1 | ) c\c"?

abrmic § Copies KECEIVED State of New Mexico Form C-104 9
A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89 ?
CE s Instructions
P.0. Box 1980, Hobbe, NM 88240+ + £/ | 7 1997 o Py
- . OIL CONSERVATION DIVISION e
F.O. Drawer DD, Antesia, NM mlon,t;“‘--,};c P.O. Box 2088
: Santa Fe, New Mexico 87504-2088
1000 Rio Brazce Rd., Artec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L . TO TRANSPORT QIL AND NATURAL (3AS .
Openator / Wl AFT N -
Pool 0il C ompany 30- O]5~’b 3
Address o T
P.0. Box 604, Roswell, NM 88202
Reason(s) for Filing (Check proper bax) []  Other (Piease explain A LIE A .
o o Counge i Tensponr of. CASINGHEAD GAS MUST NOT BE
Recompletion L] Ot Uoyes U FLAZTD AT R e 127141-
Change in Operstor D Casinghead Gas [] Condeasate D LS el ECEETON IO
] ,
i sabem o v e ] Cn U5 i3 CTAINED
Il. DESCRIPTION OF WELL AND LEASE
1.e2te Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lesse No.
Sivley State 1 [EM11imEZn-QN-GB-SA Siate, Federsi or-Fee K=4093
Location
Unit Letter M 330 Feet From The SOULH  Lineand ___330) Feet From The WESt Line
Section 17  Township ]1G§ Range 2 9F L NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~ o
Name of Authorized Transporter of Oil x] or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
Navaio Refinine Comnanv Ip,o, Drawer 159 Artes: a4, NM 88211
Name of Authorized Tmspmu& Cninghgad Gas [X] orDryGas [ ] Addml (Give address 10 which approved copy a/ lhu form is to be sent)
Phillips Petroleum Co. 225 W. Marland, l'obbs, NM
If well produces oil or liquids, JUat  |sec  |Twp. | Rge llgn sctually coanected? | When ?
Bive location of tanks. L L 117 119S] 298! no |

I this production is commingled with that from any other lease or pool, give contmingling order number:
1V. COMPLETION DATA

'Oil Well ' Gas Weli [ New Well l Workover , Deepen l Plug Back l%me Res'v bnff Res'v

Designate Type of Completion - (X) | x l | | i [ l
Date Spudded Date Compl. Ready to Prod. TaT Depth PBTD. ,
9/13/961 1/17/92 2048 2030 i
Elevations (DF, RKB, RT, CR, etc) Name of Producing Formation Top OiliGas Pay Tubing Depth
3361 GR Queen 2001 1603°
Ferorations - ) T Depth Casing Shoe

2001-2020 |
TUBING, CASING AND CEMENTING RECORD i

- HOLE SIZE - CASING & TUBING SIZE DEPTH SET | SACKS CEMENT i
Az 8 5/8 436 | 300 fedTD-
g8 , 4 1/2 ) 2048 225 5-1-43

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi. eic )

1/17/92 217792 Pump
Length of Test Tubing Pressre Caxing Pressure Choke Size

24 hours - S -
Actual Prod. During Test Oil - Bbis. Water - Bbls. ) | Gas MICF

/ 68 20

GAS WELL
Artal Frod Test “MCF/D Pxngth of Teut " 7| Bbls. Condensate A IMTF Gravity of Condensate
1esting Method (pitot, back pr ) Tubing Pressure (Shai-in) 77| Tasing Pressure (Shul-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSION
Divirion have been complied with and that the information given above
I# true and complete 10 the best of my knowledge and belief. APR ¢ % 147

Date Approved R
—///% ) 5 ORIGINAL SIGNED BY
y WHHKE- W AT S
Fred F Pnn] TLI Onprﬁrnr SUPERVISOR, DISTRICT it
Printed Name -nﬂe
2/13/92 505 622- 4859
Date Telephone No.

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

1) Request for allowable for newly driiled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) A



