[VIFEELSL S -
P.O. Box 1980, Hobbs, NM 88240 ) B st Boltom of Fage  _
9IL CONSERVATION DIVIS™ N 5T
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 R EIWVED R
. Santa Fe, New Mexico 87504-2088 k<
o hle Biiioe Ra., Azioc, NM 87410 DEC 1 ¢ 1993 A
' REQUEST FOR ALLOWABLE AND AUTHORIZATION - *U
L TO TRANSPORT OIL AND NATURAL GAS 2.0 ?
Cyurator ~Well APl No. ~
 NAUMANN OIL & GAS, INC.
Address .
__P.0. Box 10159 Midland, TX 79702
Reasoa(s) for Filing (Chicéropa box) [T Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Obyas O
Change in Operator O Casinghead Gas D Condeasste [ ]
If change of operator give name
and address of previous operator —
(1. DESCRIPTION OF WELL AND LEASE Wkl
Lesss Name Well No. Name, Including Formation /7 | Kind of Lease Lease No.
Inexco-Federal - 1 YBurton Flat (Strawn) State, Federat or Fee NM 83053
Location .
Unit Letier I 1650 Poot FromThe _SOULH Lineand — 660 Feet FromTne __E2ST Line
S“UOI 1 2 Tmi! 2 1 - S R‘nsﬁ 2 6 - E . NMPM. Eddy Counly
{11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coandensale 54 Address (Give address 10 which agprovcd copy of this form is to be sens)
Navajo Refining Co. 15694 0. Drawerl59 Artesia, NM 88211
Name of Authorized Transposter of Casinghesd Gas [ ] or Dry Gas [X] |Address (Giwe address 1o which approved copy of this form is 10 be sent)
Llano, Inc. LS ) 00 E. John W. Carpenter FWY, Suite 201
If well produces oil or li Unit | [Twp. |  Rge. |1s gas actually connected? | Whien 7 Irving, TX
;iv:':oaliouofuunh. i = I | 12 21 ] 26 yes | 10-93 7SO6Z—§990
If this production is commingled with that from any other lease or pool, give commingling order pumber: no
(V. COMPLETION DATA
[oiiwen | Gaswet | New Well [ Workover | Doepen | Plug Back [same Res'v  |iff Res'v
Designate Type of Completion - (X) | | X X | | | | |
Date Spudded Date Compl. Ready 10 Prod. Toal Depth P.B.TD.
2-13-93 9-4-93 ,1%;215' 10,190 -
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formalion Top Oil/Cas Pay ‘fubing Depth
3194 Strawn . 9914 9900
Perforations Depth Casing Shoe
9914-16; 10013-16, 10122-32 R
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 16" =654 150" circulated-surface
14 3/4" Q S5/8"-474# 2550 circulated-surface
7 778 > L/2"-20# 11,375" 625 sx "H"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afer recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic) ) VXL
[-14-94
Leogth of Ten Tubing Pressure Casing Pressure ChokeSize . ., ¥ KB /T
Actual Prod. During Test il - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Bbis. Condennai/MMCF Gravity of Condensale
1,200 24 hrs. 4 57°
Testing Method (pisot, back pr.) Tublng Pressure (Shut-in) Caiing Pressure (Shui-in) -| Choke Size
i == 1700# NA 1"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulations of the Oil Conservation O"— CONSERVATION D|V|S|ON
Division have been complied with and that the information given above
ist nd te 10 the best of my kmowledge and belief.
6 true and complcts (o e Besl of hy Fnowiefge Date Approved BEC 2 2 1993
Signal ' By T,
W H. Jack Naumann, Jr.\ President SUpERVISOR. pISi e
Printed Name Tille ﬂtle
12-08-93 915-683-5051
Date Telephone No.

M
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Reglu;stlfor 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, 11, 111, 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.




