STATE OF NEW MEXICD
ENERGY ano MINERALS BEPARTMENT Form C-104

e, o0 tosiee settives Revised 10-01-78
LI LI OIL CONSERVATION DIVISION Page e
riLe P, O. 80X.2088
v.5.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFrICE
Taanssonren 2% -

Sas . . REQUEST FOR ALLOWABLE
CPCRaATOA ) :
PRAORATION OFPICN ' AND
I AUTHORIZAT]ON TO TRANSPORT O!L AND NATURAL GAS
Opereioe

SPENCE ENERGY COMPANY
Aswress 381 Two Energy Square, 4849 Greenville Ave.

Dallas, Texas 75206

 Resson(s) lor tiling (Chcck proper box) Other (Pl
@ New Wall. o . Change.in Transporter ofr ] mam GAS m m ‘
. Recempletion - . Sou : - BMG« - MED AI'TER —~/:":'1.-- _'X.l...
Change In Ownership ’ Casinghead Cas Condensate UNIESS AN EXCEPT‘ON TO um
. B OPTAINED:

If change of ownership give nane
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool -Name, Including Formation Kind of Lease L.ecse No.
|Kellahin 14 State' | 2 {South Flying M-Bough State, Federal or Fee- State [LG-1041
Loemiton
UnttLettee____ P ; 330 Feet From The_SOUth tineana__ 700 Feet From The __EAST
Line of Section 1 4 Township 98 Range 3 2E » NMPM, Lea County J
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trunsporter of CI (X ot Condensate ) Address (Give address to whicA approved copy of this form ix to be sent)
NAVAJO REFINING COMPANY P.0. Drawer 159, Artesia, N.M. 88210
Name of Authocized Transporter of Caatnghead Gas [2:3) or Dry Gas ] Address (Give address to wAich approved copy of tAis jorm is to be sent)
WARREN PETROLEUM COMPANY P.O. Box 1589, Tulsa, OK 74102
If well produces oil or liquids, :Um( ) Sec. "Twp. :Rqo.. s gqas actually connectad? ; When
qive location of tanks. ‘P ' 14 ! 95 + 32E No . :
1 this production is commingled with that trcm any other leuc' or pool, give commingling order numbert No
NOTE: Complete Parts IV and V on reverse side xf nece.r.my.
VI. CERTIFICATE OF COMPI.IANCE oL CONSERVAT!ON DléglfN
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 19
beea complied wich and that the information given is true 20d complete to the best of
my knowledge and belief. ay ong §lg}}fﬂ£ y
TITLE Gwlogmt
/")’/{'/ ) OV This form is to be filed in compliance with muL Z 1104,
J If this ia & request for allowable for & ly drilled d d
JERR W LQﬁﬁum} well, this form must be accompanied b; . t:;:hyuo:u of t:: d::f.'ﬁln
en y tests taken on the well in sccordance with AuULE t11.
(Tltle) / All sections of this form must be fllled out completely for allowe
S teméer 9 1987 able on new and recompleted wells.
€p L Fill out only Sections I, I, III, and VI for changes of owner,
(Date) . well nsme or number, or transporter, or other such change of condition,
Separate Forms C.104 must be flled for uch pool in multiply
eomoleted wella, *
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-

V. COMPLETION DATA

. . JOli Wall™  TGas Well 'New Well ! Wortover | Dee, TFTeg Back T Same Rearv. TONL Rearv.
Designate Type of Completion — (X) Loy ; : % ; ; pen : a : | ;
Coa Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
7/12/87 8/27/87 8964 8920'
Klevations (DF, RKB, RT, CR, ete.; |Name of Producing. Formation . Top Oll/Gas Pay Tubtng Depth
4336.6 _GR Bough - 8866 " 8832
Petiorations - e Depth Casing Shoe-
\g B/C'; oy v XY 8960
TUBING, CASING, AND CEMENTING RECORD
: 4%!»;#)&* R CASING. & TUBING SIZE DEPTH SET SACXS CEMENT
i g 8-5/8" 1690 : 800 '
. " 7~ 7[8" _5-=1/2" 8960 475
: - l
V. TF.ST DATA AND REQUEST FOR ALLOWABLE {Tut must be after recovery of 1otal volume of load oil and muss be equal 10 or exceed top allows
— L WELL le for tAls depeh or be for full 24 Aours)
Dm Firat New Otl Run To Tanks. Date of Teet . Producing Method (F low, pump, gos lift, etc.)
8/28/87 8/28/87 Flow ~
Longth of Test - 7 N Tubing Pressure . Casing Pressure K ’ Choke Size:
_8 HR 140# PKR 1/2" L
Aetual Prod. Duting Teat ‘ ou Bhle. ./ | Watee-Bhls. - -7 Cas-MCF _; . .
L *1313.3 BOPD ~32.3- BWPD 100 MCF
* G a2
GAS WELL
Actual Prod. Teet«MCF/D Length of Teet Bbls. Condensats/ MMCF Grarity of Condeneate
Tumq Method (pitot, back pr.) Tubtng Pressue (sut-in) Casing Pressure { Shut~ia) Choke Size
N
K : 0



