RECEIVED BY

SEP 171984 |

STATE OF NEW MEXICO 0.C. D. ,
ENERGY ano MINERALS DEPARTMENT » ARTESIA, OFFICE _F.j;m o
uS, 89 COPIED RRILIVES — Revised 10-01-78
DISTRIBUTION Format 06-01-83
OlL CONSERVATION DIVISION Page 1
LANTA FE v
Y iCE 7T P, O. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFICER
TRANSPORTEN ow L
s | i REQUEST FOR ALLOWABLE
OPEAAYON 74 AND
I"“"“"”‘ 2reick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaior
J.C. WILLIAMSON o~
Address
P.0. BOX 16 MIDLAND, TEXAS 79702
[Weavon(s) lor Filing (Check proper box) Other (Please expiain)
New Well Change in Transporter of: CAS]NGHEAD GAS MUST NOT BE
D. Recompietion D Qil 8 Dry Gas LARED AFTER --j'j‘ZTZ{ ________
D Change In Ownership D Casinghead Gas Condenaate IS5 AN EYCEPTION EROAA

1€ B. L. M. IS OBTAINED

1If change of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease [ Lease No. |
HOLLY FEDERAL 2 BRUSHY DRAW DELAWARE State, Faderal or Fee FEDERAL ‘NM 21502 \
l.ocation ;
Unit Letter H 1930 Feet From Tho_N__QBE__Lan and 735 Feet From The EAST
Line of Sectign 26 Township 26 Range 29 , NMPM, EDDY County |

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriged Transporter of Oll m or Condensate () Address (Give address to which approved copy of this form iz to be sent)
NAVAJO REFINING COMPANY P.0. BOX 159 ARTESIA, NEW MEXICO 88210
Name of Authorized Transparter of Casinghead Gas m:] or Dry Gas (] ( Addreas (Give address to which approved copy of this form is to be sent)
CONQOCO, INC. | P.O. BOX 1267 PONCA CITY, OK 74603
T v T T
1f well produces oil of liguids, , Unit , Sec, X Twp. qu-. E Is gas gctually connected? , When
give locatian of janks. ! H ! 26 X 26 ' 29 | NO ! l
if this production is commingled with that from any other lease or pool, give commingling order number: J' ‘]:D 2,

i ﬂ_

V1. CERTIFICATE of COMPLIANCE OlIL CONSERVATION DIVISION [’ M \£>
SEP 181984

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED .
been complied with and that the information given is true and complete to the best of

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

my knowledge and belief. ay Oriainal Slonpd By
Mlke WiHlams
TITLE OH—&
T uTJua TQWL
/ %/f; This form is to be (lled in compliance with muLE 1104,
/}1 /s If this is a request for allowable for a newly drilled or deepened
(Smmun/ well, this form must be sccompanied by a tabulstion of the devistion
AGENT tests taken on the well in accordance with myLL 111,
{TM.) All sections of this form must be fliled out completely for allowe
9/12/84 able on new aund recompleted waells,
Fill out only Sectiona I, I, III, 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 each poal In multiply
comopleted wells.




~~~~~~~~

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

IV. COMPLETION DATA
TO1l Well TGas Well 'New Well ' Workover ' Deepen "Plug Back ' Same Rea’v.' Diff. Res'v,
Designate Type of Completion — (X) | X ) DX ; : , ! !
Date Spudded Date Compl.l Ready to Pro‘d. Total D-pthI l i P.B.T.D. .
i 06-07-84 9-10-84 5677 5612
Elevations (DF, RXB, RT, GR, etc.; |Name of Producing Formation | Top Oll/Gas Pay Tubing Depth
2905.2" GR DELAWARE i 5090 4983
Peticrations Depth Casing Shoe
5090'-5124"' (16 holes) 5652
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 10-3/4" 375 650 sx
8" 7" 2804 200 sx
6-1/4" 4-1/2" K652 800 sx
] I

able for thia depth or be for full 2¢ hours)

V. 'I'EST DATA AND R_EQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allows
IL WELL

) Dmo Firat New Oil Run To Tanks

Date of Teet

Producing Method (Flw. pump, gas lift, esc.)

9-5-84 _ 9-5-84 F]owmg
Longth of Teat Tubing Pressure Casing Pressure Choke Sizs
24 hours 50# 0 10/64
Actual Prod, During Test Otl-Bbis. I Watet - Bbls, Gag < MCF
285 50 315

- GAS WELL
Actua! Prod. Teets MCF/D

Loength of Teat

1 Bbis. Condensate/MMCF

Gravity of Condensate

Choke Size

T Teating Method (pisol, back pr.)

Tubing Pressure { shut-in )

Casing Pressure ( Shut-in)




25.

WAS DIRECTIONAL SURVEY MADE

Cable Tool portion of hole - 2%% @ 2900'.

Hole fin ished with Reverse Unit, drilled 2900' - T.D.

surve y equipment available.

R}

no



