. State of New Mexico .
,?\upl;::‘pgn ol Office Energy, Minerals and Natural Resources Department Em 11-01‘-39 G}T
P.O. Box 1980, Hobbe, NM 88240 ?B:mnofhge
. ' OIL CONSERVATION DIVISION
DISTRICT II )
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brzos Rd, Aziec, NM 87410 o QUEST-FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator ~Well API No.
Tonoco ing. 50-015-27155
Address
! 10 Desta Drive Ste 100W. Midland. TX 79705
i Reason(s) for Filing (Check ck proper box) "U1° Oeér (Please explain)
| New Well . Change in Transporter of: ,_J ey
 Recompletion - oil XX DryGas [ - ¢ ~97
| Change in Operator | Casinghead Gas XX Condensee [ . _ .
If change of operator give name - ;.'_'; e p

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

. Lease Name Well No. |Pool Name, Including Formation Kmdof Lease : Lease No.

' JENNY COM 2 [ NO. DAGGER DRAW UPPER PENN [SllcFedallaFee l NM 1572

u'boeluon

| ~

| Unit Letter ‘ : 660 Feet From The NORTH Line and 1980 Feet From The . NEO Line
seion 17 Towaship 195 28 E o aewm  EDDY

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|Name of Awborized Trausponier of Ol ey or Condeamte  — T Address (Give address Lo which approved copy of this form is 10 be sent)
| AMOCC PIPELINE I | P.O. BOX 702068. TULSA. OK. 71470
iNlmdAuhonudTmdelﬁnMGu [CXX orDry Gas ] |Address (Give address (o which g 'ﬁ{hufamuwbcum)
' PHILLIPS 86 NATURAL GAS CO. 4001 PENBROOK, OﬁScA 79760

If well psoduces oil or liquids, Usit | Sec. |Twp. | Is ? Whea ?

give ockin of ek I8 %o |15 [ooi™ | oeemphreest JI 12-21-92

If this production is commingied with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

' _ |oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | XX | XX | | | l I
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
10-25-92 11-15-92 8115 [ 8008
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
KB 3584.9 CISCO CANYON # 7765 7701
Perforations "Depth Casing Shoe
- 7765 - 7840 CISCO CANYON ' 8106
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
13 1/2 3 5/8 i 1071 ' 1100 SX
8 3/4 j 7 3106 1375 SX
' i
f | 2 7/8 i 7701

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

! Date First New Oil Run To Tank lDale of Test Producing Method (Flow, pump, gas lift, eic.)
| _12-13-92 | 12-21-92 PUMPING
| Length of Test | Tubing Pressure Casing Pressure IChoke Size
| 24 ! I
i Actual Prod. During Test Oil - Bbls. { Water - Bbls. ,‘Gu- MCF
1 394 182 903 i 570
GAS WELL
"Actual Prod. Tesi - MCF/D Length of Text Bbis. Condeosate/MMCE [Gravity of Coadeasate
;’Tesu'ng Method (pitot, back pr.j .Tuhing Pressure (Shut-in) Casing Pressure (Shut-in) .Gloke Size
4 :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information given above
i5 true and complete to the best of my knowledge and belief. {JEC 2 91992

Date Approved

ORIGINAL SIGNED BY
x//%%\ o AMS
By MIKE
Smwre prrr 7. KEATHLY SR /E(ULATORY SPEC. ,

Printed Name Title Ti
itl
195999 91h-6R8-5424 ©
Date Telephone No.

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

1) Request for aliowable 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 allowabie on new and recompleted wells.

3) Fill out only Sections I, I, III, 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 compieted wells.




