Submut 3 C : T M B Form C-104
A ’gmiuom. "~ Energy, Minerals and Nawral Resources D¢ nent R:rv-hedl-l-”
P.O. Box 1980, Hobbs, NM 85240

st Bottom of e
OIL CONSERVATION DIVISION " ]
DISTRICT I : P.O. Box 2088 P
P.O. Drawer DD, Anasia, NM 88210 C
g Santa Fe, New Mexico 87504-2088 Ve
OO0 B Sscs R, Aziec, NM. £7410 ' &0
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION M/
1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP No.
SENSOR OIL & GAS, INC. ./ 30-005-61143
Address
5¢00 N. May Avenue, Suite 200, Oklahoma City, OCklahoma 73112
Reasoa(s) for Fuling (Check proper box) ]  Other (Pisase explain)
New Well Change in Transporter of:
Recompletion O oil U pry G
Change in Operator (X Casinghead Gas [ Condenmie [ ]
ani e o yive e Beard 0i1 Compan 1 .
[. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formaton Kind of Lease Lease No.
Federal 25 1 Pecos Slope (Abo) Siaie, Federl of fee NM14749
Location
Ui Lener ___K ._1980 Feet From The _SOULh  Lincand 1980  Feet From e _HESt Line
Section 25 Township 7S Range 24E ,NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name dAul{iodud Transporter of Ou ] or Condensale - Address (Give address 1o which approved copy of this form s o be seal)
MR C
Name of Authorized Transporier of Casinghead Gas (3 orDry Gas [ X |Address (Give address 10 which approved copy of this form is io be sent)
Transwestern Pipeline Company P. Q. Box 2521, Houston, TX 77001
If well produces oil or liquids, JUnt | Sec  |Twp |  Rge. |Is gas actually connected? | When ?
Eve location of tanks. | l I l Yes I 5-24-82

lfdmmxjoniseonmnglcdwimmfmmmyaherlﬂxotpool,givemmnglmmm

1V. COMPLETION DATA

i |0\l Well I Gas Well | New Well | Workover I Deepen | Plug Back ISame Res'v b;xT Res'v
Designate Type of Completion - (X) | 1 | | 1 1 |
Daie Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OWGas Pay Tubing Depth
Perlurations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT |
Vo TV—-F
lI=26—57%
Ve
V. TEST DATA AND REQUEST FOR ALLOWABLE . v
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas lifi, ecc.) 7
|
Length of Test Tubing Pressure Casing Pressure Choke Size .
Acuial Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF 4
GAS WELL
Actual Prod Test - MCF/D ngih of Test Bbls. Condeasale/MMCF Gravity of Condensate ;
Testing Method (puor, back pr j Tubing Pressure (Sbui-in) Casing Pressure (Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation O“— CONSERVA—IION D.!.VJSION
Division have beea complied with and that the information given above hgv 1 P 1Qgg
is true and compleie 10 the best of my know! and belief. O £ I b o N
‘ Y knowledge and bel Date Approved -
Siguawure . ... By (AL CHANES SRSTIGIA LA i o
10 MIKE WILLIAMS
Printed Name Tide ? . ~ by\-._n i 1
November 10, 1993 405/840-7080 Titie SUPERVISOR, _DISTRICT I
Date Telephone No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauon of deviauon tests waken in accordance
with Rule 111.

2) All secuons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number. ransponer, or other such changes.
4) Separate Form C-104 must be filed for each poo! in muluply completed wells.




