STATE JF NEW MEXICT
ENERGY ano MINERALS TEPARTMENT

sorm C-104
4. 80 C8PI1e 2ECLIvCE Saviseq '001-78
T Eormat 06-01-83
T — | OIL CONSERVATION DIVISION A
—— P.O. BOX 2088
1.3.0 8. SANTA FE, NEW MEXICO 87501 CARINGHYE ) CAS MUST N9’1‘
nAzo orrice FLABES S0 /O LT
arg . A B e e '
TAANLPORTER UNLESS AN E‘\CEPTION TO w
-2 ALI_OWA . T1ION T
P ERATOR REQUEST FoAioLl O BLE 113 OMA[NE]D.
[ PAORATION OFFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Cwalor
RONADER(O COMPANY, INC.
Adarees
P. 0. BOX 430, ROSWELL, NEW MEXICO 88201
Feeson(s) for hL"Q (Check proper box) Cther (Please cxplainy
[E New Vell Chanqe 1n Transporter of: //:} o
[_! Recompistion Qll D Dry Gas \_/_/{1/) {:‘ ‘,V “’ J;: _/(_ PIREA
[] Change (n Ownership Casinghead Cas D Condensate ’
If change of ownership give name
and address of previcus owner
[I. DESCRIPTION OF WELL AND LEASE
T Leose Name | ‘N¥eil No.| Pool Name, Inciuding Formation P Xind of _ease ' _aase No.
ROB-CLAY STATE | 1 | CAPRQCK PENN FAST  Stata, Federaior Foe  STATE | B9948
Locaiton
Unit Letter F : 1980 Teet Frem Th-__w__E_S_T____'._Lnt and 1650 Feet From The NORTH
l.ine of Seciion 23 Township 12S Range 32E , NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Tranaporter of Cll XX or Condensate | Adaress (Give address to wAich approved copy of tals form is (o be senct)
! MAVAJO REFINING | P. 0. BOX 159, ARTESIA, NEW MEXICO 88210
Name of Authortzed Tranasparter ot Casinghead Gas [ or Ory Gas i} i Address (Give address (o which aspproved copy of this form 15 to be sent)
} I well produces ail or Hiquida, Unit , Sec. : Twp. :Rqo. i !s gqua gctually connecied? , ¥hen
b qive location of tanks. 'L ; NO |
If this production is commingied with that from any other lease or pool, zive commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE J QIL CONSERVATION DIVISION
[ Fereov cerufy that the rules and reguiations of the QOil Conservation Division have APPROVED CT 3 ]98'4 L 19
5c2n complied with and that the informaton given is true and compiete o the dest of R
my knowledge ard belief. BY YREVISEE Em i B bt
e s 5§ % g e Y W
' ) roon e SER 4 S B
FONADERO COMPANY, INC. TITLE
by: %wé ﬂz. ) This form !s to be {iled in compliaace with muLE 1104,
. 4 7@‘/\/ 1f this ls a request {for allowable for a aewly drilled or deepene:
. (Simatwq wall, this form must bDe accompanied by a tabulation of the deviatios
Robert G. Haﬂagan . tests taken on the well {n accordance with myLg 111,
President , .
(Title) All sections of this form must be fLied out completely for allow.
able® on new and recompinted wells.
82782 Fill out only Sections !, [, IO, and VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of condition
Sepsrate Forma C-104 must de fllnd for esch pool in multiply
comoleted wells. :



[V. COMPLETION DATA
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' 01l Well 'Gas Well "New Well | Workover | Deepen "Plug Bacx ' Same Res'v. Di{l. Aee’
Designate Type of Completion — (X) oy ! | X ! ! f : !
Date Spudded | Date Compl. Reedy to Proa. | Total Depth ’ P.8.T.D.
3/17/84 ' 9/12/84 { 11,210' | 11,205
Elevatons (DF, RK8, RT, GR, ete., | Name of Producing Formation Top Otl/Gas Pay | Tubing Cepth
4,353"' DF ’ Penn 5 10,318" 11,195'
j Perforationa { Depth Casing Shoe
11,210

! 10,318'-10,342"
! TUBING, CASING, AND CEMENTING RECORD

—e

HOLE 51282 l CASING & TUBING SIZE | OEPTH SET SACKS CEMENT
I7-172 l 13-378 378 175 sx _
12-1/4 | 8-5/8 3.56Q" 1,550 sx

7-7/8 l 5-1/2 i 11,210’ | 650 sx

J

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal 10 or exceed top sllon
O WELL

able for thia depeh or ba for full 24 Aours)

XY

Date First New Otl Run To Tanxs Date of Teet Produsing Method (Flow, pump, gas lift, «te,)

9/12/84 9/16/84 Swab | -
Leagth of Teet | Tubtng Pressurs Casing Preesure ‘ Chroke Size

24 hrs 0 0 N/A
Adgtual Prod. During Test Otl-Bhis. Water - Bbla. Gas=MCF

624 bbls 432 bbls 192 bbls J TSTM
7AS WELL
Actual Prod. Tests MCF/D Length of Test Bbis. Condensate/MMCF ’rcrr.nny of Condensate
—‘F;nm Method (pitot, dack pr.) Tubing Pressurs ('xm-u) Casing Pressurs { Shut-4{n ) 1 Choks Size
RECEN =



