J‘s_ubnms ien | State of New Mexico @3(0 ( Form C-104 )-'r -+

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 Santa F §.0.50x.203§7504 2088 Bt
anta Fe, New Mexico - R
1000 Rio Brazos Rd., Aztec, NM 87410 . 2o -0 1932
' REQUEST FOR ALLOWABLE AND AUTHORIZATION 0.C.0
L. TO TRANSPORT OIL AND NATURAL GAS . M
Openator e 0.
Pogo ProducingCompany 30-015-27139
Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (Check proper box) L]  Other (Plcase explain) )
New Well XX Change in Transporter of: T T e e
Recompletion dJ oil El bycs O EU”FIHER} IF s
Clange in Operator ) Casinghead Gas [_] Condeamate [ ] _ HEHINE I AL i
If change of rator give name ‘. o e e e
and 58 of previous operator . SR et B

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Pure Gold "p" 3 Sand Dunes West, Delaware State, Federal or Fee | NM-40659
Location
Unit Letter L : 1980 Feet From The South Line and 330 Feet From The West Line

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil o Address (Give address to which approved copy of shis form is to be sent)
Enron 0i1 Trading RO EOTTEhergmCorpy P.0. Box 1188, Houston, Texas 7725

Name of Authorized Transporter of Cazinghesd Gas --:;". ok 1) Address (Give address 1o which approved copy of this form is 1o be sens)
E1 _Paso Natural Gas Company | P.0. Box 1492, El Paso, Texas 79978
If well produces oil or liquids, Unit Sec. | Rge. |1 ctuall ected? | When ?

ve locaion o anks. [ s B | aise [Hoe sty s , 12/14/92

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

\ .
lOil Well | Gas Well ' New Well I Workover I Deepen I Plug Back ISime Res'v biff Res'v

Designate Type of Completion - (X) I X i X i l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11/21/92 12/11/92 8140' 8096
Elevations (DF, RKB, RT, GR, «tc.) Name of Producing Formation Top OilGas Fay Tubing Depth
3354.6' Brushy Canyon 7856 79 /4
Perforations Depth Casing Shoe
7856 =757 |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172" 13-378" 560 "725 sx-Circ 200 sx
11" 8-578" 4025 1500 sx-Circ 200 sx
/=7/8™ 5-1/2T 8140° 1480 sx-Circ_ 75 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and muss be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Producing Method (Flow, , Iif, etc.)
R e ™ pueeT 12714792 Flowing — Fme s
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 950 1200 20/64
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
725 53 650
GAS WELL '
Acwual Prod. Tedt - MCF/D Leagth of Test Is. Condenzate/MMCE Gravity of Condensats
Testing Method (pitor, back pr.) Tubing Plu'sum (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O"— CONSEP'VATION D'V'SION
Division have been complied Wi‘l:fl andgu the infqrmslio‘n given above [lE B 3 0 1992
' rue aod compiet to ™ ;y” 0d Belie. Date Approved ‘
‘ Al ST B ORIGINAL SIGNED B8Y
s"‘“’"""Richar‘d L. Wright giv. Oper. Mgr. y MIKE WILLIAMS
i SUPERVISOR, DISTRICT It
e e 14, 1992 (915)682-6822 Title UPERVISO
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 deyief
with Rule 111, #*

2) All sections of this form must be filled out for allowable on new and recompleted welis. b
3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name or number, transhorte
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




