GTAIL OF NEW MEXICO | _—
“UERGY Ano MINETIALS DEPARTMENT SCGEIVED AL I
r s OlL CONSERVATION DIVIS N

T ewvmimunion ] P, O, DOX 2088

sarare L BUG 2 EA9B2A rc, nEw MEXICO 87501
nwe

vaiaas. e

. D.
D 0. C REQUEST FOR ALLOWABLE

LAND DFPiILT

o1 )
'll.Aj:fl-!-!Ilh PIel e ARTESIA, QFF AND
vmrmaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i' PAURATION OFPICK
Cqetotar
D ayirens S OPERATING CORPORATION P failds 925
! P. O. Box 2408, Roswell, New Mexico 88201
| r;;;ﬁ:i_"}";‘;'[.lmq (Check proper box) Other (Please eaplaing

| New Wall Change In Trunsportier of:

| Hecompletion D Ci1l D Dry Gas D
Chanse In O-nouher Casinghecd Gas Condenaate D

I chasnge of ownership give nanme
snd sddress of previous owner

It

' L1SCRIPTION OF WELL AND LEASE

i rose Jsame well No.| Pool Name, Inclwding Formation Kird of Leane Leoss N
O'Brien "L" 13 | Twin Lakes-San Andres ASSOC. |Stote, Federalor Fee  Fee

Locallen
Unit Letter L : 2310 Feet From The SOUth Line and 330 Feet From The West
l.ine ol Secticn 6 Township 9s Range 29E , NMPM, -Ch,aves Coun:

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tiome of Authorized & ranspotter of Cil [:x ¢t Condensate D Address (Give address to which approved copy of this form is to be senl)
| Navajo Refining Company - Pipeline Div. P. O. Drawer 175, Artesia, NM 88210
| teme ol Authorized Tronsporter of Casinghead Gas m ot Dry Gas ] Address (Give address 10 wiach approved copy of this form is to be sent)
MAPCO Production Company P. 0. Box 2115, Tulsa, Oklahoma 74101-2115
1 well produces oil or liquids, IUnu , Sec. TTwp. :Rqe. Is gas actually connected? \ When
give locaotion of tarks, : D 1 1 : 98 + 29E YES [ 8-26-82

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

. COMPLETION DATA

VOLlL Well T Gas Well TNew Well | Workover TLCeepen TPiug Back ' Same Res'v.' Dilf. Re
Designate Type of Completion — (X) i X : ' X ! ! | : :
Date Spudded Date Ct:n-npl.l Ready to Prold. Total De;(h1 * P.B.T.D. * *
7-18-82 10-23-8% 2826 2826'
Elevattons (DF, RAB, RT, GR, etc., *tame of Producing Formation Toep Qi1l/Gas Pay Tuding Depth
3989.1 GR 3994.1 KB San Andres 24 9% S/
Perforations . Depth Casing Shoe

2724, 24.5, 25, 2731, 31.5, 32, 2738, 38.5, 40, 40.5, 41, 2648, 48.5, 49, 2657, 57.5, 58, 266¢
69.5, 72.5, 73, 73.5, 79, 79.5,TUBING, CASING, AND CEMENTING RECORD 83, 83.5, 84

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 20% 130" 15
7 7/8" 4 1/2" 9.5% 2826' 20Q
I 4" 2 5/8" 2551 *
| | | |
" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volumae o," load oil and muat be equal to or exceed top al
OIL WFLL able for this depth or be for full 24 Aoure) o
CDale First New OIl Run To Tenks Date of Test Producing Method (¥Flow, purip, gas lift, etc.) )( 1
10-23-81 10-23-81 Pumping { /
Length of Tesl Tubing Pressure Casing Pressure : Choke Siie N =
24 hrs. 354 354 None NS
Actual P:id3 Duting Test Oil-Bbls. Water-Bbls. Gas - MCF J{i‘Uin P s .
T A
1 ' 12 N/A ,\'ysrb UL U A
{\ .«;ﬁ{OI} ) Q /’
GAS WELL M Yo
{ Actual Fiod, Tesl- MCF/D Length of Taat Bbla. Condensate/MMCF Cravity of C}:ndwoﬁ; , :"'
i Testing Method (pitot, back pr.) Tubing Pt--nwc(lbut-u) Casing Pressure (Sbvt~1h) Chote Site U
{. CERTIFICATE OF COMPLIANCE OoiL CDNSE%\@{é@? DIVISION
AUG
1 hereby certify that the rules and tegulations of the Oil Conservation APPROVE = / - o 19
Division heve been compiled with and that the informstion given ' J/,,(%
sbove is true and complete to the best of my knowledge and bellef, a8y _4
3OR, DISTRICT 11
. TlTF.E SUPERVI)OR D
/ /7/ This form Is to be [iled In compliance with AULEZ 1104,
7l //4’%)7\//74//}1—/ If this Ls & requeat for allowablie for & newly drilled or despe:
' . kSn natwe) woll, this form must be sccompanied by a labulation of the devist
. COJ . ) teals taksn on the well in accordance with AULE 114,
Production rdinator All sections of thla form muet be {11104 out completely for all
(Title) sable on naw end recompleted walls,
August 26, 1982 Fill out only Sectiane 1. 1L 111, and V1 for changes of owr
{Daie) well name of nuinber, or lisnspocten, OF othet such chauge of condit!
Separate Forms C-104 must be filed for esch pool in mult}
romoleted welln,




