STATE OF NEW MEXICO _ OC D
ENERGY ano MINERALS DEPARTMENT Mf’ £SiA, OFRICE Form G104

0. 87 1ePige BectIvED Revissd 10-01-78
LTI OIL CONSERVATION DIVISION baoey 0T
e 4 7 P. 0. BOX 2088
u.b.o.s. SANTA FE, NEW MEXICO 87501
LAND OF7ICE L
TRANSPORTEN o

oas |/ REQUEST FOR ALLOWABLE

oranaToOn AND
PROAATION OFP ICE

I

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

.owclor
E1 Paso Exploration Company

Addtess

1800 Wilco Building Midland, Texas

79701

Reeson(s) for liling (Check proper box)
New Well

D Recompletion
Change in Ownership

Change in Tranaporter of:

[ ou

D Casinghead Gas

D Dty Gas

Condensate

Other (Please explain)

CASINGHEAD GAS MUST NOT BE
FLARED AFTER

If change of ownership give name
and address of previous owner

Lo 206 1S ORTAINED Proem LM

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Inciuding Formation f Xind of Lease Leass No.
Pecos Federal 2 Brushy Draw Dﬂ 7y State, Faderal or Fee Federal NM58034
Location
Unit Letter G : 1980 Feet From The North Line and 2030 Feet From The East
L.ine of Section 27 Township 263 Range 29E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Gl (A or Condensate |

Saxony Corporation

Address (Give address to wAich approved copy of this form ts to be sent)

5613 DTC Parkway Englewood, Colo. 80111

Name of Authorized Tranaporter of Casingnead Gas (A ot Ory Gas (]

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

Conoco, Inc. P.0. Box 90 Maljamar, N.M. 88264 ﬁ,}‘ -2
TUnit , Sec. T Twp. ‘Rqe. 18 gas actucily connecied? | When ) o _‘ -9
i well produces oil or liquids, ' ' .
qive location of tanks. ‘P 27 ) 26S '+ 29E No ' By 1-1-86 Com "VSH
If this production is commingled with that from any other lease or pool, give commingling order number: v{&\/
-~
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the roles and regulations of the Oil Conservation Division have APPROVED N UV 2 6 1985 , 19
been complied with and that the information given is true and complete to the best of .
my knowledge and belicf. B8Y Original Signed By
Mike Wiilinm=
TITLE oul o o~
A b B v e T

/@@Mﬁ)b& N e
7

“(Signatwrl)
Production Clerk
(Title)

11-13-85

{Date)

This form is to be [iled in compliance with RULE 1104,

If this ias a request for allowsable for 8 newly drilled or deepers:
well, this form must be accompanied by a tabulat{on of the deviatice
tests taken on the well in accordance with RyLE 111,

All sections of this form must be filled out completsly for allow
able on new and recompleted wella.

Fiil out only Sections I, II. III, and VI for changes of owner.
well name or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be filed for sach peol In multip::

comoleted wells.



IV. COMPLETION DATA

F&ita C-104
Revisea 10-01-78
Format 06-01-83
Pags 2

! e "Gas We TNew We " Workover | Deepen "Plug Back ' Same Rea‘v.' TR
Designate Type of Completion — (X) :o“ ;I( ! :G v :N o :w ) :D' " :p] @ Bect :Sa " ':Dm. " ,
Date Spudded Date Compl.Lﬁoedy 10 Pr:d. Total Dopml ; P.B.T.D. ' *
10-17-85 11-10-85 5509 5470
Elevatiens (DF, RKB, RT, GR, etec., |Name of Producing Formation Top Otl/Gas Pay Tubtng Depth i
2877 GR W%—mm—S-a-nle/m ed 4901 Y26 Y i
Perforations Depth Casing Shoe :
4901, 10, 12, 38, 43-53, 59-79, 87-90 (40 holes) 5509 !
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 13 3/8 366 Circulate to_surface
11 8 5/8 2860 Circulate
7 7/8 4 1/2 5509 3500 TS
/ 1/8 2 3/8 { 4864 |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of total volume of load oil and must be equal 10 or exceed top alicw-

OIL WELL able for thia depth or be for full 24 hours)
Date Firat New Oi} Hun To Tanka Date of Teat Producing Method (Flow, pump, gas lift, stc.) I
11-12-85 11-13-85 Flowing r
Length of Teet Tubing Presswe Casing Pressure Choke Size i
24 hours 106 106 24/64 !
Actual Prod, During Test Otil-Bbls. Water-Bbls,. Gas - MCF
203 263 154

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condenscte

Testing Meihod (pitot, back pr.)

Tubing Presswe ( Shut-{a )

Casing Pressuze { Shut-ia)

Choke Size




