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pl
-t:bmu ; o State of New Mexico oo Form C-104 64
Appropriate Distilct Office Energy, Minerals and Natural Resources Department e C:"ffvftzgll’cd""l‘.r’
DLy Il _ nstructions
P.O. Box 1980, liobbs, NM 88240 . - at Doltow of Page
OIL CONSERVATION DIVISION
DISTRICT )t . Box 2088 MA‘
P.O. Drawer DD, Attesia, NM B8210 P.O.Mox. 875042088 - MAY 1 3‘,9 4
llml)&)lllgcfl_m Rd., Antec, NM 87410 sania e, New Mexico - T s
o R A REQUEST FOR ALLOWABLE AND AUTHORIZATION , " - 2.
L TO TRANSPORT OIL AND NATURAL GAS CEeA OFFICE
Operator ] Weli APl No.
Pogo Producing Company -~ - 30-015-27216
Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing {CI:EEJ proper bax) KR Othier (Please explain) -
New Well Change in Transporter of: .
Resmmetion W o Ul bryGu [ CORRECT UNIT LETTER FOR TANK LOCATION
Change in Openator D Casinghead Gas D Condensate D :
If change of operator give name
and addresa (?;neviom openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name " Well No. | Pool Name, Including Formation Kind of Lease Lease No.
' Pure Gold "D" Federal| 5 Sand Dunes West, Delaware State, Federal or Fee NM-40659
Location
Unit Letter c : 330 Feet From The M Lioe and _1_6_5_0____ Feet From The __West Line
Secion 28 Township  23-S Range  31-F JNMPM,  Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tran| er of Oil Conde Add Give addr hich approved copy of this fc i 1o be sent)
n‘EEOTT '(E";llerg'; 'p&;;p. 3 * R P."(:)a:( ééx 1?8'?3? f{oﬁ,’;tvcmc, plfexas“mﬁ%SZ

Nomwe of Authorized Transporter of Casinghead Gas [1] or Diy Gas [ ] | Addsexs (Give address to which ap, oved copy of this form is to be sen)
E1 Paso Natural Gas Co. P.0. Box 1492, EIl gaso, exas 79978

Il well produces oil or liquids, Unit l Sec. l"l\vp. ‘ Rge. | In gas actually connected? | When ?
give location of tanks, : E |28 |235|31E Yes | 01/18/93

If this production is commingled with that from any other lease or pool, give cosnumingling order number:
1IV. COMPLETION DATA

loit Weit | Gas Well | New Wen | Wokover | Deepen | Plug Dack [Same Res'v DML Res'y

Designate Type of Completion - (X) I X | X [ | I | |
DS 1 2126/92 Dot Comply Jp a5 el g 140" POTD.  ggg3:
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top BiliGar Pay Tubing Depth

3351.5' GR Delaware 7884 7815"'

Ferforations Depth Casing Shoe
7884'-7942"' 2 JHPF ' 8140
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17-1/2" 13-3/8" ‘ 551" 700 _sx-Circ 200 sx
11" 8-5/8" 4060 1600 sx-Circ 200 sx
7-7/8" 5-1/2" 8140 880 sx-Circ 50 sx

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

Date Fitst New Oil Run To Tank Date of Test Producing Me_lhod (Flow, pump, gas lift, etc.)

01/15/93 01/19/93 Flowing '
Length of Test Tubing Pressue Casing Pressure Choke Size

24 hrs 550 1000 22/64
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

425 61 484

GAS WELL »
Actual Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
F'esting Method (pitot, back pr.) Tubing Pressure {Shui-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSEHVATION D'V|SION

Division have been complied with and that the {

%m"'"‘ toth ”’“‘ belief. Date Approved MAY 81 1964
% 2 » 4 » a:-"’!?:‘f{. i_i‘
Signature o= - By _"frﬂﬁghénJ&.
arrett L. Smith Sr. Operations Eng. gt sE RV
Printed Name giéle T'“e L
January 19, 1993 (915)682-68
Date Telephooe 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.

J) Fill out only Sections I, 11, 11, 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.




