STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
— - Form C-104
e, 80 Corien aectivee _] Revised 10-01-78
DISTRIBUT IOM p ] p—— Format 06-01-83

e - PO SERVATION DIVISION porma
e 4 ; P. O. BOX 2088

U.8.G.8. . 5D ~SANTAlFE, NEW MEXICO 87501

LAND OF FiCE FEB é% {9C2

ThansrontEn |- Vyj -

aAs
S 7 0. C.D. . REQUEST Fciz DALLOWABLE
TESjAL DFFIC

oesmtms sns AR O TRANSPORT OIL AND NATURAL GAS

Operator

s.c. wiiamson <
Address
P.0. BOX 16 MIDLAND, TEXAS 79702

[ Reeson(s) Tor filing (Check proper box) Other (Please expiain)

m New Well Change in Tr porter of:

' Recompistion (o]} Dry Gas
D Change in Qwnership Casinghead Gas Condensate

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lecse No.
EP-USA 4 BRUSHY DRAW DELAWARE State, Federal or Fee FEDERAL _ |NM-13997
L.ocstion
Unit Letter 0 H 1980 Feet From Tho_EAir_ Line and 660 Feet From The SOUTH
Line of Section 26 Township 26 Range 29 , NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl m

or Condensate [

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

P.0. BOX 159 ARTESIA, NEW MEXICO 88210

NAVAJO REFINING CO.
Name of Autharized Transporter of Castnghead Ga:ﬁ or Dry Gas [:j Address {Give address to which approved copy of this form is to be sent)
CONOCO INC. P.0. BOX 1267 PONCA CITY, OK 74603 = _p.*
1 well produces oil or liquids,  Untt | Sec. | Twp, | Rqe. I= gas actyally connected? | When f’Z‘fI 79
oo of tanka. "1 126 126 . 29 | YES ' 2-18-85 5

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

(Title)

2/21/85
(Date)

Vi

OIL CONSERVATION DIVISION (J/Q

APPROVED_&_&F% = 19
Original 3'g

By loclie A Clements
Supervisor District I} 2

TITLE

This form is to be filed in compliance with RyULE 1104,

If this is a request {or allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ruLE 111,

All sections of this form must be fllied out completely for sllowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well nsme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.

g



IV. COMPLETION DATA

i

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

Dg.isugc Type of Complg(ion - X : OIXIXWQH : Gas Well :'NXQ; Well ?Workovor E Deepen ?Pluq Back E Same Res'y, :' Diff. Res’v,
Date Spudded Date Conpll Ready 1o Prod. Total Dm;al — PB.TD. '
1/17/85 2/18/85 - 6239' 6197
Elevaticas (DF, RKB. RT, CR, etc., | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
2889.8 GR DELAWARE 5018' 4784

Depth Casing Shoe

Perforations
5018-5079'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 350" 4005x Class "C"
11" 8-5/8" 2726 150 sx
7-7/8" b-1/2" 6239’ 1100sx in 2 staqes
275 ] 475" i

able for this depeh or be for full 24 hours)

V. 'I'ES'I' DATA AND REQUEST FOR ALLOWABLE (Test must be after resovery of sotal volume of lood oil and must be equal to or exceed top allow
IL WELL

nm Firat New Ofl Mun To Tanks Date of Teet Producing Method (F low, pump, ges lift, sic.)
2-18-85 2-18-85 Pumping
Longth of Teet Tubing Pressure Casing Preasure Choke Size
24 hr 150 150 Full -
Astual Prod. During Teet Oll- Bbls. | Watee - Bbis. Gas - MCF
220 220 225 243
) Gew 1247
GAS WELL
["Actual Prod. Tests MCF/D Length of Test Bbls. Condensate,/ MMCF Gravity of Condensate

————
Testing Methed (pitot, back pr.)

Tubing Pressure { Shat~1a )

Casing Pressure { Shut=1ia )

Choke Size




