STATE OF NEW MEXICO
NERGY ano MINERALS CEPARTMENT

Form C-104
0. 00 (8PIcE STCRIVED Revised 10-01-78
ourmimuTioN Oll. CONSERVATION DIVISION - L fomauos0ne
SAMYA FE h . y
——y P. 0. BOX 2088 S
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OF FICE
TRANSPORTER [~
sas | REQUEST FOR ALLOWABLE
oPERATOR AND
PRORATION OFFICK
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.ro(ol i
AMERICAN PETROFINA CO. OF TEXAS !
Addreas ]
Box 2990, Midland, TX 79702
Teosonls) lor filing (Check proper box) Other (Please explain) |
@ New Vell Change in Transporter of:
D Recompletion D otl D Dry Gas
D Change in Ownership E] Casinghead Gas D Condensate
!f change of ownership give name
and sddress of previous owner
{I. DESCRIPTION OF WELL AND LEASE
Lecce Name ‘Well No.} Pool Nama, Including Formatlon P X1lng of L.ease A M_,q,,. No.
Hortor. Federal 37 'Milnesand San Andres State, Feseral er Fee gaderal 0143685 ¢
Locction l
Unit Letter A aqn Feet From ThelNgrth L.ine and 2705 Feet From' The fast |
|
Line of Section 3C Township BS Raonge 35E , NMPWM, ROOSGVQlt County {

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter ot Ctt X5 or Condensaote )

Mobil Pipe Line Company

Adaress (Give address to which approved copy of this jorm iz to be sent)}

Proration Section, Box 900, Dallas, TX 75221

Name of Authortred Tranaporter of Caninghead Gas D or Dry Gas ;:_]

| Address (Give address to which approved copy of thus form ts to be sent)

74102 |

Warren Petroleum Company l Box 1589, Tulsa, OK
LT Sec. T . : . o W
{f well produces oil or liquids, 'L,nu | Sec : Twp que is gas actually connected? ' hen
give location of tanks. v J : 30 : 8S ' 35E Yes !
) ) N

1f this production

side if necessary.

I hereby certify that the cules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete t© the best of
my knowledge and belie?.

777,72 )
ﬁ///jﬁ 3P Bg, J. C. Chapman
/ /" (Signature)
Assidtant Dist. Mgr. of Production

(Title)

March 1, 1985

(Date)

nh

is commingied with that {from any other lease or pool, give commingling order number:

APPROVED

OlL CONSERVATION DIVISION

MAR - 71985

., 18
By ORIGINAL SIGNED BY JESRY SEXTON
DISTRICT | SUPERVISOR
TITLE

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

If this {a a request for allowable for 8 newly drilled or deepened
well, this {orm muat be accompanied by s tabulation of the deviation
tests token on the well in sccordance with ayL L 111,

All sectionn of this form must be fliled out completely for allow=
able on new and recomplated wellsa.

Fill out only Sections I, II. I, and VI for changee of ownur,
well name or number, or transporter or othar such change of condition.

Separate Forms C-104 must be (lled for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

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

, Ol Well "Gas Well 'New Well T Workover 7 Deepen V' Plug Back ! Same Res‘v. DL, Rea‘y.)
Designate Type of Completion — (X) | . H % ! ' ! : : ‘
Date Spudded Date Compi. Ready to Pro.a. Total Doplh. * P.B.T.D. ‘ ’ |
11-3-84 2-26-85 4791 4789 I
Elevations (DF, RKB. RT, CR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth .
4218 DF, 4219 XDB { San Andres | 4505 4746
Perforationa Depth Caaing Shos '
4505-4525, 4662-4680 !
TUBING, CASING, AND CEMENTING RECDRD !
HOLE SI1ZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
12-1/4 8-5/8 | 446 275, Cl.C
i 7-7/8 5=1/2 4790 950, HLC & 200. Cl.H

!

|

|

L

V. TEST DATA AND REQUEST
OIL WELL

FOR Al LOWABLE (Tt must be after racovery of :otal volume of load otl and mua:

able for tila depth or b for fuil 24 Aeurs)

be equal to or excecd top allows

! Date Firat New Ot} Run To Tanxs

Cate of Test

Producing mwthod (Fiow, pump, gas lift, ete.)

i 2-21-85 2-27-85 Pump
i Length of Tast Tubing Ptessusa Casing Pressure Chokze Size ;
24 hours - - It |
Actual Prod. During Test Qtl-8bla. Water- Bbia. Caa=-MCF i
30 319 a !

GAS WELL

I Actual Prod. Tousts MCF,/D

Length of Teat

Bbls. Condansate/MMCF

Gravity of Condensate

; Testing Method (pitor, back pr.) Tubing Pressure ( ghut~1a ) Casing Pressure ( Shut—1in) Choke Size \
L |
2VED

.4 19%
o -@3@&

no

WAR

e



