DISTRIBUT ION ) NEW MEXICO OIL CONSERVATIOr VISSION Form C-104
SANTA FE ? REQUEST FOR ALLOWAbLE ) Supersedes Old C-104 and C
FILE / AND Effective 1-1-55
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OiL Nﬂ AS
LAND OFFICE ‘ RE é'\EN B
TRANSPORTER |-o'= /

cas | [ UG 8 ‘979
OPERATOR / A
}.| PRORATION OFFICE a e
Op=rator i S C\CE
A EBIA, OFFIC
i Hanagan Petroleum Corparation ¥ ART
Address

P.0. Box 1737, Roswell. New Mexica 88201

Reason(s) for filing (Check proper box )

New VWe!l

Other (Please explain}
Change {n Transporter of:

& & - Add "Com" to well name:
Recompletion Otl Dry Gas ; .
Change in OwnershipD Casinghead Gas D Condensate D R1f] € Federa] Com' #2

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

l_ease Name Well No. Pool Nawme, Including Formation Kind of Lease Lease No.
Rifle Federal Com. 2 , Avalon Wolfcamp State, Federal or Fe» Faderal  [NM1662A
Location _.___.___.
Unit Letter ’ C H 660 Feet From The__NO rth Line and 1980 Feet From The Nest
Line of Section 28 Township 21 South Range 26 East =, nmpum, _ _Eddy County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ch:o of Authorized Transporter of Ofl [ ] or Condersate [X]
Navajo Crude 0i1 Purchasing Co.
Neme oi Author!zed Transporter of Castinghead Gas (] or Dry Gas i.
Llano, Inc.

Address (Give address to which approved copy of this form is to be sent)

Box 175, Artesia, New Mexico 88210

i Address (Give eddress to which approved copy of this form is to be sent)

Box 1320, Hobbs, New Mexico 88240

T T . T . T . s . 2 v
1f well produces ofl or ltquids, N Unit ) Sec , Twp . Rge Is gas actually connected? ) When

give location of tarks. . C 128 1215 ' 26E Yes L 7/26/79

1

If this production is commingled with that from an

y other lease or pool, give commingling order number:_ﬁﬁm_ﬁep__sm__}a%
1V. COMPLETION DATA .
N 'fou Well : Gas Vell INew Well "Workover : Deepen || Plug Back :Scme Res’v. {Dif{. Sty
\B&§lgnate Type of Completion — (X) b Loy \ X X , .

2

Date Spud‘& Date Compl.’ Ready to Prod. Total Depthj ' P.B.T.D. }
12/11 3/15/79 11280 TemooramZ
Elevations (DF, RKB, , GR, etc. Name of Producing Formation Top Oil/Gas Pay Tubing D
3356 KB Wolfcamp 9083 004'
Perforations Wol tcamp en) Morrow 4 Pt, Filed (Depth Casing Shos
9083 - 9146 1g&p\ - Morrow Perfs. Blanked Off 10856—],120/3 11280°
\.__TUBING, CASING, AND CEMENTING RECORD.~
HOLE SIZE CAS}NQ& TUBING SIZE DEPTMT . SACKS CEMENT
17172 13 3/8"484H-40 126~ 100 sx + 8 % vds,
12 174 & 11" 8 5/8" 24 & 324K55 2240 950 sx_circ,
77/8" 4 1/2" 11.6 & 135#N80 | ~11280" 1050 sx 1/cmt. 7895
2 3/8" 4.7 #N8Q 9004 j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test myefhe aftePwgcovery of total volume of load oil and must be equal to or exceed top allow
O1L. WELL ablpAmor this depth or or full 24 hours)

Date First New Ofl Run To Tanks Date of Teat/ Producing™™egthod (Flow, pump, gas lift, etc.)

Length of Tent Tubing Ppaffaure Casing Pressure \ Choke Size ' \ 5 G
A 7 AN s
s 4

~
Actual Prod. During Test . P01l - Bbla. Water - Bbls. Gaa-MCF N A A —
/ R
\ . L

GAS WELL *jxﬁ(run 4 pt. Test on Wolfcamp after connected to pipeline) \ G

|
Actual /P;gg,(z ~MCF/D Length of Tent Bbla. Condensate/MMCF Gravity of Condahagte '
OMCF 45 Mins. Unestimated None Obtain
Tesrng Motkod (pitot, back pr.) Tubing Preasure (Shnt-in) Casing Pressure { Shut-in) Choke Sizes
Adjustable Chake 3100# Q 1/2"

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

AUG g 197
I hereby certify that the rules and regulations of the Oil Conservation APPROVE,D /9 » 19

Commission have been complied with and that the Information given / f Q W
above is true and complete to the best of my knowledge and belief, BY V/C//- Z 4
TITLE

SUPERVISUR, DWSTRICL U
é / // This form Is to be filed In compliance with RULE 1104,
Mttt L/{JMLJ ) If this Is a request for allowable for @ newly drillad or deapened
(Signature) 7
ler

well, this form must be accompanied by a tabulation of the deviation
teata tak=n on tha well la accordancs with RULE 111,

~
g ay - +
G:l)"y p. CO Urtnyy LONnTYrg Al wactloas of thla form muat ba fllled out complesly for allows
. ] ) ! L. N ared well
. R Dia canew and teoomplisied waeils,

. i
,,‘ iEd

S P




