STATE OF NEW MEXICC
ENERGY ano MINERALS OEPARTMENT

Form C-104

20, 06 Corcen sucitven Revised 10-01-78
oisTaimuTion OIL CONSERVATION DIVISION Py 0T
VAMTA 7E
i P. O. BOX 2088
u.8.0 5. SANTA FE, NEW MEXICO 87501
LAMD OrFricY
TrRansronTen | 215
aas REQUEST FOR ALLOWABLE
orERATOR AND
FAORATLON OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p'(ulot
AMERICAN PETROFINA CO. OF TEXAS "
Address i
Box 2990, Midland, TX 79702 i
Reason(s) tor liling (Check proper box) Other (Please explain) a
@ New Well Chanqge in Transporter of:
D Recoewpletion D o1l D Dry Gas !
D Chanqe in Ownership D Castnghead Gasa Condensate ‘
If change of ownersnip give name
ond address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L¢cse Name ‘Hell No. | Pool Name, Incluaing Formaticn ’ Xind ot L_ecase [\m_
Horton Federal 35 IMilnesand San Andres State, Feaeral of Fee Fodaygl Dis5635
Location i B
Unit Letter C H 990 Feet From Th-M iLine and 2270 Feet From  The West :
Line of Secuton 3() Townshtp 88 Range 3 5F , NMPM, Roogevelrt County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nome of Authorizec Transporter of Ctl XX ar Condensate [

Mobil Pipe Line Companv

Azdaress (Give address (o whaich approved copy of this form is 0 be senat)

Proration Section. Box 900. Dallas, TX 75221

Name of Authortred Transporter of Casingnead Gas X or Dty Gas G

Address (Cive address to waich approved copy of this form ts (o be sent)

Warren Petroleum Companvy Box 1589, Tulsa, OK 74102
' Unst ( Sec. i Twe. ‘ Rge. Is qas actually connected? , When
1{ well produces ol or liquids, ' ' i ‘
qive location of lanxs. : J i 30 : 3g ‘35F Yeg 4
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Comp/ete Parts [ V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE olL COﬁSE VA TIONgal ISION

I hereby ceruify that the rules and regulations of the Qil Conservacion Division have
been complied with and that the informauon given is true and complete to the best of
my knowlcdge and belief.

0 Cﬂ kﬁ(fyw .. J. C. Chapman

(Signatwe)
- A5313tant Dist. Megr. of Production
{Title)
Margh 1, 1985
(Date)
nh

APPROVED 19

BY _ ORIGINAL SIGMED BY IEERY SEXTON
DISTRICT | SUPERVISOR .
TITLE i

This form is to be filed In compliance with AULE 1104,

If this is a request for aliowable for & newly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviatica
tests taksn on the well in sccordance with muLx 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections !, II. I, snd VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forma C-104 must bDe {lled for each pool in multiply

comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

I Ol Well T Gas Well ‘TNaw Well | Workover I Deepen "Plug Back ! Same Revs'v.‘ Ditf. Rea‘v.i
Designate Type of Completion — (X) | : Ly X ! ! : ; !
b — { 5 H A i !

Date Spudded Date Compl. Ready to Proa. Totai Depth P.B.T.D.

10-15-84 2-6-85 4810 4786
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth ;
4228.8 DF, 4230 KB San _Andres | 4652 4697 |
Petforaiions Depth Casing Shoe '
4652-4745 |
TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 446 BOO sx, C1.C

7-7/8 3-1/2 4809 1350 sx HIC. 200 sx,C1.Y9:

t
i

\

-

V. TEST DATA AND REQU‘EST FOR ALLOWABDLE (Test muse be after recovary of sotal voiume of load ofl and must be equal to or excesd 1cp allows

cble for tals depth or be for fuil 24 hoursj

CIL WELL

Date Firat New Cil Run Tc Tanks

Cato of Test

Producing Mstnoc (Fiow, pump, gGz iift, etc.)

2=14 -85 2-27-83 Dimp
LLength of Test Tubing Pressuwe Caaing Fressure Choke Size :
24 hours - - A ]
Actual Prod., During Test Oil-Bbls. Water~ Bbls. Gas=-MCF |
17 245 (1 i

"GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bbis. Condsnasate/ MMCF

Gravity of Condenaate

Testing Method (pitot, dack pr.)

Tudbing Pressure ( Shut-~im )

Castng Pressurs ( Shut-ina)

Choke Size i

ey s,



