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_J;:hm,'(sc s State of New Mexico HECEIVED Form c-&

Appropnate District Office Energy. Minerals and Natural Resources Depmmem Revised 1.1.%9

Hobbs, NM 88240 ' i«B})’:::t;;o;s
P.O. Box 1980, , s e o :

) OIL CONSERVATION DIVISION  {:l ©4f

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

[y

Santa Fe, New Mexico 87504-2088 ST
1000 Rio Brazos Rd., Aztec, NM 87410

A A PG
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TQ TRANSPORT OIL AND NATURAL GAS
Openator ] Well APl No.
Woodbine Petroleum, Inc. {/. =)~ — 77
Address
1445 Ross Avenue Lockbox 234 Dallas, Texas 75202
Reason(s) for Filing (Checx proper box) D Other (Please explain)
New Wil Change in Transporter of:
Recompletion OJ Gil C] Dry Gas
Change in Operalor D Casinghead Gas D Condensate D

Il change of operator give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. Kind of Lease se
Hadson Federal #1 State, Federal or Fee | NM 5%0(5‘?
Location
Unit Leaer ___0 . 2180 Fet From The _EA5T  1jpeig 760 b rom e SOUtH Li
Section 7] Township 19s Range  31E NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporer of Oil =] or Condensate ] Address (Giwe address to which approved copy of this form is 10 be sent)
Navajo Refining Baox 159 Artesia New Mexico 88210
Name of Authorized Transporter of Casinghead Gas (T  orDry Gas (] |Address (Give address to which approved copy of this form is w0 be sens)
if well iquids, Uni ' t u ? When ?
s muﬂ: liquids, I[ (r)nl : STl :'licga.s : 31&8& ! * gas agpually connected : o
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) ] [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv Dir Resy
Designate Type of Completion - (X) l x| x | l | l |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
10-20-90 11-83-90 2,740 2678.5"
Elevations (DF, RKB, RT, CR, «ic.) Name of Producing Formatioa Top CilVGas Pay Tubing Depth
3564 GR Seven Rivers 2,648 2665.27"
Perforations Depth Casing Shos
2648-2656" 2696.36"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/4 % 5/8 328 L4413 7517 sks
7 7/8 4 1/2 3800 200 sks mez.%ﬂ/ p
-] -

taranos A K_’
Y. TEST DATA AND REQUEST FOR ALLOWABLE /-

OIL WELL (Test must be afier recovery of total volune of load oil and must be ¢qual 10 or exceed top allowable for ihis depth or be for full 24 hows.)

Dute Firg New Oil Run To Tank Date of Tem Producing Mel.hod (Flow, pump, gas Iifi, etc.)
11890 11-8~90 Pumping <
Length of Tes Tubing Pressurs Casing Pressure Choke Size
24 hours - = -
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
88 0 0
GAS WELL
Acwal Prod. Test - MCF/D Length of Test bls. Coadensate/MMCFE Gravity of Condeusate
[Testing Method (piror, back pr) Tubing Pressure (Shul-in) Casing Presmire (Shui-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Qil Conservation O”— CONSERVATION DIVISION
Pivision have been complied with and that the in[omuuqn given above
is )’nd comlpleu ww/b‘i}m belief. . Date AppfOVGd JAN 2 5 199‘
At /7 : By ORIGINAL SIGNED BY
Don-G._shackelford/ _ Ex.'Vice Pres. VIKE WILLTAVS
e Nuge 214 855 F%:3 Title SUPERVISOR, DISTRICT If
Dute Telephone No. e - S

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 deviation tests taken in accordan

with Rule 111.
2) A}l sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 1M, 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.



