STATE OF NEW MEXICO
3Gy Aty MIMERALS DFPARTMENT

PUPUEIUUSEARS

o9 8¢ teran BRENIVIS

Re

DIt I Ut 10N v, O,

HEENEE

——
o

TARANIPUNRTEN }--

AREESs gEedd

OPIRATON 2

b e e

FAORATION OPPICK

e 5T0.
P CONSERVATION DIVIS, N
NOX 20R8

JUN ’i 1%NTA 171, NEW ML XICO 87501

Form C-104
Revised 10-1-78

RECEIVED

10

o

MAY 24 1982
0. T.D.

ARTESIA OFFICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
(yrerotor

QUANAH PETROLEUM, INC.

v/

Address

14800 QUORUM DRIVE, SUITE 5Q0, DALIAS, TEXAS

2524

kgcolon(s; Tor TiTing ((:.ﬂrrl proger box)

New Well

m |nW&Gn of:

NHecompletion

Chenge In O\dmlhlp{ ‘

Caaingheod Gas

Dry Gos

Condennaie Lj

Other (Flease eaplain)

(]

If change ol ownership give nanme
and sddiens of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease Name well No. ;yool l\-"ame! )I‘ncludlnq Formation Kind of Leass Loass No.
i des b AL
; 2 State, Federal or Feo

HAY A FEDERAL 1 WEEPCET (BONE_SPRINGS) EEDERAL, NMO47668E
Lovation =

b

Unit Letter D & o 660 Feet From The _north Line and 660 Fect From The west
Line o! Secticn 13 Township Y Ranqe ot ) . NMPM, EDDY County
265 Z7E

OI1, AND NATURAL GAS

. HESIGNATION OF TRANSPORTER OF
T ol Authorized Trousporter of Tl {x]

Navajo Crude 0il Purchasing

Mere of Authorized ct Cordensate { }

Add:zess {Give address to which opproved copy of this form i3 to be sent)

P.O. Box 159, Artesia, New Mexico 88210

V}.’crr.c of Auvthortzed Transpertet of Casinghead Gas 2 or Dry Gas L

Address (Give address to which approved copy of this form is to be sent)

. . 1 H Ll . . C [ r. Woo— N
Negeobiatingss/E1 Paso Jzr . . = < s g iy S
- T T T T 7 7 ;
t . . . 1 W
Il well produces otl or liquids, X Uni , Sec , Twp ‘Rqe is gas octually connected? ' hen
g:ve location of tarks, : A : 13 : 268 : 27E No— L I‘ :‘:- - ,,f; 2 o

1 this production is commingled with that from
. COMPLETION DATA

any other lease or pool, give commingling order number:

EO&I well . uas weil ‘:New well ' Workover T Deepen TPlug Back ' Same Res'v. Citf, Res'v.
Designate Type of Completion — (X) Cox ' X ! ' ! ! :
. 1 i 1 A A L
["Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
, 12-7-81 3-18-82 7665" 7597'
Llevations (DF, RNB, RT, GR, etc., *1ame of Productingy Formation Top O1l/Gas Pay Tubing Depth
3171.0 GR Bone Springs 6870 -
Perforations Depth Caslng Shoe
[ '
7558'-6871 7663"
TUBING, CASING, ARD CEMENTING RECORD
L HOULE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
14-3/4" 12-3 /4" 526" 275
o L aar
11 B5/go 2420" 1000
5-172" 7665 1190
2-7/8" i 7558 i pkrat 6793

. TEST DATA AND REQUEST FOR ALLOWADBLE
oL, WETL

(Test must be after recovery of total volume of load oll and must be equal 1o or exceed top cliou
oble for this depth or be for full 24 hours)

i Duate 7 iret Naw Ol Run To Tenks Ccate of Test

Producing Method (Fiow, pump, gas lift, ete.)

3-18-82 3-19-82 Flowing —
”I_cnclh of Test Tuking Presaure Casing Prensure . Chokse Size /
24 hours ——— 1900 32/64" ,\
Actual Prod, During Test O1l-Bbla, woter- Bbls. Gas - MCF o
N 171.63 411.37 1700
GAS V\VF.LL

[TActual f10d. Test-MCF/D L.ength of Test

Bbis. Condennate/NMMCF Gravity of Condenaalse

T asting Melhod (pitos, back pr.) Tublng Presswe (sbut-—in)

Cosing Presaure (Shut-—ln) Choke Size

[

. CERTIFICATE OF CGMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
have beren complied with and that the information glven

Division
my knowledge and belief.

above is true and complete to the beat of

MQ%WM CHAPMAN
/

{anulwo)

ENGINEERING TECHNICIAN
(Title)

MAY 20, 1982

(Daie)

OlL CO&VE&R(\}/%T{% DIVISION

APPROVED o 19
L Original Signed By

By —~teretoA: Etamrets
P visor District l

TITLE ; Supervisor

This form s t'o bLe llied In cowpliance with muUL € 1104,

1f this is & request for allowalle {or & newly d:illed ar deeper.et
this form must be accampanied by & 1abulstion of the devisticr

well,
cecordance with RULE 110,

tests takesn on the well Ia
All sections of this form murt be filled out complutely for sllew

able on new and rec omplated walls,

11, 111, and VI for changea of ownar

Fill out only Sectinns 1.
or olhes such thanye of conditicn

well name of puinlbier, or trans puiten,
Leparate Forms C-104 must be filed for sech pool In mudiipl:

romoleted wella,



