STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

DISTRISUT ION

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088

::::A re SANTA FE, NEW MEXICO 87501
U.3.0.8, .
e R REQUEST FOR ALLOWABLE
TRANSPORTER . AND
GAS
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ Pronavion orrica
Operator )
SPENCE ENERGY COMPANY
Address

381 TWO ENERGY SQUARE, 4849 GREENVILLE AVE., DALLAS, TEXAS 75206

Reason(s) lor liling (Check proper box)

New Well

Change {n Transporter of:

Other (Please explain)

O

Recompletion Cil Dry Gas i - ;
Change in O\vmnhlpD Casinghead Gas Condensate D C o K [ £ L {’,/ e /)c,/;‘ C
I
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASFE
L.ease Name Well No. | Pool Name, Including Formation Kind of |_ease Lease No
STATE 14 1 | S.R.R. DEVONIAN. - |State, FederalorFee STATE [ [V-642)
Location \\-/,.
Unit Letter M 330' Feet From The SOUTH Line and 330" Feet From The WEST
Line of Section 14 Township 95 Range  32E . NMPM, LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam.e of Authorized Transporter of Otl [ or Condensate (]

(_ NAVAJO REFINING CO.

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

BOX 3419, MIDLAND, TEXAS 79702

Ncﬁ of Authorized Transporter of Casinghead Gas )
WARREN

ot Dry Gas []

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

P.0. BOX 1589, TULSA, OKLAHOMA

1 N 1 T v
If well wees oil or liquids, . Unit ) Sec. 'Twp. . 'Rqo. Is gas actually connected? . When
qive location of tanks. { M 'o14 : 95 - ' 32E YES 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA )
: Ofl Well :Gas Well :Now Well | Wotkover | Deepen TPlug Back | Same Res'v.' Dif{f. Res!
Designate Type of Completion — (X) |, . ‘ ! : ! ! '
L [ A L L 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘ 10/10/86 11,115' 10,955'
.| Elevations (DF, RXB, RT, GR, etc.; Name of Producing Formation Top Oi1l/Gas Pay Tubing Depth
4326' G.L. DEVONIAN 10,005 9948
Perlorations Depth Casing Shoe

11,055 - 11,060

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17%" 13_3/8" 400" 425 SX
11" 8 5/8" 3,800' 1100 SX
7 7/8" 5 1/2" 11.115" 125 SX + 285 SX
2 7/8" 9,929' i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must bs equal to or exceed top allc
OIL WELL able for this depth or be for full 24 hours)
Date First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
10/11/86 10/11/86 PUMPING
Length of Test Tubing Pressuce Casing Pressuce Choke Size
24 HRS 1500 P.S.1I. 1500 P,S,I,
Actual Prod. During Test Oll-Bbis, Water - Bbls. Gas-MCF
533 W 80 533 W -0-
GAS WELL .
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (me-u ) Casing Pressure (‘hvt-il) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge snd belief.

(Wi sdsotr
4 (Signatwre)

FIELD SUPERVISOR
(Title)

12/22/86

{Date)

OIL CONSERVATION DIVISION

P2 vaval
n ;’ 3 1‘.1

APPROVED S » 19
BY Paul Kautz

Geologist
TITLE

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

If this is a request for allowable for & newly drilled or deepen
well, this form must be accompanied by a tabulation of the deviatl
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for alle
able on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for each pool in multlp




