v T = - Form ¢~104
IERGY anp NUNCRALS DCPARTMENT — ) Revised 10-1-10
Ty JIL CONSERVATION DIVISIC - v
| Guineuiion #. 0. BOX 2088 RECEIVED
[Vantave 74 SANTA FE, NEW MEXICO 87501
[roe AV '
s JAN 13 1983
— o REQUEST FOR ALLOWABLE
tRanrOnTER | AND Q. C. 5]
ortnaron AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ARTESIA .
PROAATION OF P ICR - OFFICE
Operetor s
Forister & Sweatt
Addrese
PO Box 161, Artesia, NM 88210
1‘0!,“") for filing (Check proper box) Other (Please explain)
New Well Change in Tronsporter of:
Recempletion O o1l Dyces [
Chonge In O-MIMDD Casingheod Gas D Condensate D

If chenge of ownership give nane
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lé¢ose Nome ( 3 Well No.| Pool Name, Including Formation Kind of Lease Lease No. Ti
Bear Draw A0 4 Bear Draw (.G.SA. Stote, Faderohor Foe TM15007
Locetion .

Unit Letter c ;660 Feet From The __NOT TN  tine and 2130 Feet From The WESL i
' Line of Sectlon 28 T. anship 16S Range  290F « NMPM, Eddy County ’

Name of Authorized Trousporter cf Oli [X) or Condersate )

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

PO Box 2587, Hobbs, NM 88240

1 _Conoco Transportation
Naaw of Avthorized Transporter of Casinghead Gas @

Conoco, Inc.

or Dry Gas [}

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

, Sec.

28 |

: Unit

B

f Twp. : Rge.

168!

1f wel} produces oil or liquids,
give locotion of tarks.

290E

7408 Andrews Highway, Odessa, IX 79762

Is gas actually cennected? ' When

Yes !

It

COMPLETION DATA

3 this production is commingled with that from any other lease or pool, give commingling order number:

Metex 2266-2284, Premier 2406-2422

Pertorations Penirose 1840-1960, Lovington 2517-2530

Depth Casing Shoe ,

TUBING, CASING, AND CEMENTING RECORD

i

|

i

12-26-82 | \é

U e SR T RS

BES

R

¢
H \i

TO11 well TGas Well ' New Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diff. Res’v.
"Designate Type of Completion — (X) | X : X w ' ' ! : : 
Date Spudded Daie Complf Ready to Ptold. Total Dopth1 ’ P.B.T.D. ' - | ?
11-17-82 12-26-82 2650 2595 !
[ Elevations {DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ctl/Gas Pay Tubing Depth L
3634.8 GL Queen G,SA. Queen 1840 2560 Y

2650 E

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
%Zk 8 5/8 350 250 sks (circulated)
7/8 4 1/2 2650 810 sks (circulated). -

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of totol volume of load oil and must be equal to or exceed top A“OI.d'

OI1L WELL able for this depth or be for full 24 hours) L ) 2
Date First New 04} Run To Tonis Date of Test Producing Method (Flow, pump, gas lift, etc.) fag ﬁ]/ 2 Zﬂ K i
12-26-82 1-9-83 Pump 177, !

Length of Test Tubing Pressure Casiny Pressure : Choke Size é)'; ‘/ L
24 hrs - 3004 - L l

Actuc! Prod. During Test Oil-Bbls. Water- Bbla. Gas - MCF 4 X ) i
40 30 10 175 |

GAS WELL d ‘

Actuanl Prod. Teet-MIF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate ‘

Testsng Method (putot, bock pr.) Tubing Pressuwe { shut-in ) Cosing Pressure (Shnt-in) Choke Size

SERTIFICATE OF COMPLIANCE

. hereby cestify that the rules and regulstions of the Dil Conservation
Yvizion heve been complied with and that the information given
bove i{s true and complete to the best of my knowledge and belief.

{Signoture)
Partner
(Title)
1/12/83
(Dote)

Ol CONSERVATION DIVISION

JAN 2 01983

Original Signed By
BY e twstig A ClemEnTs

Supervisor District 1|

APPROVED

TITLE

“This form is to be filed in compliance with mULE 1104,

1f this is a requeet {or allowable for & newly drilled or deepenecu
well, this form must be accompenied by s tebulation of the deviativi
tests taken on the well in accordance with muLE 111,

All soctions of this form must Le filled out completely for allow-
sble on new and secompleted wella,

Fill out only Sections 1, 11, III, snd VI for chungea of owner,
well name or number, or truasporter, or cther such Change of condition.

Separate Forms C-104 must be flled for esch pool In multiply
comnletod wella,

.



