STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RE Form C-104
6. 82 co0ias setdivee ' .. . CEIVE evised 10-01-78
y ST . OIL CONSERVATION DIVISION [3.;2;’2','“‘““
rie 7 P. 0. BOX 2088
vsaa. v SANTA FE, NEW MEXICO 87501 APR 04 o
LAND OF P ICE adid 88
TRANSPORTER on \/ - - O
— 1Y) ] REQUEST FOR ALLOWABLE TR ~o D
' AND ) ‘ imi.OFF[CE_
]’"“"‘" it AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6mmu ; \/
J. Ray Stewart
Address
P. 0. Box 451, Midland, Texas 79702
[Resson(s) for filing (Check proper box) Other (Please explain)
(] New wenr . Chanqe in Transporter of: Recently tied into gds line to sell
Recomptetion on Dry Gas casinghead gas.
Change tn Qwnership Casinghead Gas Condensate .
If chenge of ownership give name .
snd eddress of previous owner . .
11. DESCRIPTION OF WELL LEASE .
Lesse Name A Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Poker Lake U7 . 65 | Corral Canyon - Delaware State, Federal or Fee Federal |[LC0O70341
Location
Unit Letter A : 660 Feet From The _NOTth  Line and 660 Feet From The EASt
Line of Seciton 19 Township 25-§ Range 30-E . NMPM, Eddy County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronspotter of Ol [ X ot Condensote () Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company Drawer 159, Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas (X]  of Dry Gas ) Address (Give address to which opproved copy of this form is to be sent)
Conoco Inc. P. 0. Box 1959, Midland, TX 79702
1t well produces oil of liquids, :Unu s Sec, ‘.Twp. :Rqo. Is gas actually connected? | When
give locatton of tanks. : A : 19 : 258 ! 30E Yes l 3/18/88
If this production is commingled with that from any other lense or pool, give commingling order number: N/A
NOTE: Complete Parts IV and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED Al B G 7 lgﬁs , 19
been complied with and that the information given is true and complete to the best of riginal oigned by

my knowledge and belicf. Bsy__ - Mike Williams
Oii & Gas Inspector

TITLE

This form is to be filed In compliance with RuULE 1104,

“If this Is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordence with AULE 1%,

All sections of this form must be {liled out completsly for allow

(Signaiwe)

(Tile) able on new end recompleted walls.
April 5, 1988 _ Fill out only Sections I, 11, Il, and VI for changes of ownaer,
(Date) ) well name or number, or transporter, of other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted wells.



IV. COMP[_EI'ION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

Designate Type of Complet

" Oll Well

jon — (X)

: Gas Well

1| New Well
' '

.
1

: Workover Deepen

b - - -

Plug Bock :Samnn Res'v.' Diff. Resfv.

be = =

Dote Epudded

1 I
Date Compl. Ready te Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB. RT, GR, ete.)

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Petiotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Taat muss b

¢ ofter recovery of total volumse of loaa otl and must be equal to or

excend sop allowe

Actual Prod, Duting Test

Watet - Bbls.

OIL WELL able for this depth or be for full 24 Aours)

Date Firat New Oil Run To Tanke Date of Teat Producing Method (Flow, pump, gos lifs, ete.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Otl+Bbls. Qas « MCF

" GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bble. Condenuate/MMCF

Gravity of Condsnsate

[TTesting Method {pitot, back pr.)

Tubing Pressue { shut-1a )

Casing Pressute ( Shut-in)

Choke 8ize




