Submit 5 Copies State of New Mexico

) ’ Form C-104
Appropriate District Office Ens «%Ainerals and Natural Resources Departmen. Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 ] at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil API No.
0GS Operating Co., Inc. 30-041-20864
Address
550 W. Texas, Suite 1140, Midland, Texas 79701
Reason(s) for Filing (Check proper box) []  Other (Piease +xplain)
New Well Change in Transporter of:
Recompletion D Oil D Dry Gas
Change in Operator D Camnghead Gas D Condeasate D
N . 5 - _ .. ,’\ 7
e !tocu;%gu,kw a
II. DESCRIPTION OF WELL AND LEASE ’
I:.use Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Bilberry 3 | Bluitt (San Andres) Assoc. Sute, Federal
Location
Unit Letter __ N 990 Feet From The SOUth  [ipeand 1650 et From Tme West Lige
Section 11 Township 8-S Range 37~E , NMPM. Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil . or Condensate O Address (Give address 1o which approved copy of Lhis form is to be sent)
Name of Awhorized Transporter of Casinghead Gas (]  orDry Gas (X7] |Address (Give address 10 which appraved copy of this form is to be sent)
Warren Petroleum Company P. O. Box 1150, Midland, Texas 79702
l_fwcll pmduca oil or liquids, I Unit l Sec. lTWp. I Rge. | Is gas amully‘con.ued.’,:‘.? I When ?
Pvcbauondunkx | i | | ‘N'e-\fl?" | 9-9-92

If this production is commingled with that from any other lease or pooi, give commingling ordcr number:
IV. COMPLETION DATA ’

] ] |Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [iff Resv
Designate Type of Completion - (X) I | X X | | l l 1
Date Spuaded Date Compi. Ready to Prod. Total Depth P.B.T.D.
7-9-92 8-14-92 4575 4526
Elevations (DF, RKB. KT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
4919.8 Gr San Andres 4415 4414
Perforatioas Depth Casing Shoe
4415'-4510" | 4575
TUBING, CASING AND CEMENTING RECJORD
HOLE SIZE CASING & TUBING SIZE DEPTH GET SACKS CEMENT
12-1/4" 8-5/8" 378" 205
7-7/8" 4-1/2" 4574 665
2-3/8" 4414 Q-
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal (0 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iy, etc)
Leagth of Test Tubing Pressure - |Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. = Gas- MCF
GAS WELL _
Acaual Prod. Test - MCE/D Leagth of Test Bbis. Coadensate/MMCT Gravity of Condensate
1536 _4hrs 0 NA
Testing Method (puo, back pr.) ubing Pressure (Shut-w) Casing Pressure (Shut-i2) Choke Size
Back pr 1227 1226 1/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,
| hereby certify that the nules and regulauoas of the Od Coaservation OIL CC)NSERVAT'ON DIV|S|ON
Divisios have been complied with and that the information given above SEP 0 8 ’QZ
. - r. -
is true and complete (0 the best of my knowledge and belie Date Appr(:ved
5‘ ﬁ/é\@7 é‘ﬁ/ﬂk/ By GRIGIMNAL TIGNTD BY 2102V SEXTON
e Mickey Dobson, Vice President-Drlg & Prad. 3“(- WA wnm ’:':‘CQ
Priated Name Tide Title
9-4-92 (915) 682-6373
Date Tdephooc No.

STRUCTIONS This form is to be filed in compliance with Rule 1104

l) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompletec wells.

3) Fill out only Sections 1, IL, 111, and V1 for changes of operator, weil name oc number, transpocter, or other such changes.

4V Lenamte Farm C-104 mia he filed for each pool in muitinly completed wells,

I~)‘C




