STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 8% 100ve eREIVED
DY RIBUT 108

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78

BANTA FR
T P.O. BOX 2088 e
u.s.0.8, SANTA FE, NEW MEXICO 87501 NO
LAND orrmice
"mml. :: y 1 9 ’984
—— REQUEST FCi:' :’LOWABLE OlL CON, DIV
I'"‘""’" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DisT, 3
Operasar
Lobo Production
Address
PO Bxo 2364 Farmington, NM 87499
Keeson(s) for tiling (Check proper box) Other (Please explain)
New Weil Change tn Tronsporier of: ’
i Recompistion o1 Dry Gas h
Change in Ownership Casinghead Gas Condensate

If chenge of ownership give name

and address of previous owner

. DESCRIPTION OF WEIL AND ILEASE
Lesse Nome Well No.

Pool Name, Including Formation Kind of Lease ) Loase No.
Scorpio 1 Basin Dakota State, Federal or Fee FED, UUsa$F078818A
Locatsen .
Unit Letter A 935 Feet From The FNL Line ana_ 810 Feet From The __ FEL
/5%
Line of Section 15 Townahtp 32N Range 30 . NMPM,  San Juan County
II1. DESIGNATION OF ’TRANSPQRTER OF OIl. AND NATURAL GAS
Nome of Authorized Trensporter olfu (@] ar Condensate m Address (Give address to which approved copy of this form is so be sent)
Giant ‘Peeéa:ﬂery-/)_[ ) ,/A ) PO Box 256 Farmington, NM 87499
Name of Autharized Trenaporter of Qﬁlmqbond(ﬁng or Dry Gas (] Address (Cive address 1o which approved copy of this form is 10 be sent;
El Paso Natural Gas : Petroleum Club Plaza Farmington, NM 87401
TUnat Sec. " Twep. ' Rqe. Is gas aciually connecred? When
)£4 1! prod: 1] liquids, t ' f ' : i
qn?xocm:::':u: A P 15 0 32N + 13W no 'December 1, 1984

11

NOTE: Complete Parts IV and V on reverse side if necessary,

VI. CERTIFICATE OF COMPLIANCE
I hereby cerrify that the rules and reguladons of the Oil Conservarion Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

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

1)1,/ Ol CONSERVATION DIVISION
Ny DEC 21 Tgd

A

J

APPROVE . 19
sy Original Signad by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT % ¥

This form is to be filed in compliance with guL g 1104,

If this is & request for allowable for a sewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muL g 111,

All sections of this form must be flljed out completely for allows
sble on new and recompleted wells,

Fill out only Sections 1, 11 i,
well name or number, or transportes, or

and VI for changes of owner,
other such change of condition,

Separate Forms C-104 must be filed for esch pool in multiply

comoleted wella.
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IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

7 Caw well

b a T ow > R ‘Dllu.ﬁ 1] T A o .
Designate Type of Completion — (X) :Ou Vet X % :N XW " :Wortenr ' X Pl Bast . Seme RM’:DM R
Dats Spudded Date c«-px. Ready to Prc‘. Total Dopth‘ ; PETD. *
| 5-25-84 6-29-84 645 KB 4628' KB
Elevations (DF, RKB, RT, GR, ere,; Name of Producing Formation Top OU/Gas Pay Tubing Depth
6004.0 GR Basin Dakota 4445" A3 8
Perforaiions Depth Casing Shoe
4625" to 4445
TUBING, CASING, AND CEMENTING RECORD
HOLE S12Z8 CASING & TUBING SIZE DEPFPTH SET SACKS CEMENT
2 1/4" 9 5/8 " 364 225" KB L _a. L
7 7/8" 7" 23# J-55 2652 53) g
6_1/4" 5 172" 15,5# 3-55 _ MHeC4544" L85 2. f
2 3/8" | 4628" ;

V. TEI‘LST DATA AND REQUEST FOR ALLOWABLE (Test must be afier rocowery of total volume

sbls for thia depsk or be for full 24 Aowrs) ~ -

efla-doaca‘m:“ocn‘lwermodwpdla-

Do Firet New QU Run To Tanks j Date of Teet Producing Method (Flow, pump, gas lift, ate,)
I.m2gth of Teet Tubing Pressure Casing Preesurs. Choke Size
} 3 /4"
Aersal Pred. During Test ClU-Bbis. Weaier - Bblse Gas»MCF
" GAS WEIL
Iu:sw Prod. Teete MCF/D Length of Teat Bbis. Condsnscte/MuMCE Gravity of Condenaate-
450 3 hrs = 0 0

Teuting Methad (pitoe, bach pr.) Tubing Presaure m—uj/ Cosing Pressure { Shwt~ia ) Choke Sise

back pr =B 5/3 A/f/ 3/4"

B2




