. OF COPjC3 RECLIVLED

OISTRIBUTION NEW MEXICO DIL CO

REQLEST F

NTA FE

-E

5.G.S.
AND OFFICE

QI
GAS

RANSPORTER

JPERATOR

PRORATION OFFICE

NSERVATION COMMISSION
OR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-1]0
Effective 1-1-65

AUTHORIZATION TC TRANSPORT QIL AND NATURAL GAS

perator
- Manzano 011 Corporation 505/623-1996

ress

P.0. Box 571, Roswell, NM 88202

eason(s) for filing (Check proper box) Other (Please explain)
ew We!l Change In Transporter of: ’ RN £ ‘_. (‘AS o iir’qu Nm BE
ecompletion D oll D Ory Ges D f :' ) v : . z z
hange in Ownershlp[:] Casinghead Gas (:l Condensate D " i ey s ‘

change of ownership give name
d address of previous owner

o CE T PooL
ESCRIPTION OF WELL AND LEASE T o et i
_ease Name Well No.; Pool Name, Ircivding Formation | Lt §‘\/ Kind of Lease Lease No.
gl
i
State, Federal or Fee .
Sunburst Cox 1 Hades Cuerna largo State 1 G-4446 |
.ocatlon
Unit Letter C 660" Feet From The_NOrth _ Line and 165Q" Feet From The West
L.ine of Section 36 Township 108 Rance <9F , NMPM, 1 o3 County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jeme of Authorized Transporter of Oil KR or Condensate [

Navaijo Refining Company

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

P.QO. Drawer 1589/Artesia, NM 88210

icme oi Authorized Transporter of Lasinghead Gas () or Dry Gas [

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

{ well produces oil or liquids, :Unll : Sec. TTwp. fP.;e. Is 3as actually connected? .\Vhen
J 1 ' ~ -~ . i
ive location of tanks. , C (36 (108 1 E2F Na . lnknown
this production is commingled with that from any other lease or pool, give commingling order number:
'OMPLETION DATA
R . EOLI Well ! Gas well INew well | Workover T Deepen TPlug Back ! Same Res'v.' Diff. Res‘v.
Designate Type of Completion — (X) X ! LY ! : ! ! '
1 ! i A 1 ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/10/84 1/7/85 10,450 N/A
Zlevations (DF, RKB, RT, CGR, etc.; Name of Producing Formation Top 0O!/Gas Pay Tubinq Depth
4306.7 GR Penn 8570 9683
Parforations Depth Casing Shoe
9796-9808 w/1spf
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMIENT
17-1/2" 13-3/8" 375! 375
12-1/4" 8-5/8" 3760 1100
7-7/8" h-1/2" 10450 475

1

TEST DATA AND REQUEST FOR ALLOWABLE

[Test must be aft

er recovery of total volume of load oil and must be equal to or exceed top allow-

L. WELL able for this depth or be for full 24 Aours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

12/28/84 1/7/85 Pumping
Lenglh of Teast Tubing Pressure Cauaing Preassure Choke Size

24hrs N/A N/A N/A
Actual Prod. During Test Oll-Bbls. Water - Bblu. Gas - MCF 4
_ 160 180 120
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressue (Shnt--Ln) Casing Pressure (Sbut—in) Choke Size

CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conser-ation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and teliel,

(k. QM;

ly (Sl'naxurc}
kie Midkiff/Produc t?Cn Clerk
i (Title)
3/1/85
(Date) !

OlL CONSERVATION COMMISSION

MAR 2 51985

APPROVED o 19

oy ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVIBOR

TITLE

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of ths deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled cut completely for allow-
able on new and recompleted wells.

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

Scparate Forms C-104 must be filed for each pool in multiply




