DIAIL U INLVY viL ALY

UNCRGY AND MINCRALS OCPARTMENT

OlIL CONSERVA

Form C-104
Revised 10-1-78

TION DIVIL N

___G'Isvmyiv_lg-::ﬂ________ P.O. BOX 2088
| samTare i SANTA FE, NEW MEXICO 87501 AR
e . / AR SR
Uaas.
:E—L'"’ orrice -
rmamsromren Lo 17 REQUEST FOR ALLOWABLE QUE 14 ?J’Jj
aas | : AND
orznatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ T
PROAATION OFFICE LU
Operalor X% TETHSE
DINERO OPLERATING COMPANY
Address
POST OFFFICE DRAWER 10505, MIDLAND, TEXAS 70702
Reoson(s) Tor Tiling (Check proper box) Other (Please explaing
New Well Change tn Tranaporter of: CA&IN,' ; \ Cacy i TF‘ ‘
Recompletion [:] ol D Dry Gos [j FLARE “f I;—’ ?L,(;ALQ LJST NPT 14
Change in mer:hlpD Castnghead Geaa D Condenasate [j U LEE:J AN F\CEl Tl()V TO é‘,é 3 (){.:

If charge of ownership give name
and address of previous owner

IS ORTAINED

. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.}] Pool Name, Including Formation Xind of Lease Lecss Ne
GIOVENGO 1 South Culcbra Blut{-Bone Spriijgwte, Foderal or Fee Fee
Location
Q 3 o
Unit Letter L 1980 riot From The SOULh Line and G6O Feet From The West
Line of Section 25 Township 23-S Range 28-1 , NMPM, Idd}’ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trousporter of Clt (X cr Condensate [ Address (Give address to which approved copy of tAis form is to be sent)
Basin, Inc. . 0. Box 2297, Midland, Texas 79702
Name af Authorized Transporter of Casinghead Gas [K¥ or Ory Gas [ ] Address (Cive address to which approved copy of this form (3 to be sent)
.1 Paso Natural Gas Company P. 0. Box 1492 [l Paso, Texas 79978
T N T T G
If well produces oil or liquids, X Unitt , Sec. . Twp. .qu Is gas octually connected? ,When G-
alve location of toris. 'L 125 123-8 1 28-F: -NO ' 8/15/81
. i 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
: Oll Well : Gas Wwell :New Well TWorkover ‘ Deepen T Plug Back ' Same Res'v.' Dtif. Res:
. : ’ i i : [
Designate Type of Completion — (X) Lox , DX ) 1 l ; !
L 1 i A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
March 30, 1981 August 7, 1981 8,100 6,047
Elevations (DF, RAB, RT, CR, etc.; Name of Producing Formation AOp Ctl/Gas Pay Tubing Depth
GR 2991° Bone Springs -6—-—%%’0"‘4;/)0 S3H66-—
| Perforations Depth Casing Shoe
6420-34"', 6616-6748"', 6910-7075" 8,100

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 17 1/2 13 3/8 400 425 sx. CL. C.
! 11 5/8 2434 1250 sx.

7 7/8 5 1/2 8100 575 sx.

1
]

i

- TEST DATA AND RZQUEST FOR ALLOWABLE

able for this dept

(Test must be after recovery of total volume of load oil and muast be aqual 10 or exceed top ‘pllc

h or be for full 2¢ hours) l L

OIL WELL B
1 Dote First New QOll Run To Tanks Dcle of Test Predueing Method (Fiow, pump, gas lift, etc.) I,-'\_;
! 7/15/81 8/6/81 FLOW v

{Length of Test Tubing Preesure Casing Preasure Choke Size . .

24 hours 4007 1,6004 24/64 ¥ T

+ Actual Prod. During Test Otl-Bbls. Water-Bbls. Gas -MCF ;
; 225 175 50 350

GAS WELL

O Actual Prod. Test-MCF/D

Length of Test

Bbie. Condensate /MMCF

Gravity of Condensate

: Testing Method (pitos, back pr.)

Tubing Pressure ( ghut-in )

Caeing Pressure { Shut-4in)

Choke Size

CERTIFICATE OF COMPLIANCE

i hereby certify that the rules and regulations of the Qil Conservation
Divisioa have been complied with and that the information given
sbove is true and complets to the best of my knowledge and belief.

EQWQuV{\ Savan

it) \@ u\& REL NIL

(Title)
B (Duu)

OIL CONSERVATION DIVISION
AUG 101981

APPROVED 19
BY 4) ﬂ;&/é/
TITLE SUPERVISOR, DISTRICL L

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatlo:
teats taken on the well in accordance with mULE 111,

All sections of this form must be fllled out completely (or allow
able on new and recompieted wells.

Fill out only Sections I, 1I, III, and VI for changes ol owner,
well name or number, or transporter, or other such change of condition.

Separste Forma C-104 must be filed for each pool in multiply

[P R e



. - 1ing -
WELL NAME AND NUMBER  Ciovengo #1 I/ o 7 JUN 5 o004

LOCATION: C60FW 1980 FS, Scc tion 25, T23%, _R2BE, Fddy Coun ty

EEIAL ﬁ'_fg Tp.

OPERATOR: Dinero, Inc. DRILLING CONTRACTOR: X-Pert=g

THE UNDERSIGNED HEREBY CERTIFIES THAT HE 15 AN AUIHORLZED REFRESENTATLVE OF THE
DETLLING CONTRACTOR WHO DRILLED THE ABOVE DESCRTBED WELL AND THAT HE HAS CON—
DUCTED DEVIATION TESTS AND OBTAINED THE VOLLOWING RESULTS:

DEGREES ¢ DEPTH DECGRELS j& DEPTH DEGREES @ DEPTH

3/4 400 - .3_/',4_,_,‘_, .'%9‘,8_0_ L6430

S8 200 A 2780 314 ___A5_93&

1 800 /2 3480 1 6750

] 500 ' L2 3180 S /4 6622

1/2 1000 /2 3680 4 7180
3/4 _ 1200 LM2 3980 LA 1A 7240
3/4 1400 1/4 4190 4o 7305
/4 1600 L0 4400 CA 7370

1/4 1800 O ..4700 3 3/4 7440

3/4 2000 /4 5060 75500 0. 3. 3/4
3/4 2156 _11/2 5300

2o 2356 SL /2 5330 : .
R L ISR VR S
/2 2530 Lo 5500 .
374 2630 L 730 S

BY: X-PERT LRILLING CORPORATION
P. 0. BOX 1918 - HOBBS, NEW MEX1CO 28240

7L’ 7 r\LLﬁr

C(REPRESENTATIVE)

SUBSCRIBED AND SWORN TO BEFORE ME THIS _ 20 DAY OF  May 1981,

e YV e v by g, S et L e e
& ?\r)l ARY PI”H ]C
o hﬂj_?z_{\. ~ COUNTY, N NEW ME EXTCO o

MY COMMISSTON EXPIRES: February 25, 1984



