STATE OF NEW MEXICO
INERGY ano MINERALS DEPARTMENT

Form C-10«
va. o2 (00150 sentrvas Revised 1001.78
pemmen L OIL CONSERVATION DIVISION bage
e "4 P.O. BOX 2088 RECE'VED
u.s.a.s. SANTA FE, NEW MEXICO 87501
“AND OFFICS
~mamsronrgm |2 AW, . »”
sa | ] REQUEST FOR ALLOWABLE SEP 2968
TPERATOR ¢ |4 AND
‘MOMKATION OFPICE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS QC. B
R, ORFHGE
veoratol
J.C. Williamson /
ddress
P.0. Box 16 Midland, Texas 79702
woson(s) Tor filing (Check proper box) Other (Please expiain)
ﬂ New Well Chanqge in Transporter of: CASINGHEAD GAS MUST NOT BE
 Recompietion B o DvGes | FIARED AFTER .. \\|26[88 .. |
J Chanae 1n Ownarship Casingheod Cas Condensmte | UNLESS AN _EXCEPTION_FROM ]
cheange of ownership give name THE B. L. M. IS OBTAINED _“
1 address of previous owner :
DESCRIPTION OF WELL AND LEASE
ecase Nams well No. | Poo! Name, Inciuding Formation Kind of Leane Lease No.
T.0.G. Federal 2 bmd. East Burton Delaware State, Federal or Fee  Federal NM-055477]
jon
o ' '
Unit Letter I : 1980 Feet From Th'.i)ﬂ_um and 800 Feet From The East
Line of Section 16 Township 20-S Range 29-E « NMPM, Eddy ~-County
._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame ol Authorized Tronsporter ol Oll @ or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. - P.0. Box 2587 Hobbs, New Mexico 83240 .
e ol Authorized Tranaporter of Castnghead Gas ) ot Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
~ell produces oil or liquids, "rUnu ' Sec. ! Twp. :an. I3 qas gciually connecied? i When '}'9" ?’—X‘Z—
» locotion of tanks. : I : 16 : 20 N 29 No :
is production is commingled with that from any other lesse or pool, give commingling order number:
{OTE: Complete Parts IV and V on reverse side if necessary. )
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
G A AQuR
hercby centify that the rules and reguiations of the Oil Conservation Division have APPROVED SEP J 0 1960 , 19
«cen complicd with and that the information given is true and complete to the best of
ny knowledge and belicf. BY nnnxnnl Q;mncH {3,\,
A Y S
TITLE !\. ike Williams
‘j This form is to be filed in compliance with RUL E 1104,
If this Is 8 requast for allowable for a aswly drilled or deepened
(Sumt o well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULEK 111,
Productlo
(Tllh) All sections of thia form must be fliled out completely for allowe
able on new and recompleted wells.
09-27-88 Fill out only Sections 1, II. IlI, and V] for changes of owner,
(Date) waell name or number, or transporter, or other such charge of condition,
Separate Forms C-104 must be filed for each pool in muluply
completed wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

! We "'Gas We "New we, "Workov T n ’ ack ' Same Res’v.' s
Designate Type of Completion —(X) :OHX u :G Well :N Well :w kover :anc :le Back :Sa R :ou(. R
Date Spudded Date Compl.l Ready to Prold. Total Dopthl * P.B.T.D. = }
08-02-88 09-25-88 - 6140" 6095’
Elevaticas (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3275.7' GR Delaware 5618' 5503
Peciorations Depth Casing Shoe
5618-5722"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E2 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 16" 127! 300sx Class "'c"
14-1/2" 11-3/4" 1211 850sx
11" 8-5/8" 2869 500sx
7-7/8" 5-1/2" 6150 |

V. TEST DATA AND REQUEST
. OIL WELL

1
FOR MWABLE (Tast muat be after recovery o;xgtq}
able for this depeh or be for full 2¢ hours)

volume of load oil and must be equal to or exceed top ol

Date First New Ofl Run To Tanks Date of Tset Producing Methed (Flow, pump, gas lift, ete.)
09-25-88 09-25-88 pumping
‘m of Teet Tubing Presswe Casing Pressure Choke Slze
' 24 hrs 50 50 full
Astual Prod. During Test Oll-Bbhls. | Watec~Bhls. Gas=-MCF
125 135 94

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/ MMCF

-{ Gravily of Condensate

Testing Method (pitol, back pr.)

Tubing Pressure (Mh )

Casing Pressure ( Sawt—in)

Choke 8isze .




