STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Eox 4 Loco Hills, New liexico

88255

Form C-104
0. 8¢ CoPrin SuttivLe Revised 10-01-78
ournieut ion ERVATION DIVISION Aviriabi
SANTA PR 5] oxX 2088
riLe 1/
u.e.c.a. v SANTA FE, NEW MEXICO 87501
LAMD OFPiCE
Taamronren |[2I- b
sas | REQUEST OR ALLOWABLE
orgRaTOR i AND
PRAORATION OFFICK
I SPORT OlL AND NATURAL GAS
&)wmtot /,7/
Ray westzll’
Address

Reoson(s) for tiling (Check proper box)
New Well

D Recompletion

D Change in Ownership

Chanqge in Tronsporter of:

Oou

D Casinghead Gas

D Dry Gas

Condenaate

Other (Please explain)

CASINGHEAD GAS MUST NOT BE
FLARED AFTER ... J\=1e: S

1f chenge of ownership give name
and address of previous owner

=t SN EXCEPTION T,
RU.E 306 IS OBTAINED

1I. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Daseball Park L4 B South Carlsbad Delaware |State. Federal or Fee T'ee
Location ’ :
N1 0 N
Un{t Letter i : St~ Feet From The Forth Line and 660 Feei From The Rast
Line of Section 214 Townahlp 225 Range 26E . NMPM, Eddy County

Nem' of Aulhonnd Transporter of Ol [} ot Condenaate ]

Navajo Crude 0il Purchasing Company

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

P.0O. Drawer 159 Artesiz, lew ilexico §&8210

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Hone wl IDh-2

1t well produces oil or liquids, :U"“ , Sec, ' Twp. :Rq.. s gas octually connected? | When ’ ?__ 26- 8 é

give location of tanka. : H i 2}4 'L 203 : 26E ¥o 1 ]

If this production {8 commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Paris IV aml V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

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

7/ M /A

(Signatwre)
Operator

(Tllh)
9-8-86

(Date)

89,

——

OIL CONSERVATION DIVISION

SEP 251986 .

"APPROVED

BY Original Signed By
Mike Willlams

TITLE Qil & Gas Inspector

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

If this is a request for allowable for 2 newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 1§11,

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

Fill out only Sections 1, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be flled for each pool In multiply
comoleted wells.



IV. COMPLETION DATA

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

Designate Type of Completion — (X)

IOH Well -TGG: Well Y‘ﬁow Well : Workover

C(x) :

Deepen

: Plug Back : Same Ros'v.} Di{{. Res'v,

: (X) ) { ] ] 1
Date S8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-25-86 5-15-86 .- h600" 4520!
Elevations (DF, RKB, RT, GR, etc.; Name of Producting Formation Top OlLl/Gas Pay Tubing Depth
3150. GR Delsware 2250" 3300"
Petforations Depth Casing Shoe
3150-3165 L60Q0!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" § 5/8" L3t 280 svg cirenlate
7 7/8" 53" 4600 65G
2 7/8" 3300"

1

1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be cfier recovery of total volume of load oil and must be equal 10 or excead top allows
able for thia depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, esc.)

5-15-86 5-17-86 Punp
Length of Test Tubing Pressure Casing Presswe Choke Size
2L hrs .
Actual Prod, During Test Ot{l-Bbls. | Water-Bbls. Gas* MCF
100 35 65 10
" GAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tesiing Method (pitot, back pr.)

Tubing Pressure { Shut-5a )

Casing Pressure { Shut-in)

Choke 8ize




