STATE OF NEW MEXICO

Lo

| \/ Dt‘\)\\m‘/’ .

INERGY ano MINERALS CEPARTMENT Form C-104
eo 08 toricy BEELIVIE .o Ravised 10-01-78
ST — OlL CONSERVATION DIVISION RECEMED
rl:'. 'l; . P, O. BOX 2088 .
Us.oas. SANTA FE, NEW MEXICO 8750
LAsD OvFiCY 4 . NUV 03 '88
Yﬂt\ll'ou?l. ol l/ N
04s 4 REQUEST FOR ALLOWABLE .
OPKMATOR l/ ) AND - O C. D.
{"'""‘“"“ oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA. OFFICE
‘Op«'mol
Santa Fe Exploration Comnany

Address ) .

88202-1136 -

P.0. Box 1136, Roswell Mew Mexico

.p—;lﬂoni!; Tor Iilinq (Check proper box)
[___?l New Vell

C} Recompletion

Chanqe in Transportier of:

] ou

D Ccltnqhoc& Gas

Dry Gas

Condenscte

Other (Please explain)

[:) Change in Ownarship

if chenge of ownership give nsme

snd sddress of previous owner

{1. DESCRIPTION OF WELL AND LEASE

Including Formation

Lease No.

{_vase Name Well No.| Pool Nome, Kind of Lease

1 Holmstrom Federal #1 wildcat - Devonian Siate, Federal or Fes Federallt NM-70402 |

i L scaiien ' . . T

‘ Unit Letter J : 1980 Feet From The SOUth Line and 1980 Feet.From The EaSt !

|

L Line of Sectton Township 145 Ranqge 295 . NMPM, Chaves County
OF OIL AND NATURAL GAS

_IIl_._DESIGNAl‘ION OF TRANSPORTER
ylame of Authorized Trousporter of Cil
% Transportation

or Condensate (]

Texaco Trading

Address (Give address to which approved copy of this form is t0 be sent!

P.0. Box €196 Midland Texas 79711-96196

e
Hame of Authorized Tranaporter of Casinghead Gas [ ot Oty Gas (]

U

Address (Give address to which. approved copy of this form is 0 be sent)

L

¥

MA : .
' well produces ail of Liquids Tunit | Sec. TTwp. :ch. | 1sqas actually connected? | When “_ - 2
qive location of tonkus. 'L J : 9 : 145 : 29E Mo l. o« ! :

1! this production is commingled with that from any other !

side if necessary.

MNOTE: Complete Paris | V and V on reverse

V1. CERTIFICATE OF COMPLIANCE

at the rules and regulations of the Oil Conservation Division have

] hereby certify th
s truc and complete to the best of

been complied with and that the information given
iy knowledge and belief.

President

(Tiile)
31 OCT S5

{Date)

ease or pool, give commingling order aumber:

OIL CONSERVATION DIVISION
NOV__ 4 1988 '

APPROVED , 19

BY —Criginal-Signed—B»

140 ARAAS L=

TTLE = _Mike Williams

This form is to fgifited In compliance with AULE 1104,

1 this .is & request for allowsble {or a newly deilled or deepened
well, this {orm must be accompsnied by 8 tabulation of the deviation
tests taken on the well in sccordance with ayLL 111,

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

Fill out only Sections l, {I. III, and VI for changes of owner,
name or number, or transporter or other such change of condition.

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

well

comoleted wells.



Form C-104
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IV. COMPLETION DATA

. | Ot 'Well I’Gas Well  'New Well ! Workover | Despen "Plug Back | Same n.-'v.:ou(. Res'v,
Designate Type of Completion — (X) | (X) . ' (X) ! ' : ! '
Date Epudded Dae C.tcm\pl.l Ready to P:ott. Total t:)opmI P.B.T.D. *
29 JuL 88 9 SEP 88 | 9758' GR 9758"' GR
Elevations (DF, RKB, RT, GR, ete.; Nome of Producing Formation Top Oll/Gas Pay ) Tubing Depth
3724.3" GR Devonian -9718' GR 9737' GR(From Tallv)
Petforations ’ : Depth Casing Shoe
Open Hole From 9728' - 9753' @R , 0728' GR
TUBING, CASING, AND CEMENTING RECORD .
KOLE SiZ2 CASING & TUBilNG SIZE OEPTH SET SACKS CEMENT !
| 17 172" 13 3/8" 54 54 K=55 1 - 300" 50 ?
11" 8 5/8" 32#824# ]-55 - 2500" 1030 Circ 150 SXS !
: 7 7/8" 2.1/2" 17# N-20 & J-5k 9728’ Stage 1360 SXS ]
= : ' I IStage 2 Q580 S¥S :
V. TEST DATA AND REQUEST FOR ALLOVWABLE (Teit must be after’recovery of total volume of load oll and muss be equal to ar excaed top allcw -
Ol WFLL able for this depth or be for full 24 Aours)
i Dote First New Ol Run To Tanks Ddte of Test Producing Method (Flow, pump, gas lift, etc.)
4 SED 60 28 SEP 88. 1 Flowing |
i’-Llnq(). ol Vwat Tubing Presswe = . : Cailr?q Pressure . | Choke Slze ’
4 Hrs. 290 - ' -0- 12/64"
Actual Prod, During Test 011~Bblﬂl- Waisr-Bbls, Gag« MCF
671 T 2 -2- 23 0 5
. 24 Hr: Rates - 303" ' -0- i3s
GAS WELL .
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate NMCF . Gravity of Condensate
Testing Method (pitot, back pr.; Tubing Pno.uro(lm-u) .| Cosing Pressure ( Sbut-in) Choke Size




