State-of New Mexico”
.Y, Mincrals and iNatural Resources Departme

Lw'nhmil 5 Copiex
Appropria.s Distact Office I

DISTRICT
1), Dox 1980, Hobbe, NM 48240

OIL CONSERVATION DIVISION
P.O. Box 2088 S
Santa Fe, Ncw Mexico 87504-2028

DISTRICT O
P.O. Drawer DD, Arteria, NM 88210

I%oo Rio B Rd., Artec, NM 87410 ‘
io BDrazos Rd., ec, : |
° REQUEST FOR ALLOWABLE AND AUTHORIZ

Form C-104

{ .
s NE
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Revised 1-1.89

E%-
{

-4, See Instructions

2t Dottom of Page %(

I. TO TRANSPORT OIL AND NATURAL GAS

[Operator \ . Well AP No.
Fortson 01l Company. \\ 3001526503

Address

301 Commerce Street, Suite 3301, TFert Worth, TX 76102

L,

Reason(x) for Filing (Check proper box) Other (Please explain

) Test allowable for 1,000 bartels

New Well &) _ O""‘Ea‘ Transporter of: ' condensate, for extended gas flow test
RCOJ"‘P"C“O" LJ O‘“ Dry Gas (374 barrels opn hand test show production of] 5
Change in Operator [ Casinghead Gas [ ] Condennate BPIH)_Srrawn fokmation 10 616 = 10 652"
If change of rator pive name " e
and lddgrtu previous operator M /?i/ :
I1. DESCRITPTION OF WELL AND LEASE
Leare Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
' Sylvite Tederal 1 Wildcat-Strawn Sute(Federal ¥ Fee | NM-84721
Location ’
1980 : . o
Unit Letter 9 Teet From The _T\loth Line and ﬂo_ Feet From The West Line
Section 6 Township [-20-5 Range R=30-F ,NMPM,  Eddy

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County

LT

IV. COMPLETION DATA

Name of Authorized Transporter of Oil or Condensate C.)_(_] Address (Give address to which approved copy of this form is 1o be sent)
Pride Pipeline Company P.0. DPox 2436, Abilene, TX 79604
Name of Authonzed Transporter of Cacinghead Gas ] or Dry Gas [__] | Address (Give address to which approved ¢o, o( his form is tg be gent)
o iy ASINGHERD' 8AS MusT NOT BE
If well produces oil or liquids, ] Unit | Sec. JTwp. | Rge. | Is gas actually connected? | Wh ARED AFTIR 7,/5@/6/
fve location of tanks. [ |_6 [20-8]_30E no | _upnesmbass svefnr~ad coloh
- — - - — o2 o AN e o TROM
If it production is commingled with that from any other lease or pool, give commingling order number: " .
1o

10,784'-10,756" 10,6i6-10,634

. . .’Oil Well _l Gasg Well l New Well | Workover I Decpen I Plug Back 'Samc Res'v barr Res'v
Designate Type of Completion - (X) l X | —= | x I I ] | . l
Tale Smrdast Datz Compl, Reudy t= Pod, { Total Dezih pRTD
12-9-9¢ 4/21/91 12.090" 11,990
Clevations (DFF, RKD, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3262 GR_3285 KB Strawn 10,616 10,668
Ferforauons 10,642 Depth Casing Shoe

10,6521 12,089"

10,719-10,722"
' TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" 387 1175
75 13 3/8 1,310 1120
T 8 5/8 3,208 1275

7 778 5 1/2 12,090 1250_SKS

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test murt be after recovery of total volume of boad oil and must be equal 10 or exceed top allowy

nble for this depth or be for full 24 hours.)

Date TFird New Oil Run To Tank Date of Tedt Producing Method (Flow, pump, gas lift, etc.)
 3/26/91 3/26/91 F lowing _
Length of Tex Tubing Pressure Casing Preasure Choke Size
24 bhours 100 _psig NA i 32/64"
Actua) Prod. During Test Oil - Dbls. Whater - Dbis Gas- MCF
96 barrels 96 10 109

GAS WELL

P51k, Condensate/ MMCF

Actual Prod. Test - MCI/D Tength of Test

Gravity ol Condensaie

YR
o

|TEsUNG WichIoni (priot, pack prj jru

l |

¥ T
Ticamie {Shui-iny

7 Y. Rieo
l (S 2iel SRR

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Qil Conservation
Divition have been complied with and that the information given above
st il Woplow o6 D ves of iy knowleoge ana beliel,

OIL CONS

Date Approved

SERVATION DIVISION

MAY 3¢ 1981

/ ‘7( ’7 ///,\ - | R
(7// ( (,(//L'/ﬂ L0 By M

RVISOR, DISTRICT It

ansporter, or other such changes.

SET Charyl U Jonas Agent |
Printed Name Title Title SUPH
>/29/91 (915) 6835511
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.
2) Al sections of this form must be fillad out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 11T, and VI for changes of operator, well name or number, t
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




