STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED

Form C-104
Revised 10-01-78

P. 0. Box 451, Midland, Texas 79702

"0, 8% CoPia 0 BECEIVLS 1 :
SCTILICTI N A OIL CONSERVATION DIVISION g 0g 19 poay T
VIE V/ P.O. BOX 2088 8
v.8.0.8. SANTA FE, NEW MEXICO 87501 .

LAND OF FiCE D C. Sl o
TRansrORTER |- 44 . AT, OFRCe

aas / REQUEST FOR ALLOWABLE

OPERATYOR AND
]"“"‘"“’" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)90“!\0! ‘

J. Ray Stewart
Address

Heoson(s) Tor Tiling (Check proper box)
D New Well

D Recompletion
Change in Ownership

Change in Transporter of:

8 on

Casinghead Gas

Dry Gas
Condensate °

Other (Please explainj

Recently tied into gés 1

ine to sell
casinghead gas.

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
L.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Poker Lake VU IT 66 Corral Canyon - Delaware State, Fedesal or Fee podera]l  1C064894A
Location .
Unit Letter L 1980 Feet From The South Line and 330 Feet From The West
Line of Section 17 Township  25-§ Range  30-E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Oft {X] ot Condensate []

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

1f this produclion 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.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify thac the rules and regulations of the Qil Conscrvation Division have
been complicd with and that the information given is true and completc 1o the best of
my knowledge and belicf.

{Signatwrs)

(Title)
April 5, 1988

{Date)

Navajo Refining Company - Drawer 159, Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas x] ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. P. 0. Box 1959, Midland, TX 79702
1f well produces oil or liquide, TU"" ' Sec. ITWP' :Rq.‘ 1s gas actually connected?  When
qive lecotion of tanks. i L : 17 1 258 ' 30E Yes 1 3/18/88
N/A

OIL CONSERVATION DIVISION
APR 0 7 1988

APPROVED 19
Uriginai Signed By

BY ,Evﬂ‘;kc \VAVI;“;CHID

TITLE Oil. & Gas Inspector

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

If this Is a request for allowable for 8 newly drilled or despened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with AULE 111,

All ssctions of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, I, II, and VI {or changes of owner,
well name or numbes, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted walls,



1V. COMPLETION DATA

Form C-104
Revised 100178
Format 06-01-83
Page 2

Designate Type of Completion — xX) .

: 01l Well
'

: Gas Well :N-w Well ! Workover
t

Deepen

. )
A

b - - -

" Plug Back :Scmc Rn'v.:Dlll. Res‘v.

1 . [}

| Oate spudded

1 I
Date Compl. Ready to Prod.

Total Depth

A A
P.B.T.D.

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

Name of Producing Formotion

Top Otl/Gas Pay

Tubing Depth

Petlotationa

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E

DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Taat must be after recov

ery of total volume of lod otl and must be equal to or exceed top allowe

Actual Prod, During Test

Watet - Bbls.

OIL WELL able for this depth or be for full 24 Aours)
Date First New Oll Run Te Tanks Date of Test Producting Method (Flow, pump, jas lift, ete.)
Length of Test Tubing Presswe Casing Pressue Choke Size
Oil-Bbls. Gas * MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-4s )

Casing Pressure ( Shut-in)

Choke Size




