STATE OF NEW MEXICO

Form C-104
Revised 10-1-78

we. o7 toriee BELEiree OlL CONSERVATION DivISION
DISTRIBUT ION [ P. O. BOX 2088 _ RECE‘
SantavE ViV SANTA FE, NEW MEXICO 87501 VED
41 3 l/ /
_&l.u.l. .
[Lamoorrice REQUEST FOR ALLOWABLE MAY 2388
TRAANSPORTEN
aas |V AND
OPERATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS GG o
3. [Pronavion orrica Ny
Operator M@ﬂﬂa—‘_ S

CNG Producing Company-Tulsa Division \/

Address

P. 0. Box 2115, Tulsa, OK 74101-2115

100!0"(:) tor tiling (Check proper box)
New Well Change In Transporter of:

Recompletion D [o}}] D

Change In OvnouhlpD Casinghead Gas D

Dry Gas D
Condensate D

Other (Please explain)

TX=17/

1f change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Including Formation Kind of Lease Lease N
Bar 4 Federal 1 Rustler Bluff Atoka State, Federal or Fee Federal NM1530:
Locetion / E;’ A :}
&
Unit Letter L H Feet From The SOUth Line and 660 ' Feet From The weSt
Line of Sectlon 4 Township 258 Range 29E . NMPM, Eddy Count'

DESIGNATION OF TRANSPORTER OF Oif. AND NATLRAL GAS

Neme of Authorized Trensporter of Cil cr Cendansate [

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

N/A N/A
Name of Authorized Transporter of Castngtead Gas ] or Dry Gas m Address (Give address to which gpproved copy of this form is to be sent)
. &G
E1 Paso . y M-/lf’ﬂf) / bt~ , /X, 7?/./f
1f well produces oil or liquids, , Unit | Sec. X Twp. ‘Rf;v.-. I* 9o actually connscied? | When //&_ / g‘, g g‘
give location of tarnks. : L J' ! \/j,&’,,/ f

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

ot Well "Gas Well "New Well ! Workover | Deepen " Plug Back | Same Res'v. ' Diff. R
Designate Type of Completion — (X) : ; X : X E : i : me Hes"v : es
Date Spudded Date Compl. Ready to Prod. Total Depth FB.TD. (pkr lug
11/30/87 4/23/88 13,827 12,588' w/lop cmt)
.| Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Tep Ctl/Gas Pay Tubing Depth
2949.7 GR Atoka I25428')) 44 12,148
Perforations ) 7 Depth Casing Shoe
12, 99)- 12 498~
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
30" 66'
6" 20" 617" 250 sx!Cire A¥Y sx to
175" 13 3/8" 2920' 95¢ “ oo
12%" { 10 3/4" i 10073 ;494 sx
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and nust be equal tg.or exceed top allc
OlL WELL able for this depth or be for full 24 hours) P‘:! f I!}_ '2
Date First New Qi! Run To Tanks Sate of Test Producing Metnod (Flow, pump, gas lift, etc.) 1_ 27-%
Jng&f_'élﬁ_
Length of Test Tuking Pressure Casing Pressure Choks Size
Actual Pred, Duzing Test Oll-Bbls. Water - Bbila. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ef Condensate
710 24 hours 0 -

Testing Method (pitot, dack pr.) Tubing Pressure { ghut-in ) Caalng Fressure { Shut-in) Choke Size
Flowing 325 500 20/64

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief.

A Y/

// " (Signature)

Production Coordinator

(Title)
May 19, 1988

(Date)

OlL CONSERVATION DIVISION
JAN 2 4 1989 .

APPROVED

sy Oriqinal Signed By
~Mike Williams

TITLE

This form is to be filed in complisnce with AULE 1104,

If this is @ request for allowable for 8 newly drilled or deepene
well, this form must be accompanied by & tabuletion of the deviatic
tests taken on the well in accordsnce with mulL € 114,

All sections of this form must be filled out completsiy for allcy
able con new and recompleted walis.

Fill out only Secticns I, Il I, and VI for changes of ownae
we!l nsme or number, or transportes, or other such change of conditto

Separate Forms C-104 must be f{iled for each pocl in muitip

N T Y




