RECEiveU 8Y

UL 29 1987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMEN O.C.D.
. Form C-104
®e. 00 coriee BeLEiVED ARTES‘A’ OFF‘CE Revised 10-01-78
OISTRISUTION L cammer—ururyl Format 06-01-83
L » OIL CONSERVATION DIVISION oo
e 77 P. 0. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFICX .
TRANSPORTEN on
sas | J REQUEST FOR ALLOWABLE
OPEIRATOR "4 AND
PROMATION OFFICK
I AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
Operator - . —CASINGHEAD GAS MESTNOT 8t ——
___ DNDREX, Tnc. : raREn AFTER . K305 7.
. ' L0ss AN BEXCERTION A
7633 E. 63rd Place, Suite 500, Tulsa, Oklahoma 74133 - ir=9o AN EXCERVSN FROM
Reoson(s) fotTiIing (Check proper box) Cther (Please e2glning” L IAV‘L L’ VBTA}P':ED
D New Well Change in Transporter of: ; {{
D Recompletion D oul D Dry Gas Re-entry of IItIEXCO 0il Company :'
E] Change in Qwnership D Castinghead Gas D Condensate FOu"E Forks Unit #l A
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leass Nome Well No.| Pool Name, Including Formatio ¢ Kind of Lease Leaas No.
Four Forks Federal 1 Wildcat — [opor (}2 ;oo State, Federal or Fee Federal — [NM-65387
Location )
Unit Letter H : 19 80 Feet From ThyNor th L ine and 660 Feet From The East
Line of Sectton 15 . Township 29-§ Range 25-E . NMPM, Eddy County
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nome ol Authorized Transporter of Otl @ or Condensate ] Asdress (Cive address to which approved copy of this form (s to be sent)
Navajo Refining Co. Box 159, Artesia, New Mexico 88210
Name of Authorized Transporter ot Casinghead Gas [al)] ot Cry Gas (] Acdress (Give address to which approved copy of this form is to be sent)
Not Designated . _ A _ )0,;42/;&2_:
{{ well produces otl or llquids, ' Unit | Sec. , LwP- ' Rge. Is gas actually cennacted? ¢ ¥hen 7“3/" 2 7
qive locotion of tanks. 1 H : 15 ; 22 ' 25 No t August 1, 1987 ) o g7
"”/“’ v

1{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby certify that the rules and tegulations of the 0il Conservation Division have || APPROVED ___JU.L_a .ﬁ__ lgaz , 19

been complicd with and that the information given is true and complete to the besc of

my knowledge and belief. 8Y “ Orgirc! Signed By
Jtes A Cloments
TITLE
. . . .A.L'f.c:vt,!‘.' T Al ws P4
W\é /[)/ L This form is to be filed In compliance with RULE 1104,
7 (7]
144 {j’L '7'(9 77 If thia is a requeat {or allowable for & newly drilled or deepened
/ (Signatwe) well, this form must be accompanied by 3 tabulation of the deviaticn
. tests taken on the well in sccordsnce with AyLE 1t1t,
Agent for INDREX, Inc.
- (Ticle) All sections of thia form must be fllled out completely for allow~
. able on new and recompleted wells. .
7-9-87 Fiil out only Sections I. II, O, and VI for changes of owner,
{Date) - well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be filsd for esch pool in multlply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

oLl well VGas well TNew Well | Workover T Deepen TPlug Back ! Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) | X X X ! Re—entr]'J ! : !
Date Spudded Date Complj Ready to Prold. Total Dopih‘ ) P.B.T.D. * -
6-12-87 . 6-19-87 - 10860 4933
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
3471' Gr Bone Springs | &3 s 4257
Perforations Depth Ccsaing Shoe
4345'-4419" 49331"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING StZE J CEPTH SET SACKS CEMENT
Existing down hole 13-3/8" 490" 500 _sx
casing 9-5/8" 2175" 950 sx
8-3/4" 5-1/2" 4933 793 sx
i 2-3/8" T 4257 ! None
V. ’I‘EST DATA AND REQU'EST FOR ALLOWABLE: (Test muee be afier recovary of total volume of load oil and must be equal to or exceed top sllow.
OIL WELL abls for this depth or be for full 24 hours)
Date Firat New Of] Run To Tanks Date of Test Producing Msthod (Flow, pump, zas lift, eic.)
6-19-87 6-28-87 Flow
Length of Test Tubing Pressure Castng Prossure Choke Siza
24 hrs 3Q psi 0 psi EVAAVAL
Actugl Prod, During Tost Otl-Bbls. Water- Bbls. Gas*MCF
253 39 123

" GAS WELL

Actual Prod. Test=-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tesiing Method (pitot, back pr.)

Tubing Pressure ( ghnt-1n )

Casing Pressure ( Shut-4in)

Choke Size




