STATE QF NEW MEXICD
ENERGY an0 MINERALS DEPARTMENT

Formm C-104
°e. 0 L8010 2ELLIVIS Revised 10-01-78
O18TR LT IO OIL CONSERVATION DIVISION Adimiandan
tanTA 7Q % L .
e lé P. O. BOX 2088 i
—7 v.s.08. SANTA FE, NEW MEXICO 87501
: WAND OQFFICE
vYAansronrEn |- 4 ﬂ;;;-, St
. oas | ] REQUEST FOR ALLOWABLE <688
i oPERATOR Vv . AND )
-5 ThomeTen o=t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS »
- (.)’Ot-lot e
Primary Fuels, Inc.
- Address
415 West Wall, Suite 1300, Midland, Texas 79701
T [ Weoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Traonspostier ofl: et e A~ o oa . .
Recompletion ] on (J orycas CHSiNCrZAD GAZ NMUST NGT Br
D Change in Ownership Casinghead Gas D Condensate e L 2_"?:/ gJ

. If change of ownership give name

wnd address of previous ocwner

1. DESCRIPTION OF WELL AND LEASE

- Lecse Nams Well No.] Poo!l Nare, Including Formation Kind of Lease Lease No.
_ 1 PFI Amoco 19 Federal 2 wildcat (Delaware) State, Federal 0" Fe®  poderal
"Location v
Unit Letter K 1687  Feet From The __SOUt L Lineand 2041 Feet From The West
‘1 Line of Section 19 Township 228 Range  JAF , NMPM, FAdv County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

= Name of Authorized Trousporter of O (3] or Condensate {_1|

Adaress (Give address o which approved copy of this form (s to be sent)

Permian P. O. Box 1183, Houston, TX. 77251-1183
- Name of Authorized Transporter ol Casinqread Gas ) or Dty Gas () Acdress (Give address to which approved copy of this form is to be sent)
Negotiating
- ; Sec. TTwp.  Rge. 1 w
I well produces oil o Jiquida, , Unit | Sec "’"wp que Is gas actually connected? : hen
1 ] ! 1
! qive location of 1anks. K N 19 19! 2EE NA N

- t{ this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Compiete Parts | V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Ot Conservarion Division have
been compiicd with and that the inforraation given is truc and comple:c o the best of
my knowiedge and belief.

0

- (Sigratwre) o
Sr. Producticn Analyst
(Tile)
_ April 25, 1988
(Dare)

OIlL CONSERVATION DIVISION

APRROVED MAY © . En , 12
/Y ‘:’\se‘ f:v
TITLE o

Tris form is to be flled in compliance with RULE 1104,

If this iz a request for allowable for a newly drilled or deepened
well, this form must te sccompenied by a tabulation of the deviation
toats taken oa tha well in s&ccordance with RULE 1%,

All sections of this form must bs fllled out completely for allows
able on new end recompleted wells.

Fill cut only Scctions I, 1, IO, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Scparete Forms C-104 must be filed for esch pool In multiply
comoleted wells,



IV. COMPLETION DATA

Form C-104
Revissd 10-01-78
Format 060183
Page 2

1011 well "' Gas Well "Now Well "Workover | Deepen Y Plug Back | Same Res’v. TLf, Resiv.
Designate Type of Completion — (X) Ly X by : :' ! : '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * +
12/07/87 4/02/88 4,600 4,561
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
GL 3377.6° Cherrv Canvon 3682 3 6171 {
Petforations Depth Casing sZo’.
" , , 600" ’
3682-3754", 2332-2360 !
' TUBING, CASING, AND CEMENTING RECORD |
HOLE S.IZE CASING & TUBING SIZE DEPTK SET SACKS CEMENT .
17 1/2 13 3/8 623" 855 ;
12 1/4 8:5/8 2,190 950 )
7 7/8 5. 1/2 4,600 £50 B

|

-

i

i

V. TEST D

———

'ATA AND REQUEST F:
he

SLLOWABLE (Test must be after recova

able for tAle depth or ba for full 24 hours)

ry of total volume of load oil and must be equal to or sxc:ad top ellows

DIl W N
-E;l. First N;“'.«J-A Run To Tarks Duate of Toet Producing Method (Flow, pump, gas lift, eic.) ;
y }
2/23/88 4/12/88 ~_Flowinag ‘
Length of Toet Tubing Pressure Casing Fresswo : ~ Choke Size i
24 hrs. 35 pai Q 3/4" »
Actual Prod, Duisag Test Qil-Bbis. Welor- BEla, Gaz« MLF
[ 38 387 89 j
_ GAS WEIL

Aciual Prod. Test1s MCF/D

Length of Test

Bble. Condensate /MMCF

Gravity e! Condensate

Tesiing Method (pitos, back pr.)

Tubing Presasuro {m—u )

Cosing Prescure (Shut-in )

Choke Sizre

A request for a testing allowable of 500 barr

for the month of March, 1988.

els was approved on 3/1(/88



