STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. B4 so%ice stctivee Revised 10-01.78
oiIsTRI8 ou Format 06-01-83
T . 7 e OHs ERVATION DIVISION Forme
vice RECEWVED B . 0. BOX 2088
u.8.0.8. SANTA , NEW MEXICO 87501
LAND OFFICE s “987
YRANIPORTER on |¥ FEB 1 0
aas
T 0. C.D. RE ST FOR ALLOWABLE
PRORATION OFF ICR AND
I 'RANSPORT OIL AND NATURAL GAS
Opetoior // .
Floyd M. Osbourn - Helen M. Osbourn |
Address H
203 East Main St, Artesia, New Mexico 88210 {
[ Reoson(s) for tiling (Check proper box) Other (Please explain) |
New Well Chanqe in Tronsporter of: l
E Recompistion D o1l D Dry Gas '
D Change 1h Ownership D Casinghead Gas Condensate '
If chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. |
Featherstone State 2 Millman- Grayburg State, DENDIXGOREK Lg-2724 ‘
Location ’
Unit Letter 0 2310 ! Feet From The E?ﬁt Line and 990 Feet From The South |
Line of Section 18 Townshtp 195 Range 28 E . NMPM, Eddy County ‘

Ncmo ol Authoruod Tronsporter of Cil or Condenlau O Aud'e-: (Give address to which approved copy of this form is so be sent)
Navajo Refining Cihmpany P.0. Box 159 Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas ) ot Dty Gos (] Address (Give address to which approved copy of this form is to be sent) B
|
T M T T T
1f well produces ofl o liquida, . Unit ; Sec, : Twp. . Rqe. {s gas actually connecied? , When i
Qive location of tonks. : 0 : 18 : 19 ¢ 28 Nno,. 1 !

If this production is commingled with that {rom any other lease or pool, g

NOTE: Comp/ete Parts 1 V aﬂd V on reverse .ua'e if necessary.

VL. CERTIFICATE OF COMPI.IANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

}ZW 7 ft e,

(Signature)
- Owner
(Title)
2-9-87 : H
(Dase)

ive commingling order number:

OIL CONSERVATION DIVISION

, 19

"APPROVEDZZ }EB4L 01987 .
7\/1724 / 4@”

TITLE —-MRZLSQB.-DLSJ;H&-&

This form is to be filed in compliance with mRyLE 1104,

If this Is a requeat for sllowable for s newly drilled or deeponuc
well, this form must be accompanied by a tabulation of the devistic:
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Sepsrate Forma C-104 wmust be fllad for each pool in multiply
comoleted walls.
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f f
b4 &
IV. COMPLETION DATA - i N ¢ )
j' 01l Well : Gas Well "New Well? | Workover : Deepén ; Plug Back ' Same Rea'v, ' Difl. Res‘v,,
. . i ' 1
Designate Type of Completion — (X) Lo X ' X e ' ? COX X |
L i - '} 'y “
Date Spudded Date Compl. Recdy to Prod. Total Depth e P.B’i'r.b. )
1-30-1987 2-1-1987 1915+ - ] !
Elevctions (DF, RKB, RT, GR, etec.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3517 Gr. Grayburg 1848 l
Per{otations Depth Casing Shoe !
TUBING, CASING, AHD CEJENTING RECORD ;
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
I | i .

able for thia depth or be for full 24 Aoure)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WL
Date Fitet New Off Run To Tanks Date of Test Prodveing Mathod (Flow, pump, gas lift, atc,)
2-4-87 2-6-87 Pump
Length of Test Tubing Pressurs Caaing Pressuwe Choke Size
24 Hrs 15 1ts. 15 1bs,
Actual Prod, During Test Oil-Bbls. Water~Bbls. Gaa = MCF
8 -Bo. 8 EOPD 0

'GAS WELL

Actucl Prod. Test=MCF/D

1

Length of Teat

Bbls. Condenscte/MMCF

Gravity of Condensate

{ Testing Method (pitol, back pr.)

Tubing Fressurs (mg—m )

Casing Pressure { Sbut-im)

Choke Size

A



