. - a . \/I.
tbmns o State of New Mexico Y43 §7 cemoant -+

A riate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fc"unm“:?'
.0. Box ] ) e om of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesis, NM 85210 S P.O. Box_208§7504 2088 L By
1000 Rio Brazos Rd., Aztec, NM 37410 eowa e, Rew Mexio - R
' REQUEST FOR ALLOWABLE AND AUTHORIZATION E v
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Pogo Producing Company 30-015-26775
Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (Check proper box) ]  Other (Please;explain. -~ « ~ -~ N AAT pe
New Well m Change in Transporter of: AN SIRRIRSD BEE R r\l A ON I
Recompletion O ol B bycs O o 2 zelsa
Change in Operator [ Casinghead Gas | ] Condensate [ ] o : : ey
If change of operator give name
and s g’;mvioul operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fomhation Kind of Lease Lease No.
Federal 1 1 |Livingston Ridge, Delaware State, Federal or Fee | NM-12845
Location
Unit Letter K : 2310 Feet From The M Lioe and _1_9_5_39____ Feet From The West Line
EOTT Section 1 Township 22 SOUth  Range 31 East .nmpM,  Eddy County
! Cnergy Operating LP
11._DEciva BleNOF TRANSPORTER.QF OIL AND, NATURAL GAS
Name of Authorized Transporter of Oil Clb aﬁgy p. Address (Give address 1o which approved copy of this form is 1o be sent)
Enron 0il Trading Effective 1-1- P.0. Box 1188, Houston, Texas 77252
Name of Authorized T of Casinghesd G Ga Address (Give addr which d his form is 10 be sent)
Toxaco, Ina. preclCunmatu (L] oD Gt L A O 736 ohbe » New Tiex1co 88340
If well produces oil or liquids, Unit | Sec.  |Twp. Rge. |1 cuually connected? When? . .
ive location of tanks. : K1 1 l%S :31Ege e Pocm { WC?O. Pineline Right-of-Way
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA . e )
|Oil Well | GasWell | New Well | Workover | Deepen | Plug Back ISQme Resv  [iff Res'v
Designate Type of Completion - (X) | X l X ] | i | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-15-91 12-15-91 8480 8441
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
3568.6 GR Delaware (Brushy Can) 7051 6961
Perforations Depth Casing Shoe
. 7051'-7106"' (55' - 110 holes) | 8480
A TUBING, CASING AND CEMENTING RECORD
(\IQ \_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
AL 17-1/72" 13-3/8" 800’ 1025 sx-circ 83 sx
NS TE 8-5/8" 4250 1575 sx-T0C @ 75
D /-7/8" 5-1/2" . 8480' Stq Tool @ 6192{1st Stq.-715 sx-circl5(
)\ 2-7/8" 6961’ 2nd Stg.-620 sx-
V. TEST DATA AND REQUEST FOR ALLOWABLE TOC 2170' CBL
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
12-10-91 12-16-91 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 110 405 28/64"
Actual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF T
286 200 86 126
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation O”-— CONSERVATION D'V'SlON
Pivisiou have been complied with and that the inIonmu'o‘n given above
is true and complel; € be ;f/my knowledge.and belief. Date Approved 9EC 2 § 1991
o 4 3
Sigatre bt < {% By ORIGINAL SIGNED 8y
Richard L. Wright Div. Oper. Supt. MIKE Y/ILLIASS
Printed Name Title . SUPERVISOR. DIiSTRICT 1.
12-18-91 (915)682-6822 Titie STRICT I
Date Telephooe No. i — e e e e

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Rg:l:‘u;stlfo: la}lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
g) All sections of this form must pe filled out for allowable on new and recompleted wells.
) Fill out only Sections 1, I, 11l, and VI for changes of operator, well name or number, tran or other such
y s » . sporter, changes.
4) Separate Form C-104 must be filed for each poot in multiply completed wells. ®



