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Contact OCD 24 hrs. prior to any work done.
Salt gel mud consisting of 10# brine with 25#
of gel per barrel must be placed between each
plug.

Install dry hole marker as per Rule 202.8.2
Plugs are to be set from point indicated up.
Plugs must not be less than 100’ or 25 Sacks
of cement, whichever is greater, unless
specifically indicated.

Shoe and stub plugs will be 50' above and below
shoe or stub and tagged.

Surface plug will be from 0' - 60

Where plugs are required, cement must be
placed inside and outside of all casing string(s)
in the correct footage or sacks required, if no
cement exists.

Plugs to be tagged will be indicated.
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istrict Office E....gy, Minerals and Nawral Resources Departmen. - ;Fmtqeg :-1-39

DISTRICT 1 e - S o of rge
P.O. Box 1980, Hobbs, NM 88240 s .

" I OIL CONSERVATION DIVISION {1,y ¢ a4
DISTRICT I 2088 AY « G 1993
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.

Santa Fe, New Mexico 87504-2088 C. WD,

i i A N
1000 Rio Brazos Ra., Azec, NM 87410 e e 6T FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator , Well API No.

. owane enrssi, 8. A gy & ik \3o-oss~ ongey

Addrss 1306 S. 9th Street, Artesia, NM 88210
Reason(s) for Filing (Check proper box) [J  Other (Picase explain)
New Well | Change in Transporter of;
Recompletion ] oil (] Dry Gas
Change in Operator E] Casinghead Gas D Condensate D

1f change of operator give name .
m:adgletu previous operator DELMER W. BERRY

II. DESCRIPTION OF WELL AND LEASE

Leass Name ] . Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
Sunray Midcontinent 2 |Red Lake Queen Grayburg, East|SueXwemxXe |  $-9981
Location .
Secon 11 Township 175 Range 28 E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 10 which approved copy of this form is (o be seni)
Navajo Refining Compamny Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casitghead Gas  [_]  orDry Gas [_] | Address (Give address to which approved copy of this form is 1o be sent)
If well produces oil or liquids, Unit Sec. 5 Rge. | Is gas actually connected? Whea ?
bive locaon ofwaks. } i l 11 :Ws : 7. T i ¢
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
[Oilwell | GasWell | New Well | Workover | Dee Plug Back [Same Res'v  [Diff Res'
Designate Type of Completion - (X) [ | | { P } B } ey lbl *
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top Oil/Gas Pay Tubiog Depth
Perforauons I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
=/ ID-73
G-4[-53
L
Y. TEST DATA AND REQUEST FOR ALLOWABLE ’
OIL WELL (Test must be afier recovery of total volume of load od and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Coodensate/MMCF Gravaty of Condensate
Testing Method (pusot, back pr.) Tubing Pru.aue (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE )
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied wi plation\ given above
is true and compiete 1o the f,
7 Date Approved MAY 1 4 1993
: &
Sigaawrd’ . 2 4 By ORIGINAL SIGNFD RY
. N,,,:L Dwane Parrish, Jr. /(ge-rator Mi‘KE,WILLiAf‘wS
N ay 7, 1993 505 746 4551 Title___SUPERVISOR, DISTRICT It
Date Telephone No.

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

1) &ﬁu;stlfo; la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

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

3) Fill out only Sections L, 11, 111, and V1 for chan sporter,
s ges of operator, well name or number, tran , Or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, #



