RECEIVED BY

STATE OF NEW MEXICO OCT -11985

ENERGY ano MINERALS DEPARTMENT Form C-104

we. 8% CoPisn srcavas . O. C D. Revised 10-01-78
mner L/ OIL CONSER|V A TARBSDPVIESION et
s l// 4 P. 0. BOX 2088
u.aaa SANTA FE, NEW MEXICO 87501
TRawsromTER I Y,
sas |V, ) REQUEST FOR ALLOWABLE
TR YT T AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraros
J.C. WILLIAMSON |
Address
P.0. BOX 16 MIDLAND, TEXAS 79702
Reeson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
X| Recoepistion on Dry Gas
. Chenge in Ownership Casinghead Gas Condensate
! change of ownership give name
nd address of previous owner
[. DESCRIPTION OF WELL AND LEASE
Leoss Name Well No.| Pool Name, Including Formation Kind of Lease Lease Na.
EP-USA 2 |BRUSHY DRAW DELAWARE State, Federal or Fee FENFRAL NM-13997
4on
Unit Letior 0 : 990 Feet From Tho__SP_liLuno and 1650 Feet From The EaSt PQ S* :M
- le-11-8§
Line of Section 26 Township 26 Range 29 . NMPM; . EDDY ‘-.AHA County
r
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ofl ot Condensate [} Address (Give address to whick approved copy of this form is to be sent)
NAVAJO REFINING CO. 5 P.0. BOX 159  ARTESIA, NEW MEXICO 88210.
Name of Avthorized Tranaporter of Castnghead Gas @ ot Dry Gas (] Address {Cive address to which approved copy of this form is to be sent)
CONOCO INC. P.0. BOX 1267 PONCA CITY, OK 74603 )
! ces ofl or . :Unu | Sec. fTwp. . T'Rqo. Is qas actually connecied? . When
.’::zll:::,‘:. of rana, v + 26 126 . 29 Yes N 9-23-85
this production is commingled with that from any other lease or pool, give commingling order number:
'OYE: Complete Parts IV and V on reverse side if necessary. .
I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
nereby centify that the rules and regulations of the Oil Conscrvation Division have APPROVED OCT 8 1985 T

ren complied with and that the information given is true and complete to the best of
y knowledge and belicf. - - BY - Original Signed By

les A. Clements

TITLE

If this ls & request for allowabdle for a newly drilled or deepened

;/-\ ’ ; A' Svpervisor Uistrict
- //,, S > Z‘"‘l This form Ia to be filed In complisnce with muLZ 1104,
R AV o I
o

(Signatwd} well, this form must be sccompanied by a tabulation of the deviation
PRODUCTION tests taken on the well in accordance with RULK 11%.
(Title) All sections of this form must be fllled out completely for allowe

able on new and recompleted wells.

September 30, 1985 Fill out only Sections I, N, I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
comopleted wells. .




IV. COMPLETION DATA

Form C- 104
Revised 1001-78
Format 08-01-83
Page 2

T e TGas We "TNew We TWorkover | n K ack ! Same Res’v.’ entv,
Designate Type of Completion — (X) :ou; 1 :c: Well :N Well :w X :an- :Pluq Back :SQ xn :DHL R
Dene Spudded Dxme Complf Ready 10 Prold. Total D'plhl * P.B.T.D. * *
10-29-81 Re(9-23-85) 4034' 3610
Elevetions (DF, RKB, RT, CR, esc.; Name of Producing Formation Top OL/Gas Pay Tubing Depth
! 2890.5 GR DELAWARE 2967' 2799'
Pecforations Depth Casing Shoe
2967-94' ‘
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 10-3/4" 437" /10 sx
10" 8-5/8" 831" 200 sx
8" 7" 29307 400 sx
6-1/8" | 4-1/2" H 037" T200 SX

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Tast must be after recovery of sotal volume of load oil and must be equal 10 or sxceed top elloue

OIL WELL oble for thia depth or be for full 24 hours)
Date Firat New Of] Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
9-23-85 9-23-85 FLOWING
vth of Teet Tubing Presaure Casing Pressure Choke Size
24 hrs 800 0 12/64
Astual Prod. During Toest Oll-Bbls. -} Waiec - Bhls. Gas - MCF
27 83 54

>AS WELL

CoR 200 (-

Acival Prod. Test« MCF/D

Length of Test

Bbhils. Condensates/MWCF

Grevity of Condensate

Teating Methed (pisot, back pr.)

Tubing Presswe ( Shut~-ia )

Casing Presaure ( Shwt—ia )

Choke Size L -




