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AUTHORIZATION TO TRA
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LAND OF FICKE

oL
IRAN.‘LF‘\‘W‘.TERJ' -

G AS

OPERATOR

NEN HEMCD OIL CONGLYVATION GO,
REQUECST FOR ALLCWABLE

SLION Torm C-104

Superaedes Ol (<104 and (.1

RECEIVELY >

AND

NSPORT OIL AND NATURAL GAS

SEP 2088

PRORATION OF FICE 0. C.D.
Oporator / ARIESAOffice— -
. i
Pogo Producing Company ;
Addresa

P. 0. Box 10340 Midland, TX 79702

Reason(s) for filing (Check proper box)

New Weoll
L]

Chonge (n Ownershlp[j

Change in Transporter of;

ou (]

Caslinjyheod Gaa | I

. Recompletion

Dry Gos

Condensate D

Other (Please eaplain)

Request test allowable of 500 bbl oil
produced during completion operations

[]

If c<hange of ownership give name
and addrese of previous owner

in Brushy Canyon. 7119-7158' (0QA).
y .
/ D«Z&A/ Ayl ’)

DESCRIFTION OF WELL AND LEASE

Lease Name ‘“ell No.; Pool Name, Incivding F'nrmgﬁion ¥ind of lLecase Lease M. »

Neff 13 1 Wildcat //dzjg f " State, Federal or Fee Foderal ~ NM-29233 |

Locatfon .

Unit Letter J H 1980 Feet From The S””I h Line ond ] 980 Feet From The _pAast i
Line of Section 13 Township 22-S Range 31—E s NMT, Eddy County

DESIGN/ATION OF TRANSPORTER OF OIL AND NATURAL GAS

{l\'urr.e of Authorized Transporter of Ofl [Xj or Condensate []

Enron 0il Trading & Transportatian

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

P. 0. Box 1188 Houston, TX 77251-1188

Ncme of Author!zed Transportor of Casinghead Gas [ ]  or Dry Gas [,

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

1f well produ<es oil or liquids,
glve lccaticn of tanks,

is 3u3 actually conne:ted?

Ph 713-853-3458

; When
' (D. Messer)

COMI'LFTICH DATA

1f this pwﬂuction is commingled with that from any other lesse or pool, give commingling order number:

Ofl Well ‘:Gus Well

1
Designate Type of Completion — (X) |
| L

:'l"ew well 1 Workover
1

: 1ivg Back | Same HM""TBI‘TT‘—‘"«'T:‘T"
i

T Deepen
]

1 | 1 )
1

Date Spudded Date Compl. Ready to Prod.

1 1 L
Total Depth P.8.T.D.

Elevailons (D, RKB, RT, G, etc.j Name of Froducing Formetion

Tep O!1/Gas Pay Tubing Depth

——
Pertorutions

Depth Casing Sheoe

TUBING, CASING, AND CEZMENTING RECCRD

HOLE GIZE CASING & TUPBING SI1ZE2

DEPTH SET SACKS CEMENT

| 1

Ol WVELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test rtust be after recovery of tetal volume of load ofl und must be equal to or cxcved top o'

able for thin depth or be for full 24 hours)

Date First New Ofl Run To Tenks Date cf Toet

Freductng Methed (Flow, pump, gas lift, etc.)

f.ength of et Tubiag Pressure

Coning Pressure Choke Size

Actuc! Frod, During Tcset Qil-Bbls,

VWater-Btls, Gaws - MCF

GAS VELL

Actuol Prod, Test- MCF/D Length of Teat

~

Bhle. Condensate/MMCF Gravity of Condanaate

Testing Meided (pitot, back pr.) Tubing Preeswe (s.‘nxt-;:\)

Caslrig Preasure (Bhﬁt—ﬁ.;‘:j | Choke Stze

CERTIFICATE OF COAMPLIANCE

1 hereby certify thet the rules and regulations of the Qil Conesrvation
Cominiezsion have been complied with snd that the Informetion glven
above {o tiue and comnplete to the beot of my knowledps end belisf,

rotole Pael

(Sl';cuntwc}

P .

(Title)
9-19-88

(Dute)

Ol CONSERVATION COMMISSION

APPROVED SEP_2 3 1988 18
oy Original Signed By

Mike Williams
TITLE ,

This form I to be filed {n compliance with RULE 1104,

If this le # request for allovable for a newly drilled or deoan .
well, this fonm must Lo scenmpanliod by & tabuiatlon of the dovt -
toats tzken on the wntl ln accordance with RULE 111,

A rectlous of thin form rutt be fllied out complutaly for ¢
able cn new wnd reconplsted wolls.

Fiil ovt ouily Testlona 1, 11, 1I, and VI for changen of
well pame or number, or tispeporter, or other such change of cau.




