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-L;buil S Coples State of New Mexico RECEIVED Form C-104 —I
riste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
PN L }32 Seq Instructions 0
P.O. Box 1980, Hobbs, NM 88240 4 at Botiom of Page |, r
OIL CONSERVATION DIVISION _ .
DISTRICT I SNy
P.O. Drawer DD, Artesla, NM 88210 P.O. Box 2088

g RO T

Santa Fe, New Mexico 87504-2088

000 Rio Brazoe Ra., Aziec, NM 87410 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor R Well APINo.

Pogo Producing Company 30-015-26988
AR p.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (Check box) ] Other (Piease uplal'n) cL,
New Well [XFW Change is Transporter of: ! { '
Recompletion O oil B bycs O F HDEF I! i!_ :
Change In Operstor L] Casinghead Gas [_] Condessse [ ] o

If change of operator give mame -
md o8 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Enron 0il1 Trading P.0. Box 1188, Houston, Texas 77252

Lease Name Well No. | Pool Name, Iaciuding Formation Kind of Lease Lesse No.
Federal "1" . 7 Lost Tank, Delaware Site, Federal or Fee | NM-12845
Locsation ;
Unit Letter 0 : 990 Feet From The South Line and 2310 Feet From The ___East Line
Section 1 Towaship 22 SOUth  penge 31 East nmpM, Eddy County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil X3 or Condensats - Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Trassporter of Casinghesd Gae [AN  or Dry Gas [__] | Address (Give address to which epproved copy of this form is 1o be sent)
Texaco, Inc. P.0. Box 730, Hobbs, New Mexico 88240

If well produces oil or liquids, |unt | See  JTwp | Rge |is gas schmily consected? | Whea ?
Jpive location of teaks. {1 K| 1y 225] 31E Yes 1 06-06-92

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

1V. COMPLETION DATA

L
Jotwen | Geswen | NcwXWell | Workover | Deepen | Plug Back [Same Resv  |Diff Res'v

19 sx

Designate Type of Completion - (X) | X l | l | | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
05-16-92 06-04-92 8530' 8492

Elevations (DF, RKB, RT. GR, «tc ) Name of Producing Formation Top OilTas Fay Tubing Depth
3584.2 GR Delaware 8351 8308

Perforations . Depth Casing Shoe
8351'-8392' 2 spf | 8530

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 820" 985 sx-circ 200 sx
11" 8-5/8" 4300' 1675 sx-circ 250 sx
7-1/8" 5-1/2" 8530" 1st stg 600 sx=circ ]
2nd stg 650 sx-TOC 2150

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test pwst be after recovery of 1otal volune of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Tank Date of Temt Producing Method (Flow, pump, gas I, etc.) Poa? T D=
06-10-92 06-17-92 Pumping 714~ f
Length of Test Tubing Presture Casing Pressure Choke Size LI D7
24 hrs. 150 50
Actual Prod. During Test Oii - Bbls. Waes - Bbls Gas- MCF
19 232 61
GAS WELL ‘
[Acival Frod. Test - MCHD Length of Teat Bbls. Condenaate/MMCF Travity of Condennate
esting Method (pitot, back pr ) Tubing Pressure {Shut-in} Caalng Pressure (Shul-n) Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cettify that the nijes and regulstions of the Oil Conservation O"- CONSERVAT'ON DIV'S'ON
Division have bees complied with and that the inﬁ?'mllon given sbove o o 1o
is true and complete 1o the best of my knowledge sind belief. Date ApprOVGd JUL 2 5 14s;
Rlpﬁ‘{ L NW Ry dper. Supt. B ORIGINAI SIGNED RY
"”’“‘W/Mﬂ\ y W RE WILLIAMS
Printed Name SUPERYISOR, DISTRICT 1§
June 22, 1992 (915)682- 6822 Title A
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 aliowable on new and recompleted wells.

3) Fill out only Sections 1, I, 111, 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 nool in multinlv enmnleted welle.



