STATE OF NCW MEXICO
NGY AN MINCRALS DUPARTMENT

Form C-104
Revi -1e
TTON DIVISIG. evited 10-1-78

e or reire arterees OIL CONSERVAS
RNt o ¢ 0. vox 2001 RECEIVEL
TCIT Y SANTA FE, NEW MEXICO 87501 CRIVED
Fenf s
PuroLe, N
AT I REQUEST FOR ALLOWABLE 0V 03 1981
PraAnsrORTEN b T [ AND C‘
GriaRio ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS C.CD
[ Fmonaviomorrica ABTESIA, OFFiCE
© Qpetotor =
- DINERQ OPERATING COMPANY
- Address
Post Office Drawer 10505, Midland, Texas 79702
Keoson(s) lor Iiling (Chech proper box) Other (Please explaia)
“ New Wel) Change In Transporter of: CAS]NG HE AD GAS
: AR AS HMUS !
. Recompletion ] oul D Dry Gas D FLARKD AViED /‘ZIV'%’_!‘/C]’\E}"/BE
Change In O\'MllhlpD Casinghead Gas E] Condensate D UI\'LELIQ AN f“{(‘f""’r’.‘::]:\i(—;};-p_--
b SRkt AELYP) N s S Fl B i 2
I =3 - o
if change of ownership give nane S CBIAINED 30 é
and sddress of previous owner
SESCRIPTION OF WELL AND LEASE
Leasse Name well No.] Pool Name, Including Formation Kind of LLease Loase No.
: Dewey 1 (Bone Springs) Wildcat State, Federal or Fee pogaya] NM 27919
L.ocation
Unit Letler D 660 Feet From The NOTth Line and 560 Feet From The West
Line of Section 24 T. wamship 24-S Range 28-T . NMPM, Eddy County

LESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
< ol Autho y or Condensate { )

= —

oL

r\';:xf.ey;l Authorized Transporter of CH

Address (Cive address to which approved copy of this form i1 10 be sent)

2205 Wilco Building, Midliand, Texas 9701

Koch 0il1_Comnany

Vo ST Authorized Transporter of Casinghead Gasfy) ot Dry Gas [}

Addreas (Give address to which approved copy of this form s 1o be sent)

E1l Paso Natural Gas Company P. 0. Box 1492, El Paso, Texas 79978
. + T T -
if well produces ofl or liquids, , unit 1 Sec. L Twe , Ree- Is gas actually connected? y When
Sive locotion of tarks. ' D '24 } 24 28 Not at this time !

"t this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

] . ZOH Well : Gas Wwell :Ncw Well ' Workover “ Deepen TPlug Buck ' Same Res'v. TDitf, Rea'v,
Designate Type of Completion — (X) : X : X : X ' ! !
Date Spudded Date Compl. Ready to Prod. Total Dopth F.B.TD. '
5/29/81 10/ 3 /81 7102 768 >
i.levatons (D&, RAB, RT, CR, etc., Name of Producing Formation Top Ot1/Gas Pay Tubtng Depth
) 2971 G.L. (Bone Springs) Wildcat 635 2— C85€
oo 6767-68-69-10-71-72-73-74", 6778-80', 6786-88', 6797-6804', |°7" IS
6814-18', 6825-35', AB37-44' 6R74-78'  6382-84, 6444-62, 6512-18
6542-48, 6570-77, 6612-14". TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 414" 400 sx. Cl. C
11 8 5/8 2500 000 Howco Lite=250 CL.C
7 7/8 4 1/2 7102' 1200 Trinty Lite-200 Nea

| 2%

6550

1

f1ST DATA AND REQUEST FOR ALLOWABLE

(Test must be ufser recovery of total volume of load oil and must be equal to or exceed top allow
oble for thix dep:

hor be for full 2¢ hours)

1L WELL
ate Farst New Ol! Run 7o Tonxs Dote of Test Producing Method (Flow, pump, gas lift, etc.) N : ’))) &/‘
, 10/3/81 10/16/81 Pumping Y. Lk T
Length of Tost Tubing Pressure Casing Pressure Choke Stze : VQ’" 'JQ‘ ©
P Q
24 hours 204 —-———ij &
Aciial Prod. During Test Oll- Bbia. Water- Bbls. Gas - MCF *U a\
40 63 240 °
\\
G‘\S WELL
Azical Prod, Tewt-MTH/D Length of Test Bbls. Condensate/MNMCF Gravity of Condensate
“ a»lsng Method [pstol, bock pr.) Tubing Presswe (5hnt,—in) Cosing Pressure (r.but-in) Choke Size
“ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
o et
NOV 1 B 159 19

% hereby certify that the rules and reguletiona of the Oll Conservation
yivizioa heve been complied with and that the information given
“bove is truo and completa to the best of my knowledge and bellel.

A \ ) ST .
(Signoswe)
Production Clerk
(Title)
10/26/81
- {Date)

APPROVED
DY //
BUPE) i

“This form ls to Le flled In compliance with MULE 1104,

newly drilled or deapene:
the deviatliu

v
I

DRI A ol o)
£, Llim i L

TITLE

1f this s a tequest for allowahle {or &
well, this {ormn must be sccompenied Ly a tebulstion of
tests takan on the well in accordence with muL T 114,

All sections of this form must be (Uled out completely for sllow
able on new ent racompleted walls,
111, and VI for chungea of owner

Fill out only Sectlons I, 1L
or other such change of conditior

woll name ot number, or \tunlpotlcr.
Seperate Yorme C-104 must Lie (1led for esch pool in multipl
completed walle,



JDJ

RECEN =0y
DRILLING CO.
Ny
206 NORTH MAIN 0V 131989
MIDLAND, TEXAS 7970! N
St G.Cop
915/683-6171 P
’{RACSE'A O‘r"lct:

INCLINATION REPORT /

DEWEY #1
DINERO OPERATING CO.

Measured Depth Angle of inclination
(feet) ( in degrees)
200" 1;°
414" 1°
918" 3/4°

1418 14°
1914 3/4°
2500 2°
2856° 1°
3357 1°
3900 15°
4445 1°
4946 3/4°
5554" 1°
6371° 1%°
7100 TD 1 3/4°

STATE OF TEXAS
COUNTY OF MIDLAND

I, the undersigned, declare that I am authorized to to make this report,
and that the data and facts stated therein are true, correct, and complete,

to the best of my knowledge.
éifszrc§:>g \{“\()wa\@kxv_

Lavonda Norman
Production Departnent

SWORN AND SUBSCRIBED TO BEFORE ME this day of >
1981. "

Notary Public in and for Midland County,
Texas

My Commission Expires:



