!
Submit 5 Dldle Ul rew ime Form C-104

Appropnate ':sina Office ' Energy, Minerals and Nawral Resources Depa~ ment Revised 1-1-89
» SeeBLnsu’m:‘i'ogs
P.O. Box 1980, Hobbs, NM 88240 e at Bottom age
) OIL CONSERVATION DIVISION T e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 SR 7 N

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410 WX e Ve ‘
o P REQUEST FOR ALLOWABLE AND AUTHORIZATION s 7% ¥ 5

L. TO TRANSPORT OIL AND NATURAL GAS
Operator , Well APl No.
Fortson 0il Company/ 3001526503 !
Address i
301 Commerce St., Suite 3301 Fort Worth, Texas 76102 ~
[ Reason(s) for Filing (Che:x proper bax) D Other (Please explawn) ]
New Wil O Chaoge in Transporter of: :
|
Recompicetion U Oil i Dry Gas O l
Change io Operator [ Casinghead Gas [X] Condensae [ ] 5
If change ofdpcrau)r give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name TWell No. | Pool Name, lacluding Formatioa Kind of Lease Lease No. !
Sylvite Federal 1 Parkway, Delaware State, Federal or Fee NM-84721 l
[ocauon
Unit Letter E : 1980 Feet From The NOTrthne ana 660 Feet From The __ €St Line
Section 6 Township 208 Range 30E , NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authonzed Transporter of Crl X] or Coadensale M Address (Give address 1o which approved copy of itus form is io be sent) !
Pride Pipeline Company P.0.Box 2435,Abilene,TX 79604 J
Name of Authonzed Transporter of Casinghead Gas X or Dry Gas (] | Address (Giw address 10 which approved copy of this form u 0 be sent) '
Centennial Natural Gas Corp. 4200 E.Skelly Dr,Suite 560,Tulsa,OK 74135- 3209
If well produces oil or liquids, | Unit | Sec. |™wp. | Rge [!s gas acually connected? | Whea ?
give locatioa of Lanks. |l E | 6 | 20S] 30E Yes I N/A
I this production is comurungled with that from any other lease or pool, give comumingling order number:
1V. COMPLETION DATA
) . Joul Weu | Gas Wel I New Well | Workover ’ Deepen | Plug Back |Same Res'v Duif Res'v
Designate Type of Compledon - (X) | l ] | | 1 |
Date Spudded Date Compl. Ready W Prod. Total Depth P.B.T.D.
[Elevations (DF, RK8, KT, GR, eic.) Name of Producing Formauoa Top OilGas Pay Tubing Depth
Pedocations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwme of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows)
F)m Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i1, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Qil - Bbis. Waler - Bbls Gas- MCF
|
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/ MMCF Gravity of Coadensate I[
v
Tesung Method (puor, back pr.) Tubing Pressure (Shul-w) Caslng Pressure (Sbut-in) Choke Size '
!
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Ol Coaservatioa lL—C:C)NS:'EP‘\"I"’!J-I(DN D!VISION
Divisioa have been complied with and that the iaformauoa givea above n
is Uue and te 1o the best of my kn and belief. ta a7 o 400%
1 (e a0 complele 0 (he best of Ty Kncwledie Date Approved ry 7 % 900
, )
624 (4'7 - ’(‘.— i —y -, ~
SIS)M.}/\J 195 CL’ \*-' By DORIGINAL SIGNED BY
Jack R. Gevecker Engineering Mgr. O s ’
Printed Name Tide Title LT DR, METRICT
12/14/92 (817) 335-5641 '
Dute Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) A‘ll sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




