STATE OF NEW MEXICO

"RECTIWVED BY

JAN 22 izeo

ENERGY ano MINERALS DEPARTMENT o.cb. _t.
uS. 80 (OPIte astatvRe ’ ARTESIA,. OFFICE 10-01.78
DISTRIBUT ION - Format 06-01-83
— 7/ N oiL CONSERVATIQN DIVISI Page 1
T v P. O. BOX 2088
U..0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE / B B
TRAN!’OIYI. on. J/
oas | V REQUEST FOR ALLOWABLE

OPERATON AND
TooRTiomorrick AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

I
Operator
J.C. WILLIAMSON , —
Address
P.0. BOX 16 MIDLAND, TEXAS 79702
Reoson(s) Tor tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompletion O11 Dry Gas
- Change In Owneeship Casinghecd Gas Condensate

Il change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of [ ease Lease No.

Leaase Name Weil No.| Pool Name, Including Formation
HOLLY “A FEDERAL 3 BRUSHY DRAW DELAWARE State, Federal or Fee FENERAL  [NM-19609
Location

Unit Letter E 1980 Feet From The NQ[ !;l[ Line and 660 Feet From The We St

Line of Section 26 Township 26 Range 29 . NMPM, EDDY County

Name of Authorized Tronsporter of Ofl or Condensate ]

NAVAJO REFINING COMPANY

1. DESIGNATION OF 'I'RANSP(C)XI](TER OF Ol AND NATURAL GAS

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

P.0. BOX 159 Artesia, New Mexico 88210

1f this production is commingled 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

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

\ //ﬁl@?/‘h/gl

S 7(
Va (Title) /.
Agent
(Daie)

01/18/85

Name of Authorized Transporter of Castnghead Gas m or Dry Gas 3 Address (Cive address to which approved copy of this form is to be sent)
CONOCO, INC. P.0. BOX 1267 Ponca City, OK 74603 Cp
PUnit " Sec. T Twp. "Rqe. 18 gas actuaily connecied? When Ip-
1{ well produces oil or liquids, [ 4 ' ' i
qive lo:ouon of tanks. : G : 26 ; 26 ' 29 YeS : 1/17/85 Poft‘. _ 75
i

Zoivl——

Z ?
;
1

~

OIL CONSERVATION DIVISION
JAN 241385

APPROVED ’

8y

ORIGINAL SIGNED
BY LARRY BROOKS
GEOLOGTST - NMOCD
This form is to be filed in compliance with RULE 1104,
If this is a requesat for ailowable for a nswly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 113,

All sections of this form must be fliled oyt completaly for sllowe
able on new and recompleted wells.

Fill out only Sections 1, I1. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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

TITLE




IV. COMPLETION DATA

Form C-104
Revised 10-01-73
Format 06-01-83
Page 2

v - T Gas We "New We "Workover ! Deepen "'Plug Ba ' Same Aes'y.’ o8’y
De'ismte Type of Completion _ (x) ;Oﬂ WXH :G Well :N ;u : Wark : Deepe : Plug Back : Sa A :Dlﬂ. R .
Dote Spudded Date C«:mml.L Recdy to Pto!d. Total Dopthl ' P.B.T.D. ! -
12/17/84 01/17/85 5452 5412'
Elevaticas (DF, RKB, RT, CR, etc.; |Name of Producing Formatton Top Oil/Gas Pay Tubing Depth
2870.0 GR Delaware 4935 5041°
Perforations Depth Casing Shoe
4935-5026"'
TUBING, CASING, AND CEMENTING RECORD
HOLE 5128 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 472' 500sx
11" 8-5/8" 2735 150sx
7-7/8" 4-1/2" 5452 900sx (Z2stages) |
it 2733 | S0 - i J

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tess must be ofser recovery of sotal volume of load oil and muss be equal t0 or excesd top allow

OIL WELL abdle for this depih or be for full 24 Aours)
Date First New Otl Rua To Tanks Date of Test Producing Method (Flow, pump, gas lift, ste.) ]
1/17/85 1/17/85 Flowing i
Length of Test Tubing Preesurs Caaing Preasure Choke Size }
24 hours 50 50 full i
Actual Prod., During Test O1l-Bbis. Watet - Bbis. Gas - MCF t
186 80 201 !

"GAS WELL

Actual Prod. Teet« MCF/D

Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Method (pisos, back pr.)

Tubing Pressure { Shut~1in 3}

Casing Pressure { Bhut—-in)

Choke Sise




