kM
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tbmn 5 ies i" State of New MCXXCO

istrict Office Energy, Minerals and Naunal*kesources Department ~ KECEIVED 1189 \i)
P.0. Box 1980, Hobbs, NM 88240 t Bottom of Page .
— OIL CONSERVATION DIVISION Mif 1 1 1957 “smorbue .~
P.O. Drawer DD, Attesia, NM 88210 P.0. Box 2088 a. C. o, I
memorm T Santa Fe, New Mexico 87504-2088 P Dt I S
e REQUEST FOR ALLOWABLE AND AUTHORIZATION i
L TO TRANSPORT OIL AND NATURAL GAS SR
Operator Well API No. e t
SIETE OIL & GAS CORPORATION / PR
P.O. 0BX 2523, ROSWELL, NM 88202-2523 e e s )
Reason(s) for Filing (Check proper box) Other (Please explain)™""+- "~ AP ASHEST TNO B“:' ’
New Well 0 Change in Transporter of: P 5’3@‘{1 i
Recompletion O oil O Dry Gas 0O o D e
Change in Openator ] Casinghesd Gas [] Condenmte [] 7 o iR M Bk
If change of operator give name 3 L e -
and 88 of previous operator ;
II. DESCRIPTION OF WELL AND LEASE _ds
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. i« |2
ARCO FEDERAL 4 | SHUG. YATES-7 Rvrs-Q-GB | Sute, FedenlorFee | NM-2038 % |
Location , N
Unit Letter B . 710° FeetFromThe _ FN: _ Lineand _1980'  Feet FromThe __FE e ' [i:
Section 23 Townsip 185 rage 31E ¥ vem EDDY County. |1
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS crot
Name of Authorized Transporter of Qil or Condeasate - Addtuc(GwcaMrmtowh:chapprovedcopyofthufamutobuw) ."_ 43
PRIDE PIPELINE P;0. BOX 2436,Abilene, TEXAS 79604 e o |F
Name of Authorized Transporter of CasingheadGas [ ]  orDry Gas [] Addxus(anaddrmtowhaclzappmvcdcopyofthufmnuwbc.unt) R ~ R
PHILLIPS 66 NATURAL GAS COMPANY __JD.M_EEHROS.K._QDESSA. TX 79762 SR
If well produces oil or liquids, | Unit | Sec. Twp. |  Rge. |Is gas actually connected? | When 2 ik
pive location of tanks. {E |24 | 185 31E| ¢ NO ] SR L
If this production is commingled with that from any other lease or pool, give commingling order oumber: )
1V. COMPLETION DATA > N
|loitwett | Gaswen | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Resy .| °
Designate Type of Completion - (X) | XX | l 1 1 | | o
Date Spudded Date Compl. Ready (o Prod. Toﬂl Depth PB.TD. e
2-7-92 2-27-92 4430 N/A [P
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation T@'UWGn Pay . Tubing Depth IR E
3698 GR QUEEN 3470- : 3476. 3" s E
Perforations A ' Depth Casing Shoe ': A " }
3470-3482' ( 7 shots) |_4a30’ b
TUBING, CASING AND CE.MENTING RECORD N R
HOLE SIZE CASING & TUBING SIZE 5 DEPTHSET SACKS CEMENT ., % |%
12 1/4% 8 5/8" i 366.5 2 LD-2) -
77/8" 5 1/2" . 4430 3/0 Sxs _4-2-921 -
atmap CLE
V. TEST DATA AND REQUEST FOR ALLOWABLE T .
OIL WELL (Test must be after recovery of total volume of load oil and must be qual 10 or exceed top allowable for this depth or be for full 24 howrs) . 4
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iify, etc.) A ;
2-27-92 2-29-92 114 LUFKIN _ .
Length of Test Tubing Pressure Culng Pressure Choke Size
24 HRS N/A :_N/A N/A
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF R
198 172 L 26 65 NRTE
GAS WELL | - T
Actual Prod. Test - MCH/D Length of Test mmeCF Gravity of Condensate
Testing Method (pirox, back pr.) Tubing Mn (Shut-in) Cu;ng Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE || ¢ P
1 hereby centify that the rules and regulations of the Oil Conservation L OIL CONSERVAT'ON DIV'S'ON i

Division have been complied with and that the information given above i s -
is true and complete 10 the best of my knowledge and belief. © Date Approved MAR & € 1992

_&Mu.@adl&J _ < By ORIGINAL SIGNED BY
Signature NTRE WILLTAWS

-BOBRIE_GOODLOE ENGINEERING TECHNICIAN — fouo  SUPERVIEOR, DISTRICT I

3-6-92 (505) 622-2202 , S
Date Telephone No. el ol
INSTRUCTIONS: This form is to be filed in compliance with Rule’1104 S
1) Request for allowable for newly drilled or deepened well must beaccompamed by tabulation of deviation tests taken in acoordag\ce.

with Rule 111, PPES M

2) All sections of this form must be filled out for aliowable on new and recompleted wells,
3) Fill out only Sections I, II, II, 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 oon;?lewd wells.




