RECEIvLD oY ‘

JUN 1 81987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0. C. D. Form C-104
0. 04 coPiee SrstiIvED AR’ES‘AV o ~re ' Rs:lsad 100178
0L ATION DIVISION Adirhatdan
SANTA PR
T 7 P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
- LAND OFFICR L
Taansronten |20
gas REQUEST FOR ALLOWABLE
OPERATON AND
*
; TIRATIon Orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.waulor /T
Corinne Grace
ddress
P. O. Box 1418, Carisbad, NM 88220
(Heason(s) for filing (Check proper box) A DD Other (Please explain)
New Well Ehangein Transporter of: )
D Recomplstion D o1 D Dry Gas
D Change In Ownership Casinghead Gas Condensate
U change of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No. | Pool Nams, Including Formation Kind of |_ease Lease No.
fgmﬁ}%CG" Federal 1 | East Ross Draw- [J>/ State, Federal or Foe Fed NM27650
. Location ’
Unit Letter J PR 980 Feet From Tha_j_a_i_t____l_ln. and 2310 Feet From The South
Line of Sectton 25 Township 26S Range 30E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

ot Condensate (]

%ﬂian (1. 971 /87)

Name of Authorized Tronsporter of Ofl

pmﬂ‘. - Lors

Address (G‘ivc address to whichk Qpproved copy, of this form is 70 be sent)

Bot 3115 podb. L TV 75222

Name of Authorized Transporier of Casinghead Gas [¥X) ot Dry Gas [

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

Conoco, Inc. .

{1 well produces ofl or liquids, :Unll s Sec. fTwp. :ch. 1s gqas actually connected? ; When

glve location of tonks. : J : 25 ; 26S ' 30E Yes ! May 13, 1987
If this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JUN 1 9 1987 , 19
been complied with and that the information given is true and complete to the best of ori

my knowledge and belicf. BY riginal Signed By

Pz

4 (Signature)

Agent
(Titls)

6=5-87

(Date)

Les A, Clements

T'TLE —_—M%—' AL
TICT IY
‘This form is to be filed in complisnce with AULE 1104,

If this ls a requent for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with AULEK tt1,

All sections of this form must bes {llied out completely for ailow~
able on new and recompleted wells.

Fill out only Sections I, 11, III, end VI for changee of owner,
wel]l 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.
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IV. COMPLETION DATA

: : O1l Well " Gas Wall 7‘New Well Workover | Deepen "Plug Back ! Same Ro.s'v. "Difl. Restv.
Designate Type of Completion — (X) oy J: ' ; % ‘: : ! |
Dete Bpudded Date Compl, Ready 10 Prod. Total Depth P.B.T.D. 7 '
3-31-86 1-31-87 7025
Elevattons (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
3061 Delaware 5770 5790
perforations Depth Casing Shoe
5770-82 5784-90 7025
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 919 800
11 8 5/8 3555 950
7 7/8 | 5 1/2 7025 700
2.7/8 ) 5790 i
V TEST DATA AND REQUEST FOR ALLOWABLE (T es¢ must be after recovery of sotal volume of load oil and must be equal to or exceed top allotwe
) OIL WELL able for this depth or ba for full 24 Aours)
Date Firat New Ofl Run Te Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
5-27-87 5-27-87 Pump 2%" x 2" x 24
Length of Test Tubing Presswe Casing Pressure . Choke Size
24 30 30 W0
Aciual Prod, Duting Toeat Oll-Bbls, Water - Bbls., Gae =« MCF
141 130 111 29
"GAS WELL
Actuel Prod. Tests MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
7uunq Method (pitot, back pr.j Tubing Presswe (me-u) Caaing Pressure (l’bvt-u) Choke 8ize




