STATE OF NEW MEXICO
THEAGY Ann MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

ATION DIVISIUN

ce 50 sesite srtereen OtlL. CONSERV
T aimimuiion ] p.O.DOX 2088 RECEIVED
sanracre L SANTA FE, NEW MEXICO B7501
_:I-L-l L 7

vsu.s -

—A ;t-l:V(l’ 7 7 MAR -
A aryrem & REQUEST FOR ALLOWABLE 9 1382
YRAANMFONTEMN P—-Q—A—.—- 7—4-—‘ AND , O C D
oreaaton N AUTHORIZATION TO TRANSPORT OIL AND NATURAL G CoTn M

1.l rAvnaviONn OFPCR ARTES,A, OFHCE
Operoror
Pogo Producing Company /
Address

P.0. Box 10340 Midland, Texas 79701

Ktnon(ﬂ fotTng (Check proper box)

Recompletion D
Change in O-MrlhlpD

Change In Transporter of:

on ]

Casinghead Gas D

New Well

Cond

Dry Goa

Other (Please exploin)

0
ensore [ ]

1f change of ownership give name

and sddress of previous owner

7. DILSCRIPTION OF WELL AND LEASE i [ "‘;4’ ro-
Leose Nome well No.| Fool Name, lnclnf;lxrpfr'c_:'r,r??non )?",‘ 2 Kind of Lease Leass No.
Urquidez Com. 1 Hnd - wr dpgh T | Siate, Federalor Fee  Fop MM 15433
Location
Unit Letter L 1980 Feet From The___S_O_uIJl__Llno and 660 Feet From The Megt
Line of section 10 T.emshp 23 South  PRemse 28 Fast . NuPM Fddy County '

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

Nere of Authonized Trensporter cf Cll ] ot Condernsaote [ ) Adcress (Give address 1o which approved copy of this form is to be sent) :
, . : |
Western Crude 0il, Inc. P.0. Box 1142, Midland, Texas 79702 !
yiome ol Avthorized Trensporter of Cosinghead Gas [X7) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent) i
Llano, Inc. ' i : , P.0Q. Box 1320 Hobbs, New Mexico J

1 well produces oil or liguids, i Un1t | Sec. . Twp. 'Rqe. Is gas octually connecied? 1 When |
<iv 1 ' 1 ;
Sive location of torka. ‘L' 10 123-S ! 28-F Yes ! 3.9-82 |

}f this production is commingled with that from any other lease or pool

©'. COMPLETION DATA

, give commingling order number:

: 04l Well TGas well :New Wwell | Workover | Deepen T Plug Back ! Same Res'v. Diff. Res'v.;
Designate Type of Completion — xX) . : . : : : : : i
4 3 X X 1 1 1 .
Dote Spudded Dae Compl. Ready 10 Prod. Total Depth P.B.T.D.
8-9-81 12-22-81 12,843 12,375
iievotions (DF, RAB, RT, CR, etc.; Ncme of Producing Formation Top Otl/Gas Pay Tubing Depth :
!
3018.4 GR Atoka 11,593 11.445 !
Ferforations Depth Casing Shoe
11,593 - 98 and 11,631 - 34 12,412

TUBING, CASING, AND CEMENTING RECORD

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

7ral 8L 1Y,

oble for this depth or be for full 24 hours]

HOLE SIZE I CASING & TUBING SIZE CEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 425" 450 sx - circ !
17 174" 10 3/4" 2580 1900 - circ ;
g 1/2" 7 5/8" 9639 2500 sx Top_cmt 2600'T.S:
6 1/2" | 5" liner 130%9512@' - 12,800 i 380 i

er récovery 5f to:al volume of load oil ond must be equal 1o or axcesd top allou-

Duate Farstl New D4! Run 7o Tanzy Dois of Test

Preducing Method (Fliow, pump, gos lift, etc.)

o
N \43%—"

Length cf Tost Tubing Presaure

Casing Pressure

DA S
Choke Stze | Ugg}}«
NN

Aciucl Prod. During Test Oil-Bpls,

wWairer- Bbls, Gas-MCF

GAS WELL
[ A—tic] Prod. Test-MIF/D Length of Test Ehis. Condennale/MMCF Gravity of Condensate 1
1,381 MCF/D 4 0 0
Tesling Melrod (pisol, bock prd} Tubirg Presawe (sbnt—in) Cosing Presswe (Sbut—in) Chole Size
Back Pressure 5945 Pkr. 4°2/64 to B/64

‘!, CERTIFICATE OF COMPLIANCE

1 hereby certify thet the sules snd regulations of the DIl Conservation
Division have been complied with and that the infermetion given
sbove is true and complete to the best of my knowledge and beliel,

7 7 -
S
Bill &, Williams
Division Operations Manager
(Titls)

March 8, 1982
{Date)

(Signotura)

OIL CONSERVATION DIVISION

0o 91087
MA“ ;'; -/-‘”au'» .19

APPROVEDA-J‘ 4/)&”

BY
P PRVIS0K, DISTRICT U

TITLE

Thie form is to te {iled In compliance with RULE 1104,

e in & request {or allowable for a newly drilled or deopened
m must be accormpanied by a tebulation of the duviation
he well in pccordance with RULE 111,

I th
well, this for
teats taken on 1

Al]l sections of this form must Le filled out cumpletely for allowe
sable on new and recompleted walls,

111, and VI for chenges of owner,

Fill out only Sections 1, 1L,
o1 other such thange of condition,

well nsme ur number, or trunsporier,
Conernta Varma C-104 must he fi1ed for vach ponl in multiply




