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\Suhmil s (_‘o‘jiu ) _ State of New Mexico e @77 A0 Form C-104 ()’
Approplate Distrlet Offics Encigy, Minerals and Natural Resources Depattmentp i o0 7 0 ) Ryral l-l.lno %
DRIRICT) " jee Instructions
P.O. Box 1980, liobbs, NM 88240 . , ut Boltoin of 'age Q
DISIRICE I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 PO Box.2088
DISIRICLL Santa Fe, New Mexico 87504-2088 CORRECTED COPY
1000 Rio Brazos Rd., Attec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS o
Uperaiorn “Weli APl No.
Pogo Producing Company \/ 30-015-27255
Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well [)—(J Change in Transporter of: _
Recompletion ] Oil O Dry Gas () ’
Change in Opesalor E] Casinghead Gas [:] Condensate D . |

H chnng(e of opentor give name
and address of previous operator

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Sand Dunes 34 Tederal 1 Ingle Wells Delaware [SwteFednlorFee | NM-43744
Location .
Unit Letter A : 660 Feet From The m Line and 660 Feet From The East Line

Section 31 township 23 South pange 31 East NmrM,  Eddy County

HI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authotized Tianspoeter of Oil (ll or Condensate - Address (Give adidress 1o which opproved copy of ;);b[wm is fo be sent)
EQOTT Energy Corp. P.0. Box 1188, Houston, Texas 77252

Name of Authorized 'l'nmpulcv_u; aﬁn};-;l;;& Gas |'*X| or iy Gas [“ "} | Address (Give aditr ess 1o whick approved copy of this form is to be sent)

Llano, Inc. 921 Sanger, Hobbs, New Mexico 88240-4917
If well produces oil o« liquids, | Unit I Sec. lTwp. ' Rge. | s gas actually connected? I When ?
pive location of tanks. 1. H | 28 1235 | 31E Yes l 1/28/93

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

1V, COMPLETION DATA

JOit el | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  Jif Res'

Designate Type of Completion - (X) | X I X l | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12729792 1724/93 8338 8291’
ilEQQGE[.E(T)F I_ll.(;l: ET,CETI:Z)"‘ Name of l‘miual—i Fotmation Top OibGas Tay ‘Tubing Depth
3542.6 GR Delaware 8114' 7981'
Peilorations Depth Casing Shoe
8114'-8132" 8338’
_TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ] CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 806' 1000 _sx-Circ 250 sx
11" 8-5/8" 4220 1650 sx-Circ 125 sx
7-7/8" 5-1/2" 8338 1485 sx-Circ 15 sx
V. TEST DATAAND REQUEST TOIU ALLOWAILE
OIL WELL (Test musst be afier recovery of total volume 9f load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank i)ale of Test Producing Method (Flow, pump, gas lift, etc.)
01/24/93 - 01/28/93 Flowing
Lewgth of Test ™ 77T Lying Pressure Casing Pressure Choke Size
24 hrs. 220 1140 26/64"
Actual Prod. During Test 1O~ Bbis, Waler - Dbix. Gas- MCF
309 107 575
GAS WELL
Actual Prod. Test - MCF/D Lengih of Teat Dbls. Condensate/MMCT Gravity of Condeneais
Testing Method (pitor, backpr )~ | Tubing Fiearire (Shui‘in) Casing Piessire (Shul-in) (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE :
| hereby centify that the tules and regulations of the Oif Conservation OIL CONSERVATION D‘VISION

Division have been complied with and that the information given above

%:mm ‘Wd belicf. Dale Approved MAY 2 7 1994
%/ — . *fll

i 1 B ’!SST'&JL ”
S'Kﬂg'rsrett L. Smith Sr. Oper. Engineer y rRygSUﬁ{

Pripted ne Tive . §U PE

"RBYT 26, 1994 (915)682-6822 Title

Date

Telephone No.

INSTRUCTIONS: ‘Ihis form is to be filed in compliance with Rule 1104

1) l(ml]u;:stlfm atllowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be fitled out for allowable on new and recompleted wells,

3) Fill out on_ly 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.




