.'/ ’

) JA
t.:bms ies State of New Mexico o Form C-104 Jf_+

A iate District Office Energy, Minerals and Natural Resources Department - g;m;so
» ons
P.O. Box 1980, Hobbs, NM 88240 “io oy 1) 7397 at Bottom of Page
OIL CONSERVATION DIVISION - 21 1332
DISTRICT IT -~
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 T N
Santa Fe, New Mexico 87504-2088 sayZie L HCE
1030 Ko Brasos Ra. Aziec, NM 87410 . %
' REQUEST FOR ALLOWABLE AND AUTHORIZATION 4(0 5 7
L TO TRANSPORT OIL AND NATURAL GAS
Openator Weii API No.
Pogo Porducing Company 30-015-26843
Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (CAeck proper box) [J  Other (Please explain)
New Well Change in Transporter of: P
Recompletion d oit Hbyes O ‘ S N l,
Change in Operator D Casinghead Gas [] Condeanate D T )
lf:hm ¢ of operator give un‘:
an s8 of previous open )
I1. DESCRIPTION OF WELL AND LEASE WM,
Lease Name Well No. | Pool Namé, Including Formation Kind of Lease Lease No.
' Federal 1 4 | tivingsten—Ridge, Delaware | Site FedenlorFee | NM-12845
Location
Uit Lener L . 2310 Feet From The _SOUth  pineang 660  Foot promme __WeSt Line
Section 1 Township 22 South Range 31 East NMPM, Eddy County

UTD. [ Address (Give address to which approved copy of this form is 1o be sent)
g 93 | P.0. Box 1188, Houston, Texas 77252

Name of Authorized Transporter of Casinghesd Gas [ X7]  orDry Gas [—_] |Address (Giwe address to which approved copy of this form is 10 be seni)

Texaco, Inc. P.0. Box 730, Hobbs, New Mexico 88240
If well produces oil or liquids, Unit S Rge. |1 u ected? When ?
bive locaicn o taaka. [ty 15 17 | 3 foe |1 e snty con 1™ March 11, 1992

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

1V. COMPLETION DATA

L
Joit Welt | Gas Wel | New Well [ Workover | Deepen | Plug Back |Same Resv Difr Rex'v

Designate Type of Completion - (X) | X | X | | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
02-12-92 03-08-92 8450 8411"
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
3556.2 GR Delaware 7031 7098"
Perforauons Depth Casing Shoe
7031'-7051', 2 spf, 120 degree Phase, 40 holes 8450
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 818" 1125sx-Circ 300 sx
11" 8-5/8" 4258 1775sx-Circ 197 sx
7-7/8" 5-1/2" 8450 1405sx-T0OC 2738 CBL
2-7/8" EQOT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal (o or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
03-08-92 03-17-92 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 250 150 20/64 (in csg)
Actual Prod. During Test 0Oil - Bbls. Water - Bbis. Gas- MCF
404 169 138
GAS WELL
Ac est - /! Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Nimn (Shui-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE
3\? by conty ot e st ot ey g O MPLIANCE OIL CONSERVATION DIVISION

Division have beca complied with and that the ‘zfcrmetion given shove

hp and complete zlfbetofmy ge and belief. B Date Approved ;AP& ::’, S 3992
Q ) R
- 4 5 ORIGINAL SIGNED BY
Signtr i chard L. Wright Div. Oper. Supt. y r’,.r:,hm_
YT — Tt SUPEZRVISCR, CESTARICT It
March 19, 1992 (915)682-6822 itie —

Dale Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1no4 - . f

1) R?‘u:t l:o;- la’llowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru . T ' Tt

2) Al sections of this form must be filled out for allowable on new and recompleted wells. < T

3) Fill out only Sections I, II, 11, and VI for changes of operator, well name or number transporter h ch
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ' + o orbes ich changes.



