STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT
- Form C-104
0. 8¢ 10rita Stitivae Revised 10-01-78
OWBTIRIPUTION Formal 060183
LANTA FE ] Page 1
riLe "4 ' P. O. BOX 2088
us.o.s SANTA FE, NEW MEXICO 87501
| LAuD OrricR . -
TRANIPORTER o : .
gas d ' REQUEST FOR ALLOWABLE

OPENRATOA J
FHONAYLON OP P ICK

]

. AND k
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o] ‘ N
petotot W

Bettis, Boyle & Stovall

£

Address

P. 0. Box 1240, Graham, Texas 76046

Wy

Reoson{s] lor Tiling (Check proper box)
m New Well (See Othe]")

D Recompletion

D Change In Ownership

Change In Tronsportier of:

[ on

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Re-Entry of Superior 0i1 Company
Sotol Federal #1 (P & A 2-20-84)
to recomlete in new zone (Atoka Bank)

If chenge of ownership give neme

snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

fLeose Noame Well No.| Pool Name, Including Formatlon Xind of Lecase Lecese No.
Sotol Federal 1 Wildcat-Atoka Bank- State, Federal or Fee Federal NM-67106
Locallen ) .
Unit Lettet F : ]9&) Feetl From The Nor'th Line and ]9&) Feet Ftom The ‘hbst
Line of Section 12 Township  24-S Range  3]-F . NmpM,  Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome of Authtrized Transportor of Ctl ([ or Condensats [

Add:eas (Give address 1o which approved copy of thts Jorm ir to be sent)

Hame of Avthorlrad Transportier of Casinghead Gas () or Dry Gas (]

E1 Paso Natural Gas Company

Address (Give address 1o which approved copy of this form is fo be sent)

P. 0. Box 1492, EI Paso, Texas 79978 bist T0-2

7. Unit | Sec, E Twp,

'
' ] t [
1 1 1 1

|4
Rqe.
1f well produces oll or liquids, yee
give locollon of tanks,

Is Qas actually connecied? ) When 7_' - ‘ ,

If thls fréduction ia commingled with that from any other lease or pool, give commingling c.nldcr number:

NOTE:  Complete Parts IV and V on reverse side if necessary.

VI CIERﬂFlCATE OF COMPLIANCE

I hereby cetiify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.,

Fl

/,f) / . i" ’« A}i
A Y
CG R o L
iy (Signatwe)

- -""/'./ }jﬂtfciium) /'.’?ni.rx s
(Tile)”
e AN,
(Vate)

Yes ! 5-12-87 Comp Bbo

OIL CONSERVATION DIVISION

APPROVED JUL 141087 .

Original Signed By

BY =
tes AT Uiements

TITLE

Supervisar District t1 -

This form is to be filed In compliance with pyt £ 1104,

If thie lu a requant for allovable for s newly drilled dr deopenes
woll, this {orm must be acconipanied by s tabulation of thd deviatiua
tests takon on the well In eccordance with nuL g 111,

All cections of this form muet be filled out complotely for allow-
able on new and recompluted wells.

FiIll out only Sections I, 11, U1, end VI for chernges 6! owner.
[

well name or nuinber, or transportier, or other such change of EPOQLLIGH,

Separete Forms C-104 musxt be flled for each pool In mulilply
comoletod walla,



Y. COMPLETION DATA

Form C-104
Revisod 10-01-78
Format 06-01-83
Page 2

: Oll Well

T'Gas ¥iell TMew Well ! Workover | Deepen TPlug Back ! Same Hea’v. Difl. Res'v.|
Deoignate Type of Completion — (X) : X H X X ! X X
Jate Epudded Dcis Complf Roeady 10 Ptold. Total Dopthl ' P.B.T.D. *
2-9-87 3-2-87 15620" 14210
devauona (DF, RKH, RT, GR, etc.j . |1Home of Pioducting Formation Top Otl/Gas Pay Tubing Depth
3557.5 K.B. Atoka Bank 13997 13880

‘et{oratlliona

13997' - 14070"

(32 Holes)

Dopth Casing Shos

TUBING, CASING, AMD

CEMEHTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SCT

SACKS CEMENT

SEE ATTACHED SHEET

JES W

1

i

e

. TEST DATA AND REQUEST FOR

Ol WELL

ALLOWADBLE (Text must be after recovery of total volume of load oil and must be cqunl 10 or sxcedd top clicu-~
able for this depth or be for full 24 howrs)

ate Firet Nevws Ol Hun To Tanka

Datn of Teat

Producing Mathod (Flov, pump, gas lift, etc.)

engih of Tesl

Tublny Pienaue

Coring Preseuwe

Loks Slze

ctual Prod, Durin3d Teul

Oil-Dtla.

Yatet s Bble,

Gaoa -« MCF

AS WTLL N
.ctual Prod. Test=KCF/D Length of Test BLis, Candencate MAMCF Gravity of Condsnsate
712 24 Hr. ' ISTM TSTM
voiing Method {P;f‘f‘l. back p1.) Tubing 'teaewe (c)mt-m) Caning Preaswe ( Sbut-4in) Choke Lize "
Back Pressure 820 500 24/64' X
_4.:1;;_ :



