
Leagth of Test Tubing Pressure Casing Presaure Choke Size
24 hrs. 30# N/A 48/64"
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
9 363 115
GAS WELL .
Acwal Prod. Test - MCF/D Tengh of Test Bbls. Condensaie/MMCF Gravity of Coadensaie
‘ssling Mathod (pisor, back pr.) Tubing Pressure (Sbut-in) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulalion'l of the Oil Conservalioa OlL CONSERVAT'ON DlVISION
Dmnu have beea complied with and that the informalio'n givea above
is Urue and complete (0 the best of my kmowledge and belief. Date Approved 5’\ 72 4’;291
M@é/m ORIGINAL SIGNED BY
SHach ucH By ey
achelle Byrum/Production Secretary CUPER ,,GC, DISTRICT it
Pn""7'2"'73)0 214/738%1778 Title S—
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 devnaqon 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, II, I11, 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 multiply completed wells.




