t,,b . A State of New Mexico
mit’s Form C-10.
e Dt Office 1

§mm Energy, Minerals and Natural Resources Department g‘.‘m ]
g oy 0 OIL CONSERVATION DIVISION Bt o e
PO. Drvvra DD, Atasie, NM 82210 P.O. Box 2088

DISTRI Santa Fe, New Mexico 87504-2088

N
1000 Rio Bmzos Rd., Aztec, NM 87410
|

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

{ Operaior / ell AP No.
Mid-Continent Energy, Inc. 30-015-26471
Address
3400 Mid-Continent Tower, 401 S. Boston, Tulsa, OK 74103-4071 o
Reason(s) for Filing (Check proper box) L]  Other (Piease explain) Ay
New Well ] Changs in Tmasporter of; a
Recompletion O oil Obycs O
Change in Operator E] Casinghead Gas D Condensate E]
\f change of ”ms'"m Harken Exploration Company, P. 0. Box 10626, Midland, TX 79702 .
II. DESCRIPTION OF WELL AND LEASE
Lsase Nams Wall No. | Pool Nams, Including Formation Kind of Lease Loass No.
© Witt 1 East Loving Delaware Siats, Federal or Fee Fee
Location :
Unit Lener ___H i 2060 peo romTme NOTtD [ippyg 800 Foet From The 23St _ Line
Secton O Townaip 23S Range 288 nwpw, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E{_—J or Condensate 3 Mdnu(Ginnd&mtowhichappmdeapyaﬂmfambnbum)
Sun Ref. & Mktg. P. O. Box 2039, Tulsa, OK 74102
Name of Authorized Transporter of Casinghesd Gas ~ [2-]  or Dry Gas [ Address (Give address 10 which approved copy of this form s 1o be sent)
El Paso Nat. Box 1492, E1 Paso, TX 79978
If weli produces oil or liquids, | Unit | Sec. ITwp. | Rge. [Is gas actually counected? | When ?
jve Jocation of 1anks. s | 15 j23 | 28 yes | 11-12-90
lflhilpmanionheomﬁngledwilhlhufmmnnyuhethanmpool.giveommﬁnglingomm
IV. COMPLETION DATA
) . loiwen | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) | | ] 1 | i |
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Fonmation Top OilGas Pay Tubing Depth
Pesforations ‘Dep(hCuingS;oc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 4 SACKS CEMENT
2-5192-92
4/1A V. 2 75
J_/

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluma of load oil and must be squal 1o or exceed top allowable for 1his depth or be for full 24 howrs.)

‘Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
Testing Method (pisox, back pr,) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

islme}“?le m#\cbeﬂofmyknowbdgeandbdie!. - Date Approved FEB 15 1993
( )
S~ a/:&?_ Z_ &’&n A/u/x/ ORIGINAL SIGNED BY

& By PN
s‘“":j'g,c TATRE WITLTAMS——
. K E. HARRIS PRODUCTION ENGINEER SUPCERWSOR. DISTRICT 1
Printed/ Name Title Title _
-22-93 918-587-6363 - -
Date Telephone 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 sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 11, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

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




