tm,-% _ State of New Mexico Form C-104. +
Appropriate Distict Offics Energy, Minerals and Natural Resources Department \ g:xlnu-l-gu
P.0. Box 1980, Hobbs, NM 82240 \i al Bostum of Page
DISTRICTT OIL CONSERVATION DIVISION 50\

P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 o Brusos R, Aziec NM §MI0 2 e AUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Manzano Qil Corporation 505/623-1996 30-045-27007
Address
P.O. Box 2107/Roswell, NM 88202-2107 _ RN v %
Reasoa(s) for Filing (Check proper baz) L] Owwer (Please expiain) w6 K
New Well X Change ia Taaspaner of: é
Recompletioa ] ol Obycs O SIET
Cange io Opersiar [} Casinghead Gas [_] Condensaia [] SRR

If change of x give nams ENT &cz,(,;-ﬁ_%‘g ;,.““1!
a0d aiiress af previous openor e L i
II. DESCRIPTION OF WELL AND LEASE AR
Lease Name Well No. | Pool Name, laciuding Formaiion Kind of Lease Lease No.

Wild Swede 1 Verde Gallup State, Federal or Fee Fee
Locatioa
Unit Legter H . 1780 Feet From The _NOrth  pinganga 600 Feet From The East Line
Section 6 Township 30N Range  15W LNMPM, San_duan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam:o(m.honud'l‘nnspawolm X or Condeasaie . M{Gmwmwwhichammdwpydunbjmhnum)
Permian P.0. Box 1183/Houston, TX 77251-9988
Name of Auhorized Transporier of Casinghead Gas [ ]  orDry Gas [ ] | Address (Give address io which approved copy of ihis form is 10 be seni)

None
U well produces oil or liquids, | Usic | Sec. I'I\vp. |  Rge |1s gas aciually connected? | Whea 7

Bve locaucn of take | H | 6 ]30N ] 15W No | Unknown
1f this producuion is commingled wilh thal from any other lsass or pool, give conuningling osder aumber:
1V. COMPLETION DATA

_ . |ouwe | Gaswelt | New Weit | Workover Decpea | Pug Back |[Same Ret'v  [uff Res'v
Designate Type of Completion - (X) L X 1 X1 { } : 'L lh
Dae Spadded Dais Compl. Ready 10 Prod Tol Depth P.B.T.D.
9/25/88 4/1/89 2447 2115
Elevauoas (DF, RXB, RT, GR, exc.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
5339' GL Gallup 2115 2004
Perforations Deph Casing Shoe
2oo2-2/75 l
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 138" 80 Class B
7-7/8" h-1/2" 1799' 200 Pozmix & 100 Clas

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast must be afier recovery of soial voluma of load oil and must be sgqual 10 or axcesd Lop allowable for this depih or be for full 24 Aowrs.)

Duie Fug New Oil Run To Taok Daie of Teat Producing Mewod (Flow, pemp, gas lift, aic.)

3/22/89 3/27/89 Pump
Leagth of Teat Tubing Pressure Casing Presaure Choke Size
24 hrs. N/A N/A N/A
Acual Prod. During Teat Qil - Bhls. Waler - Bbla. Gas- MCF
N/A 5 1/2 TIST™M
GAS WELL

Acial Prod. Teal - MCHD Teagh of Test Tols. Condensa/MMLF Cravity of Condeasale
Tosting Methad (pice, back pr) WM(&M—&) Casing Presaiss (Sha-ia) Choke Sue
YL OPERATOR CERTIFICATE OF COMPLIANCE

¥ bareny cenify Lo the o s teguinions of e O Conservmion OIL CONSERVATION DIVISION

Divieoa have becn complied with and thal the iaformatioa givea above Ao -

15 Uuc and compleie 10 the best of my knowiedge and belicf. DateApproved Lo : Ajtj

= ﬁ U AU 00 ) By Original Signad by FRANK T. CHAVEZ
Production Clerk . SUPERVISOR BSTRICT §2 §3

Pnoted Name Tule Tﬁle
Allison Wiggins 505/623-199¢6

Dac  4/4/89 » T“‘P""“N‘*

INSTRUCTIONS: 'I'tus form is to be ﬁled in compliance vmh Rulc 1104

1) Request for allowable for newly drilled or deepened well must be accompaniad by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable oa new and recompleted wells,

3) Fill out only Secdons 1, I, I11, and VI for changes of operator, well name or number, anspanter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



