Submet § Cows State of New Mexico ’ Form C.104
A Cmnomu 2y, Minerais and Natural Resources Departnx l:-hdl-i.a

P.O. Box 1980, Hobbe, NM 88240 RECEIVED 38

OIL CONSERVATION DIVISION

RISTRICT 1 )
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 i
W N _— Santa Fe, New Mexico 87504-2088 MAR 31’89

azos , AZlec,

REQUEST FCR ALLOWABLE AND AUTHORIZATION oo o
L TO TRANSPORT OIL AND NATURAL GAS ——
 Openator T Well APING.
| Geodyne Resources Inc. .- ‘ 30-015-25846
| Address
‘ 415 West Wall, Suite 1300, Midland, Texas 79701
| Reason(s) for Filing (Check proper bax) . Otber (Please axpiain)
[ New Well D Change in Transporter of:
|Cunge ia Operstr X Casinghead Gas || Condensate [ ]
¥ change of orevios operator  CT1MAry Fuels, Inc., 415 W. Wall, Suite 1300, Midland, Texas 79701
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kimnd of Lease No.
PFI Amoco 19 Federal 2 Filaree Dome - Delaware 3“@‘"‘“ NM 34246

ry—

Unit Letter K . 1687 Feet From The South Line and 2041 Feet From The West Line

Section 19 Township 228 Range 26E . NMPM, FEddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Transporter of Qil — or Condensate ] }Adimu(thaddmmwhichamandwyyaﬂhﬁfmbwbtm)
Permian LX : | P. O. Box 1183, Houston, Texas 77251-1183

{ Name of Authorized Transporter of Camnghead Gas T orDryGas T | Address /Give address o which approved copy of this form is io be senr)
i

None |
If well produces il or liquids, J Ut | sec. [Tep | Rge. | Is gas acually coanected? | When »
pve locatics of anka | K ] 19 1225 | 26E | N/A |

Umuwoaubuucominglcdwimmxﬁommymmmpod,pncmmgungomm

[V. COMPLETION DATA

| ) ‘ |ouwen | GasWeil | New Well | Workover | Deepen | Plug Back [Same Resv  Jiff Res'v
Designate Type of Completion - {X) | i | | ] | | l

 Date Spudded - Date Compl. Ready 10 Prod Tatal Depth P.B.T.D.

; ‘

' Elevanons /DF. RKB. RT, GR, eic.) ‘Name of Producng Formaton Top Oil/Gas Pay  Tubing Depth

*Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE : CASING & TUBING SIZE DEPTH SET leCKS CEMENT
fod ID-3
h-7-%1
L
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1ial voiume of load o and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Onl Run To Tank Date of Test : Producaing Method (Flow, pump, gas lift, etc )
_ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test Oij - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acwai Prod. Test - MCF/D Leagth f Temt Bbis. Condensaie MMCT Gravity of Condensate
Tesung Method ' puot, sack or Tubing Sressure Shut-in) Casing Pressure :Shut-n; Qaoke Size
YL OPERATOR CERTIFICATE CF COMPLIANCE , - .
{ hereby cerufy thal the ruies and reguiations of the O Conservation O'L CONSERVA] ION D'\ASION
Divimon nave been complied with and that the ‘nformaton given above . i "“9 ~
; ; : Sestef. AT g 1apad
18 rue and :omewto'heoeg)fwmowledgem sef Date Apprcved <] 3 abs
e ) ed vy oigmet v
Signature Yy = VYIP ?
Steve Hash Operaticns Manager Fuka CArS
Printed Name ) Title Trt!e
Pl v7 915-682-3459 Janice Ccurfinev

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All secuons of this form must be filled out for allowabie on new and recompieted weils,
3) Fill out only Sections [, L. III, and V1 for changes of operator, well name or number. transparter. or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply completed wells.

{



