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DISTRIBUTION
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LAND OFFICE

REQUEST

NEW MEXICO OlL. CONSERVATION COu...

SSION
FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C.
Elfective |-1-88

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |-o'&
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Manzano Oil Corporation 505/623-1996
Address

P.O. Box 2107/Roswell, NM 88202-2107

Reason(s) tor tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of;

Recompletion D oul Dry Gas D

Change in OwnouhlpD Casinghead Gas D Condensate

Approval to flare casinghead gas from
thts, wall must be obtained from the
BURTAU OF LAND MANAGEMENT (3LM)

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Xind of Leass Lease No
Sunburst Spence Federal 2 Flying "M" South Abo State, Federal or Fes Fed NM-| 56545
Location
Unit Letter L : 1980’ Feet From Thosou_thl.uu and 660’ Feet From The West
Line of Section 13 Township 9S Range 32E » NMPM, Lea County

alIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [X
Navajo Refining Company

or Condensats [)

Address (Give address to which approved copy of this form is 1o be sent)

P.0O. Box 159/Artesia,

NM 88211-0159

Ncme of Authorized Tranaporter of Casinghead Gas X
Unknown-negotiating contract

ot Dry Gas ]

; Address (Give address o whAich approved copy of this form is 10 be aent)

1f well produces oil or liquida, :Un.n , Sec. } Twp. :P.q.. 1s 3as actually connected? ;Whtn
qive location of tanks. v L : 13 : 9S ' 32E No | Unknown .
If this production is commingled with that from any other lease or pool, gi;!o commingling order number:
1V. COMPLETION DATA
: Otl Well TGas Well 'New Well !Workover ! Deepen T'Plug Back ' Same Rea'v.! Diff. Reat
Designate Type of Completion - (X) | : I ox : X ' ! X
Date Spudded Date Cmnpll Ready to Prod Total Dopth * P.B.T.D. * ;
6/26/88 9/22/88 8985' 8953’
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
4343' GR Abo 8985' 8953'
Perlorations Depth Casing Shoe
8260-75,8278-80, 8287-89, 8966—~1218546~52' (RBP Set @ 8354') 8985'.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1705’ 6000 HL + 200 CLC
7-7/8" 5-1/2" 8985’ 500 50/50 POZ

1

. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and muss be equal 10 or exceed top allon

OlL. WELL able for thia depeh or be for full 24 Mours)
Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, stc.)
9/8/88 9/22/88 pump
Length of Test Tubing Preasure Casing Preasute Choke Size
24 hrs NA NA NA
Actual Prod. During Test Otl«Bbla. Wates- Bbls. Gas - MCF
116 3 200

GAS WELL

Actual Prod. TesteMCF/D Length of Test

Bbls. Condenaate/NOMCF

Gravity of Condenaate

Testing Method (pitot, back pr.) Tublng Pressure ( Shut-in )

Caslng Pressure ( Shut-1a)

Choke §ize

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowlsdge and bellef,

{Sumtw
//aZkle Midkiff/Lan

dow
9/26/88

n‘um

{Daie)

'
‘u

oiL CONSERVATION COMMISSION

0 1ap
el !” ' : Evu?
APPROVED
ORIGINAL s:cnen BY th———
BY PISTRICT { SUPERVISOR
TITLE

This form is to be filed in ¢

ompliance with RULE 1104,

1f this is & requeat for allowabla for a newly drilled or despens.
well, this form must be accompanied by & tabulation of the deviatlo
tests taken on the well In accordance with AULE 111,

All sections of this form must be [liled out completaly for allow
sble on new and recompleted wells.

Fill out only Sectlons I, L,

1, and VI for changes of ownar

well name or number, or transporter, or other such change of conditlon

Separate Forms C-104 must
completed wells,

be filed for each pool ln multiph
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