bt S Conies - State of New Mexico ~ Form G104 0\9?‘

See Instructions pf/

::t:m:am::iﬁ':‘ - [ .y, Minerals and Natural Resources Departmer. o7 WED Revied 1.:3:"
0. Box 1980, at Bottom e
—— OIL CONSERVATION DIVISION b,
P.O. Drawer DD, Aftesia, NM 88210 P.O. Box 2088 P 12'%0 Dp
?O%“ C+ rme ot s Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION =0

L TO TRANSPORT OIL AND NATURAL GAS gz P
Operator - Well API No.

Geodyne Operating Company/ 30 015 23898
Address

320 S. Boston Ave, The Mezzanine, Tulsa, OK 74103-3708
‘ Reason(s) for Filing (Check proper box) T Other (Please explain) f
:New Well — Change in Transporter of:
| Recompletion — oil J pryGas UJ |
'Change in Operator XX Casinghead Gas |_] Coodenmate [ ] Effective 9/1/90 |

iiﬁ“‘.é‘é.iﬁ‘;ﬁ:m”:;;"; Fnron 0il & Gas Company, P. Q. Box 2267, Midland, Texas 79702

1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, Inciuding Formatioa | Kindof Lease FLL Lease No.
Smith 11 Com. { 1 | Black River Morrow | State, Federal or Fee
Location
Usit Letter __C . 990 Feet FromThe MOTEN  fineand 1980 peot Fromme _ WEST _Line
Section 11 TowndIip 248 Range 2/E , NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate m Address (Give address to whick approved copy of this form i (o be sens)
The Permian Carporation P_ Q. Box 1183, Houston, Texas 77001
Name of Authornized Transporner of Casinghead Gas — or Dry Gas [} Address (Give address 1o which approved copy of this form is o be sent)
| 1ana, Inc. Drawer 1320, Hobbs, NM 88240
| If well procusces oul or liquids, | Unit | See. JTwp. |  Rge. |Is gas acally connected? | When ?
pive location of tanks. { C | 11 24S) 2JE Yes | 2/15/82
If this producuon is commingied wath that from any other lease or pooi, give commingling order number:
1V. COMPLETION DATA
{ [oitwen | Gaswell | New Weil | Workove Deepen | Plug Back |Same Res’ ifT Res'
:  Designate Type of Completion - x) | | | : ' I { v : “ Ibl *
i Date Spudded E Date Compt. Ready o Prod Total Depth PB.TD.
i !
| Elevauons (DF, RKB, RT. GR. etc.) { Name of Producing Formanion Top Oil/Gas Pay | Tubing Depth
1 |
! | |
oralons tDepth Casing Shoe
i
TUBING, CASING AND CEMENTING RECORD
! HOLE SIZE ) CASING & TUBING SIZE i DEPTH SET ‘ ~ SAGKS CEMENT
: . : | Vet TP -Z
| ! ?-2/-50
| ! 1///‘( #H
: 7/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load od and must be equal 10 or exceed 1op allowabie for this depth or be for full 24 howrs.)

: Date First New Oil Run To Tank : Date of Test 1 Producing Method (Flow, pump, gas idfi. eic.}
i Length of Test i Tubing Pressure : Casing Pressure i Choke Size
4 s { 1,
Actual Prod. During Test 1Oil - Bbls. 1 Water - Bbls. :Gas- MCF '
| i ;
GAS WELL
i Actual Prod. Test - MCF/D ' Lengih of Test TBbis. Condensate/MMCF TGravity of Condensate :
' ; ! !
Tesung Method (puot, back pr.) ;Tuhing Pressure (Shut-in) ‘ Casing Pressure (Shut-1n) - Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,
s ueredy cerufy that e nues and regulauons of the il Conservauon O”— CONC:P‘"’ T}ON Dg\\/ISlON
Division have been complied with and that the informauon given above
is true and complete 1o the best of my knf:vwledge and belief. Date Approved SEP 1 8 1990
e ' By ORIGINAL SIGNED BY
igna
Steven R. Hash VP Operations MIKE WILLIAMS |
Printed Name Title Title SUPERVISOR, DISTRICT It
8/30/90 918/583-5525
Date Telephooe No.

INSTRUCTIONS: This form is to 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) All secuons of ihis form must be filled out for allowable on new and recompieted wells.

3} Fill out only Sections L II, ITL, and V1 for changes of operator, well name or number, wransparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



