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T OIL CONSERVATION DIVIS'™N
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
_ AND
AUTHORIZATION TO TRANSPORT OIL AND NATUR

Farm =104
Revised 10-1-78

RECEli/ED\By

- MAR 18 1945
O.¢C p

RTES|A :‘;:. .

Operotot ’ ~
J.C. WILLIAMSON o~

Address

P.0. BOX 16  MIDLAND, TEXAS 79702

cosen(s} lor Niling (Check proper box)

New Well
(J

Changa in menhlpD

Change in Tvmk.ponvr of:

on ]

Recompletion
Casingheod Gas D

Dry Gos

Condenaate D

Other {Please explain)

o

. U change of ownership give name

f1.

S

[
fa

and address of previous owner

DESCRIPTION OF WELL AND LEASE
t.ease Nome : Well No.{ Fool Name, Inciuvding Formatlon Kind of Lease Loase 1.
EP-USA 7-Y | BRUSHY DRAW DELAWARE Stote. Federal or Fee FFNERAL NM-13997
Location . I o
Unit Letter l-) 19,60 Feet From The South Line and 1980 Feet From The East .
Line of Section 26 T. smship 26 Range 29 , NMPM, EDDY Court -

.I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr—‘.j.c of Authorized Trounsporter cf Otl g j or Condensate )

NAVAJO REFINING CO.

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

P.0 BOX 159 ARTESIA, NEW MEXICO 88210

Mame of Authortzed Transperter of Casinghead Gas [X] or Dry Gas []

CONOCO INC.

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

P.0. BOX 1267 PONCA CITY, 0K 74603

5030-5091"'

' T T T N .
1t well produces ofl or liquids, . Unit y Sec. . Twp. .Rqe. Is Qas octually connected? N When
give locotion of terks, : I : 26 ’L 26 ! 29 yes : 3-14-85 B
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
Ion well : Gus Well  Thew Well ' Workover T Deepen TPilug Beck ! Some Res’v. ! Difl, i
"Designate Type of Completion — (X) | X , iy . ' X ' X
b3 H 2 1
Dote Spudded Daie Compl. Recdy to Prod. Total Depth P.B.T.D. * !
2-14-85 3-14-85 6300’ 6208
Elovotions (DF, RXB, RT, GR, etc.; Nome of Producing Formotion Top Otl/Gas Pay Tubing Depth
2899.5 GR DELAWARE 5030 4947 5"
Perforotions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
17-1/2" 11-3/4" 450" 600sx Class'"C"2%CaCl
11" 8-5/8" 2780 150sxClass"C"2%CaCl
7.7/8" 5-1/2" 6300’ 1100sx_in 2 stages

| 2-3/8"

i

4947.5" i

_OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muet be ofter recovery of total volume of load oil and must be equal 1o oy exceed top -
able for this depth or be for full 2¢ hours)

vt TP~ 2

[ 4

Date First New 01! Run To Tonxs CZate of Test

Preducing MNethod (F {ow, pump, gas lij2, ete.)

Pumping

gf, 2. 2 -—73‘;

3-14-85 3-14-85
Lwagth of Tow? Tubing Pressure Casing Pressure Choke Size -
24hrs 50 50 18/64 )
Vater-Bble. GCan -MCF e

Otl-Bble.

247

Actua] Prod, During Teat

247

137 275

GAS WELL

Goee ///13/]

Aztual FProd, Test-MIFP /D Lengih of Teut

Iibis. Condensalo/NMNTF Grovity of Condenanie

Tesiing Metrod (pitol, bock pr.) Tubirng Pressure (Lbul—ln)

Cosing Pressue ( fhot-in) Choke Size

CERTIFICATE OF COMFPLIANCE

I hereby cestify that the rules and regulations of the DIl Conscrvation
Division hove been complind with and thet the fnformation given
above is truo end complete to the best of my knowledge and beliel,

1 ile

e

; (Sifnoture)
v Agent /

(Title)
3-15-85

(Date)

OIL CONSERVATION DIVISION

APPROVED MAR 20 1985

Original Signed By
Leslie A. Clements
Supervisor District il

-BY

TITLE

“This {orm is to Lo filed In compliance with HULE 1104,

I this {n & seguesrt for allowable for a newly drilled or deopr:-
well, this form must be accompanied Ly & tebhuletion of the devia’,
tests lekon on the well In eccondance with RULE VY,

All soctiono of thta form rmust tie filled out completaly for al)
able on new and tecompleted walla,

il out only Sactlonwe 1, Ji, I, end VI for chunges of ow: -
weoll nsme or pumber, or trennporter, o1 other suCh chanye ol candit

Lepsrata Forma C-104 must be flled for eath pool In mulc

comnleted wella,



