DISTRIBUTION |

SANTA FE J

FILE . i
U.5.G.S.
LAND OFFICE

(o1
IRANSPORTER |—

G AS

OPERATOR

PRORATION OF FICE

NEW MEXICO Ot CONSERVATION COMAISHSION

REQUEST FOR ALLOWABLE

Form C-104¢
Supersedes Old C-104 and C-110
Effective 1-1-56S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Pogo Producing Company /

Address

P 0. Box 10340, Midland, Texas 79702

Reason(s) for {-ling (Chech proper box) WM
New We!l E] Lhange—tn Transporter of:

Ot}
Change in OwnershlpD

FRecompletion

Casinghead Gas D

D . Dry Gas
Condensate D

Other (Please explain)

Il change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

well No.;

Pool Ncme, Incivding Jorma

Lease No.

tion | Kind of Lease
2 NMLoviING k

‘ | Lease Name f
. R-G6 @iRd . EFF 3/S7 .
NEL Com. 1 Wwf Oka) C:)A"( State, Federcl ot Fee Faderal M-15433
Location
Unit Letter _ 660 Feet From The EaSt Line and ]980 Feet rrom The South
Line of Section 9 Township 23 SOUth Rcnge 28 EaSt , NMPM, Edd& County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsate [(X]

' Nere of Authorized Transporter of Ot (J

estern Crude 0il Inc.

| 405 West Indiana, Box 1142, Midland,TX 79702

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

| -_
'-:li e of A;;::![nor:lerl T:rensporter of Casinghe=ad Ges ] or Dry Ges Xu l Adiress {fGive address to which approved copy cf this form ts to be sent)
ano, lInc. P g Box 1320, Hobb ]
. . S

E1 Pasao Natural Gas Company , Ijrﬁ: —Box—1492 - ngnNE¥nM§§1an§§g4O

1 well produces ofl of liguids r: Unnt | Sec. FTwp. :F‘,qe. 1s ;I:-s] actuelly connecredz ¢ | UwieR FeAdS— 77970

give location of terks. ! 1 ! q9 ! 23S + 28E L_1ago - -yefl | l;]ano - 9/04/8‘I

) : El-Paso—™No “t+Paso—~=10/15781~

1f this production is commingled with that

from any other lease or pool, give commingling order number:

Naome of Producing Formaticon

Atoka

Eievations (DF, RKB™RT, GR, etc.,
3046.4 GR;\gbﬁﬁ\EKB

. COMPLETION DATA
) : Ci1t wWell T Gas well :New well | Workover I Deepen TPlug SEock ' Scrme Res'v.' Diff. Resi~t
signate Type of Completion — Xy CX roX : : : : :
{ . ! . L 1
Date Spuw‘r Date Compl. Ready to Prod. { Teta! Depth ' P.2.7.D.
11- 2;%97 3-21-81 12,852' 12,811,

|
]

1

Top C!1/Gas Pay Tuking Dept

11,585' ,500'

rations

15

Peric
1

'-11592' (8'j73\hqles); 11595'-11605" (1];—22 holes)

}%ﬁf Casing Shoe

\ TUBING, CASING, AND CEMENTING RECORD

12,852
/

DEPTH S SACKS CEMENT

HOULE SIZE CASI & TUBING SIZE |
20 16 | A2 510
12-1/74 10-3/4 | 2700 1700
9-1/2 7-5/8 : 10220 2220
6-1/2 | 5 (Tiner) P 9927-12852 i 400
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must beafter recovery of total volume of load oil and must be equal 10 or exceed top allows
Ol WELL able forufiz dep:h or be for full 24 hours)
| Date Firs: New O1l Run To Tanks Date of Teat / Producing Methed (Flow, pump, gas lift, ete.)
Lergth of Tost Tublng Pressure Cosing Pressure Chcxe Size
Actual Prod. During Test Oll-Bkls. Wc'.a;-—a_b.r Gce - MCF

™~

N

GAS WELL _

s o=
Actug! FProd. Tesl o M Length of Test

4

Bhis, Corndenszte/MMCF

0

Gr=vity of ConRM\

Chcke Size

Tubing Piess.re ( Ehot-in )

6530

‘et>cd (pteot, back pr.)
ck Pressure

Testin

Fressure (Shut-in)
Packer

Cas!ng

5/48 - 11/48

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Cornservation
Commisslon huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

*Note - New 104 submitted to show additional gas

buyer, E1 Paso. Original Form 104 only showed
Llano as gag buyer.

(Signatuwre)

Division Engineer
(Title) .
October 5, 1981

(Date)

OlL CONSERVATION COMMISSION
ocT 7 138!

APPROVED W

¥ 7Y & yWT DT
PERVISCR, DISTRICT H

oU

TITLE

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

If this is a request for allowable for a newly drilled or dee.pcned
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well 1n accerdance with nutE 111,

All sections of this form =ust be filled out completely for allow=
able on new and recompleted wells.

I, and VI for changes of owner,

Fill out only Sectlons I. L.
or other such change of condition.

well name or number, or transportern,

Scparate Forms C-104 must be filed for each pool in multiply

rrmpleted welln .




