STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

8. 8¢ C(OPiq0 SLaLivRE Revised 10-01-78
SCIGLIELN OIL CONSERVATION DIVISION pormay 0o
riLe P.O.BOX 2088
u.s.c.8. SANTA FE, NEW MEXICC 87501
LAWD OF7iCK
TRANSPORTER (o
OAas REQUEST FOR ALLOWABLE
OPERATOR AND
I"“"“"‘ srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')pormol
EP Operating Company
Address
6 Desta Drive, Suite 5250, Midland, Texas 79705-5510
Reosonls) for filing (Check proper box) Othet (Please expiain)
New Well Change in Ttansporter of:
@ Recompletion D (o]} D Dry Gas
D Change in Ownership D Casinghead Gas D Condensale
1
1f change of ownership give 7 P R : ,\i’,' ] L
and :;:u:. g;lprev'u;us own:ggq&mg%%_ﬂﬁs BEEN PLACED IN THE POOL! Ctimm o i 1o g i Ll L
-OT . D BELOW. IF YOU DO NOT CONCUR
1. DESCRIPTION OF WELL AND THRS¥ FICE 1y g
Lecse Name Well No.| Pool Name, Inciuding Formauon){j_cﬁ7 I Kind of Lease Loane No.
N. M. (55) Federal 1 Prairie, South (Wolfcamp) State, Federal or Fee poderal | 0328425
Location
Unit Letter F : 1980 Feet From Thc_EQI_EE_LInO and 1930 Feet From The West
Line of Section 27 Tawnship 88 Range 36E , NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizod Transporter of Otl or Condensate [

Mobil Pipeline Company

Adc:ress (G.ve address to which approved copy of this form (s o be sent)

P.0.Box 2080, Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas (X) or Ory Gas i ]

0XY NGL Inc.

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

Bluitt Gasoline Plant,Milnesand, NM 88125

:Unu ;Sec,

'F 27 !

i

" Twp.

38 !

:un.

36E

11 well produces oll or liquids,
qive location of tanks.

!s gqas cctually connected?

Yes ' 11/17/70

, When

1f this production is commingled with that from any other lease or pool, give commiagling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
beea complied with and that the information given is true and compicte to the best of
my knowledge and belicf.

e

. /
K ile 7

(Signature}

S. D. Reed

_Production Superintendent
(Title)

August 11, 1988

(Date)

OlL CONSERVATION DIVISION

APPROVED P 1a B
BY ORIGINAL SIGNED BY JERRY SEXTON

PISTRCT | SUPERViSOR
TITLE

This form is to be filed in complience with RULZ 1104,

If this iz & requaat for elloweble for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistioa
togte tsken on the well in eccordance with RULK 111,

All secticas of thin form wust be filled out completely for allow.
sble on new end recompleted welle.

Fill out only Swetions 1, I, I, and VI for changos of owncr,
well neme or number, or tranapoitar o other euch chenge of conditio:.

Sepairute Forms C-104 must be filed for esch pool In multipiy
comoleted walla,
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Page 2
IV. COMPLETION DATA
oIl Well "Gas vell | New Well | Worlover | Deepen " Plug Back | Same Rea'v. ' Dlil. Res'v. |
Designate Type of Completion — (X) | X X ; : ! LoX X lox
Date Spudded Date Complf Ready 10 Pro;i. Total DepthJ * P.B.T.D. ' '
12/9/69 Recomp.6/23/88 7/3/88 9820 9651
Elevatlons (DF, RKB, RT, GR, ete.; |Name ot Producing Formation Top Oll/Gas Fay Tubtng Depth
4083' 3R Wolfcamp | 9040 9159

Petforations Dopth Caaing Shoo

9040'-92', 2 shots per foot 9820

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 4121 400 sx. Class H
" 8-5/8" 4150 500 Lite Wate & Incor
7-7/8" 53=1/2" 9820" 400 sx. Class H
! 2-3/8" ! 9159 L

V. TEST DATA AND REQUEST FOR ALLOWABLE ¢

Test must be after rscovary of soiol volume of load oll and tust be equal (o or exceod top cllcnu-

O}l WELL cble for this depth or be for fuil 24 houre)
Date Tirat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.) i
l
7/4/88 8/7/88 Pump !
| Leagth cf Teet Tubing “ressure Coeing Prescura Cheko Size ]
!

: !
| 234 hours — 3214 -= !
| Actuszl Pred. During Test Oll«Bbis. Waior« Bbls, Gas » MCF
! & 35 50

GAS WELL

| Agtus] Prod, Taete MCF/D

Lengih of Test

Bble. Condensate MMCF

Gravity of Conderrate

Testing Method (pitos, back pr.)

Tubing Pressure ( Shat-4n )

Cosing Freusire ( fhut=in)

Choke Slxe




