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OISTRIBUTION
BANTA FE

v
NEW MEXICO OIL. CONSEERVATION COi.  .SSION

Form C-104

OR ALLOWABLE Supersedes Old C-104 and C-11

FiLc / RECFEIVED RY AND Effective 1-}-65

vECE AUTHORIZATION TO TRAJISPORT OIL AND NATURAL GAS
ND ~

— = NOV 151965
fRANSPOARTER |---~ -~

: SAT 0. C. D.
OPERATOR A ARTESIA, OFFICE

1. PRORATION OFFICE
Operator

Pogo Producing Company /

Address

P.0. Box 10340 Midland, Texas 79702

Reason(s) Tor filing (Check proper box)

Other (Please explain)

Now Well Change in Transpotter oft Special test allowable 550 bbl
Recompletion ] ot pvGas [ IChe rry Canyon, Perforations
Change in Ownorsh!pD Caainghead Gas Condensaate 6045 1 _6072 | (OA)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE . :
Leasze Name Well No.; Fool Name, Inciuding Formation Kind of Lease Leace No.
Cal-Mon 3 Sand Dunes State, Federal or Fee Faderal |NM 19199
Location
Unit Lelter ‘F : 1980 Feet From The NQY’“! Line and 2180 Feet From The __llest t
v : i
Line of Scction 35 Township 23-S Range 21-F + NMPM, Eddy County i
4

Ii. DESIGNATION OF TRARSPORTER OF OIL AND NATURAL GAS

are of Autnorized Transporter of Oll @ or Condensate [}

UPG, Faico

rN

Address (Give address to which epproved copy of this form is to be sent)

P.0. Box 20108. Shreveport, 1

Nome of Authorized Transporter of Casinghead Gas (]  or Dry Gas [ Address (Give address to which approved copy of this éonn is to be sen!; o
T Unit "1 Sec. TTwp, TRge. 1s gas actually ccnnécted?* " When ‘
1f well preduces oll or liquids, ' 1 ' . e '
5. . l ' ) ' _ ‘
give locatign cf tanks ! F N 35 '23_5 :31_E NO N

If this production is commingled with that from any other lease or pool, give' commingling order number:

V. COMPLETION DATA
Rk . 1' O4l Well :Gds Well INew Well : Werkover : Deepen : Plug Back | Same Res’v.! DIiff. Bes'y
Designate Type of Completion — (X) Cox : H ; . l ! :
Date Spudided B Dute Comp!l, Raady fo Prod, Total Depth PB.TD. '
Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubling Depth -
Perforations Depth Casing Shoe )
TUBING, Ci‘:‘S!NG, AKD CENENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| —
V. TEST DATA AND REQUEST FOR ALLOWAEBLE (Test must be after recovery of tozal volume of load oil and must be squal to or exceed top cil-..

OlL WELL

ohle for this depth or be for full 24 hours)

i Date First Mew Ofl Run To Tanks Date of Tesnt

Producing Method (Flow, pump, gas lift, eted)

Length of Teot Tubing Proscure

Casing Pressure Choke Size

Actual Pros, During Teat Oil-Bbls,

Water-Bbls. Gas - MCF

GAS WELL

Actuz] Prod, Teet-MCF/D Longth of Test

Bbls. Condensata/MMCF Gravity of Condernaats

Testing Methad (pitot, back pr.} Tubing Pressure { ghut=in }

Casing Pressurs { BLivt-~5r) Choke Slze

=

VI. CERTIFICATE OF COMPLIANCE

N

th.at the rules end reguiatione of the Ol} Consearvation
tiad with end that the informetion given
he best of my knowledge and belief,

1 hereby certify
Commiszion have heen comp
above is trut &nd complete to

(Signature)

vision Operations Manager
{Title)

~

11/14/85

(Dute)

O!l. CONSERVATION COMMISSION

NOV_ 181985

APPROVED 19 —
By Original Signed By

Mike Williams
T‘TLE n'!ﬂ&cas :uepckjul

Thie form is to be filed In complicnce with RULE 1104,

If thie ie @ requoat for allewsble for & newly drillad or devpe-
well, thie form muet be accompanled by e tabuletion of the dovie:!
teets taken on the well In accordence with RULE 110,

All sectiont of this form murt be filled out couplutely for &'
eble on now &nd tecompleted wella.

Fi1l out only Sections I, I, IIL, end
v:oll neme or number, or transporter, o7 other such ¢h

V] for chenges of ¢
ange of condi..




