A+

Submit § . Form C-104
Appmpmiagmna Office .. .ergy, Minerals and Natural Resources Departme R:':nlsed 1-1-89 \>‘\‘
See Instructions

DISTRICT
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

State of New Mexico

N

at Bottom of Page

- RECEIVED
% N Santa Fe, New Mexico 87504-2088 ) N
T REQUEST FOR ALLOWABLE AND AUTHORIZATION AUG Y 5 1891
L TO TRANSPORT OIL. AND NATURAL GAS A c D
Operator Well API No. gy
Frank 0. Cox jjﬂ/r'L?JJ; RTESIA, OFFICE
Address L= —f

2323 Bryan Street LB 159, Dallas, Texas

75201

Reason(s) for Filing (Check proper box)
New Well
Recompletion 0

Change in Operator ﬁ

Change in Transporter of:
il O bryGas [
Casinghead Gas [ | Condensate [ ]

D Other (Please explain)

s

ﬂgmmged P:‘:ﬂ;lm;p::a"z:r Esperanza Energy Corporatiom, Suite 210, 17400 Dallas Parkway, Dallas, T
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Mc Clain Ranch 1 Wildcat - Glorietta State, Federal or e
Location
Unit Letter M 330 Feet From The _SOUEN  [pe gog 330 Foet From The __"oo° Line
Soction 15 Townsip 2 South g 28 Bast  opM,  De Baca County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV. COMPLETION DATA

Name of Authorized Transporter of Oil ] or Condensate Address (Give address to which approved copy of this form is 1o be sent)
None None W = | —m——————
Name of Authorized Transporter of Casinghead Gas (] orDryGas [ | |Address (Give address 1o which approved copy of this form is to be sent)
None None | 7=7===="-
If well produces oil or liquids, Unit | Se.  |Twp. |  Rge. |Is gas acally connected? | When ?
pive location of tanks. N/A | I I l No |
If this production is commingled with that from any other lease or pool, give comnungling order number: None

r11¥ dL\ba doned 'Oil Well I Gas Well | New Well l Workover I Deepen | Plug Back ISame Res'v biff Reg
omplenon - | | X | L | 1
Date § Date Compl Ready to Prod. Total Depth P.B.T.D:
11/20/88 Temp. Abandon 12/28/88 3000" 28
Elevations (DF, RKB, RT, GR, m\ Name of Producing Formation Top Oil/Gas Pay Tubi P
4198" NS—mm—m—me— | mmmmm e
Perforauons ’ Depth Casing Shoe
TURBING,GASING AND CEMENTING BECCRD
HOLE SIZE CASING & TUBING SRE _—~DEPTH SET SACKS CEMENT
11! 8§ 5/8 " 320" 250
7 7/8" 4 1/2°" 1 3000 157 ]/,,jlp..j
~ -14-2/

V. TEST DATA AND REQUEST FOR AL ABLE

o/ 7
be equal 10 or exceed tm this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of fotal volume of load oil and must

Dale First New Oil Run To Tank _|prde of Test Producing Method (Flow, pump, gas Iifi,
None - 12/4/88 N/A

Length of Test Tubing Pdessun: Casing Pressure Choke Size
5 Hrs. N I

Actual ing Test il - Bbls. Water - Bbis. Gas- MCF
o |  meme—-- tzo0 | mmm—m———=

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
None

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have beer complied with and that the information given above
is true and comple(e 10 the best of my knowledge and belief.

//)(/7/1,/ (\/ //

Signature
Frank 0. Cox
Printed Name Tide
Joey 3 My (903)$49- 2027
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved AUS 7 1991

By ORIGINAL SIGNED BY
MIKE WiLLIAMS

Title SUPERVISOR, DISTRICT 1t

INSTRUCTIONS: This form is 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 , IL, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



