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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperanes

J.C. WILLIAMSON «~

Adaress

P.0. BOX 16 MIDLAND, TEXAS 79702

Resson(s) lor {iling (Check proper box)

{D New Weoll

Recompletion
Change In Ownership

Change in Transporier of:

B ou

Casinghead Gas

Dry Gas
Caﬁd.ﬂ. e

Other (Please explain)

CASINGHEAD GAS MUST NQT BE
FLARED AFTER .. J/- /- ¥ $

I change of ownership give nane
nd sddress of previous owner

WiNLESS AN EXCEPTION FROM

1. DESCRIPTION OF WELL AND TEASE

"HE B L M. IS OBRTAINENS
* FHTINEL

Leose Nome well No.| Pool Namae, Including Formation Kind of Lease Lease No.
NEW ERA FEDERAL 2 UNDESIGNATED DELAWARE State, Federal or FeeFEDERAL INM-20966
v. son

Unit Letior H 1880° Feet From The NORTH Line and 660’ Feet From The EAST

Line of Section 19 Township 265 Range ) 30E ., NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronasporter of Oll m or Condensate )

NAVAJO REFINING CO.

Address (Give address to which approved copy of this form (s 10 be sent)

P.0. BOX 159  ARTESIA, NEW MEXICO 88210

Name of Authorized Transporter of Casinghead Gas () or Dry Gas ]

CONOCO INC.

Address (Cive address 10 whicA approved copy of this form is 10 be sent)

P.0. BOX 1267 PONCA CITY, OK 74603 ¢

Sec. 'Twp. TRqe.

19 526 130

TUnt

¢+ H

1

1{ wel) produces oil or liquids,

v
¥
give location of tanks. JI

Is gas actually ccnnecred? , When 'Io —q.« ‘;

No 1 Co

i

{ 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.

/1. CERTIFICATE OF COMPLIANCE

hereby cenify that the rules and regulations of the Oil Conservation Division have
yeen complied with and that the information given is true and complete to the best of
ny knowledge and belief.

N Y,

S o~ S

-

./ "‘lel
PRODUCTIO}(’S
. ! (Title)
A &
(Daie)

OIL CONSERVATION DIVISION
SEP 301385

APPROVED h . 19
" Original Signed By

BY tesA—Clenmermr:

TITLE Supervisor District ||

This form is to be Tifed TH Torplinnce with RULE 1104,

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

All sections of this form must be fllled cut completsly for allowe
able on new and recompleted wells.

Fill out only Sections 1, [1, ITl, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

T 011 wall TGas well ! New Wall 1 Workover | Deepen TPlug Bock ! Sams H-l'v.:leL Res'v,
Designate Type of Completion — (X) X X : X , . ' . .
Cave Spudded Dme Complf Reocay to Pn;d. Total D-pth1 - P.B.T.D. *
8-10-85 9-16-85 5717 5664’
Eievauons (DF, RKB, RT, CR, eic., Name of Producing Formation Top OU/Gas Pay Tubtng Depth
3056.8' GR DELAWARE | 5438' 5255'
Petiorations Depth Casing Shoe
5438-5493' o
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 642' 675 sx (Clasg "C*
1" 8-5/8" 3200 150 sx Class "C"
7-7/8" 5-1/2" 5700 700 sx in 2 stages
| 2-7/8" , 5255 ,

. TEST DATA AND REQUEST FOR ALLOWABLE (Tast nust be after recovery of sotal volume of lood oil and mast be squal to or exceed top cllows
WELL

on

oble for this depth or be for full 24 hours)

Date First New O1l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etec.)
9-16-85 9-19-85 PUMPING
vh of Teet Tubing Pressure Castng Pressure Choke Size
24 hrs 40 40 full
\orual Prod. During Test Oll-Bbls. Wates - Bhls, Gas - MCF
57 267 27
GOR - 473/1

AS WEIL

Acival Prod. Teet= MCF/D

Length of Teat

Bbls. Condenscate NOUCF

Gravity of Condenaate

Testing Meihed (pitot, back pr.)

Tubing Preasure (mt—h )

Casing Preasure { Shwt—4in)

Choke Sisze




