L_;bw $ Copies . State of New Mexico Form C-104

istrict Office Energy, Minerals and Natural Resources Department o .... Revised1-1-89

P.D Box 1980, Hobbs, NM 88240 T tom of Page
DT T OIL CONSERVATIONDIVISION . ...
P.0. Drawes DD, Astesia, NM 88210 Santa F r};-o-ﬁox_msg?sm 2088 A
R R Bsos Ra, Azec, NM §7410 e e, oW TR e

KR ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ##==" ©77F
L - TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

~ Sjete 0il and Gas Corporation 30-015-26850

<:P.0. Box 2523, Roswell, NM  88202-2523
Rmou(l) fctﬁlmg (Check proper box) []  Other (Please explain)

. d’ Change in Transporter of:
oil O Dry Gas

Casinghead Gas [_] Condensate [ |

Escmmon OF WELL AND LEASE
: ; Well No. | Pool Name, Including Formation Kind of Lease Lease No.
3 Shugart Yates-7Rvrs- Q-GB | State, Federal or Fee NM-2938

H 1980 rewrromme _NOTth pipeans 660 perpromme__ East Line

Township 18S Range 31E , NMPM, Eddy County

lllf"- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N3 d&mnud'ﬁ'lnlponetof Oil &] or Condensate — Address (Give address 1o which approved copy of this form is to be sent)
Fohide Pipeline P.0. Box 2436, Abilene, TX 79604
NI““WMTMWO( Casinghead Gas XX]) orDry Gas [ ] |Address (Give address 1o which approved copy of this form is to be sent)
ki Gas Cclmm_ny_ 4044 Penrook, Odessa, TX 79762
Ifwellpodwuouorliqu:ds. Unit Sec. I ctuall ected? When ?

b sl o s o 155y TR | [ty T e

If ploducdon is commingled with that from any other lease or pool, give commingling order number:
V COMPLETION DATA

& Oif Well Gas Well New Well | Work Dee Plug Back |Same Res' iff Res"
£ e Type of Complet:on o : i c):( I s We I ewx e } over l pen { lug Bac } e Res'y {m es'v
D i Date Compl. Ready to Prod. Total Depth PB.T.D.
V4 10/24/91 4500 4455'
{DF, RKB, RT, GR, «tc.) Name of Producing Formation "Top Oil/Gas Pay Tubing Dephh
Grayburg 4218' 4170
e - .Depth Casing Shoe
4280.5' | 4500
TUBING, CASING AND CEMENTING RECORD
MRS T HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
% 8 5/8" 380" 235 sxs Circ
o 7 178" BLT 4500" 1025 sxs //MID 2
2 778" AT70" T - 58
v BK
V. TEST DATA AND REQUEST FOR ALLOWABLE 7
JIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, etc.)
- 11/7/91 11/10/91 456 Lufkin PU
Leagth of Test Tubing Pressure Casing Pressure Choke Size
i 24 hrs N/A N/A N/A
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
83 290 65
Length of Test Bbls. Condensale/MMCF Gravity of Condensate
‘Tubing Mm (Shut-in) Casing Pressure (Shut-in) -| Choke Size
VL‘ OI’ERATOR CERTIFICATE OF COMPLIANCE
1 hewby ol tha the rls and pegultions of the Oi Conservation OIL CONSERVATION DIVISION
* Divisioa have boen complied with and that the jnformation given above FEB 9 8 1992
il and the be
! t.nn compleu to the best of my knowledge and belief, Date Approve d '
/ - ’ ORIGINAL SIGNED BY
ignature ' By MRt a s
S Cathy BatGLv Seely, Brilling Tedhhician SUPER 18D 1
e Nare L S e ' N VISOR, DISTRICT {§
Frinted ) : Title
Date 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 deviation 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, I, 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.




