vL« - State of New Mexico - ' Form C-1M —l

ubmit § C
6; m‘lri:lerﬂ:ﬂd offs RECEIVED 1Y, Minerals and Natural Resources Departi. | lst;v::x;:{f%,
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
DIS | OIL CONSERVATION DIVISION T
P.0O. Drawer DD, Antesia, m%& ,89 P.O. BOX 2088 k:!;-l RS ‘k u/
DISTRICTIL o Atec, M g1 Santa Fe, New Mexico S1SO3TIR . Jromsoner am yr
10 Brz . C, g g ; P
0B pM 81410 bE QUEST FOR ALLOWABLE AND AUTHORIZATION | Loperdter 7]
I ~ ARTESIA, OFFICE TO TRANSPORT OIL AND NATURAL GAS
v i / ) ¢ [}
a0l Drillisg=—fne U D, 30-005-62686
Addresi
P.0.Box 1393, Rosvell, N.M. 88201
eason(s) for Filing (Check proper box) ' o I [C] Other (Please explain)
New Well k3 Change in Transporter of:
Recompletion O oil  Oobyocas . U
Change in Operstor () Casinghead Gas ' [] Condensate [
If ch:ﬁe of operator give pame. - .
and sddress of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Fool Name, Including Formation Kind of Lease Lease No.
Eastland State 4 Foor Ranch pre-permian Sug’rFa 9‘ o Fee 1.67173
Location
UnitLeter . D~ ° . 660 Feet From The _E_Q_,I_',t_lh Line and __6_5_0_;_ Feet FomThe _West  Line
Section i3 T'ow_ndrlp 9 South Range 26 East ,NMPM, Chaves County
11I. DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS
Name of Authorized Transpoiter of Oil . or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sent).

Name of Authorized Transporter of Casinghead Gas £ ] orDryGas ] |Address (Give address 10 which approved copy of this form is to be sent)

1f well produces ol or liquids, |Unit | Sec Jtwp. | Rge. |1 gas actually connected? When 7
pive location of nks Ip_ 13 | aesl 26k No |8-15-89

I this production is commingled with that from any other lease or pool, give commingling order aumber:
1v. COMPLETION DATA e .

) Joitweit | GasWent | New wel [ Workover | Deepen | Plug Back [same Resv  [Diff Res'v
Designate Type of Completion - (X) | I % | I i I

Date Spudded Date Compl. Ready to Prod. Total D)c(plﬁ P.BTD.
4-14-89 .. o 7-22-89 5399 5359
Elevations (DF, RKB; RT. GR, etc). a:r;"wldng Formation Top Oil/Cas Fay - Tubing Depth
3808 Gr o & Wolfcamp 14854 . & 5280 ; 5244
Ferforations we - O pien £ Depth Casing Shoe
4854-73 &bo, 5280-90 ¢ - fdmuart B
' - TUBING, CASING AND CEMENTING RECORD - . . .. ‘
HOLESIZE .. . .| CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
12 : 8 5/8 1190° 650 _sx_Hal I‘lFov
" ' ' 200 sx Prem Plus
717/8 5% 5399" 380 _sx 50/50 Poz
S 2 3/8 5244 Prem.Plus.,
V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allownble for this depth or be for full 24 howrs)
Date Firt New Oil Run To Tank  |Date of Test Producing Method (Flow, pump, gas Iif, etc) '
| . , . 1-22-89 . -
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test ol “Bbis. : Water - Bble Gas- MCF
'GAS WELL o .
Actal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
34'{—1\}101700 e Rbo 24hrs. v o
1 esting Method (pitot, back'pr‘) Tubing Pressure (Shut-in) ' Casing Pressure (Shut-in) Thoke Size
4 pt. S 1150 840 L Vari |
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oif Conservation O"— CONSERVAT'ON D|V|S|ON
Division have been complied with and that the iufqm\lﬁon given above
" %' %’M belel Date Approved JAN 1 8 1891
. " By L R
Signature .
pPenta Pool Vice President : ORIGINAL SIGNED BY
Printed N o ' E Title - - Title _ MiE WILLIAMS
304089 . 623-8202 . SOFERVISOR, UISTRIGE TV
Date !7 [ " Telephone No. ' : -

INSTRUCTIONS: This form i to be filed in compliance with Rule 1104 = - : |
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for changes of operatot, well name or number, transportef, of other such changes.

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



