ERIFRFE. LJ/T ¥SL. WY sysLsariany

INERGY ann MINERALS DEPARTMENT

Form C-104
Revised 10-1-18

0. 00 sovian SRediven |L CONSER‘VA.I‘LON D|V| L
erinmuiion || P. 0. BOX 2088
:‘.‘:""" SANTA FE, NEW MEXICO B7501
v.s.u.e, N
M Cawe orrice
L2 — REQUEST FOR ALLOWABLE
TRaAnsrOnTEn |- —
aas AND
OrEnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | rronavion OrricK
Opesotor
Forister & Sweatt
Address

PO Rox 161, Artesia, ™M 88210

mo;w(i) Tor tiling (Check proper box)
New Well

Change In meuhlpD

Change in Tronsporter of:

oil O

Casinghead Gas D

Recompletion

Dry Cos

Condensate D

Othet (Pleose explain)

]

i chenge of ownership give nane
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Fool Name, Including Formation . Kind of L.ease Lease Ho.
Sabine Fed 1 SE ChaV@S*Q\leen}& %é’ﬂ/ State (Federal/or Fee L\-\ '31114
Locatlon . M
Unit Letler K 1980 Feel From The S'Ol,lth Line and 1980 . Feet From The ‘E T El M
Line of Sectton 5 T. amship 139 Range 31 E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ¢t Ol [ ] ot Condensate [

None

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

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas [X]

Cabot Pipeline Corp.

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

1616 S. Kentucky,Blde C Suite 110

T Untt , Sec. !Twp. :Rqe.

1{ wrell produces ofl or liquids,
give locotion of tonks, ' t ¢ o

i A i 1

1s gas actually connected? , When AamartYto » TX 7‘!1 \)2 )

Yes ! 11-17-81 f

A

If this production is commingled with that from any other lease or pool,

give commingling order number:

v. COMPLETION DATA
TO1] Well TGas Well | New Well | Workover ' Deepen TFlug Back | Same Res'v.  Diff. Res'v.
“Designate Type of Completion — (X) | VX ' x X ' ' X .
Date Spudded Date (Zomp‘l.l Ready to Pn:ii. Total Doplhl ! P.B.T.D. - B
2-11-81 3-10-81 2585 2547
. |Elevations (DF, RKB, RT, CR, etc.; Nome of Producing Formation Top O11/Gas Pay Tubing Depth
4036 nR Queen 2496 2438
Perforations Depth Casing Shoe
2496% - 2514 2585 ,
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8 5/8 324 175
] 7/8 4 1/2 2585 2/5
| ] i

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be egual 10 or exceed sop allou -
able for this depth or be for full 24 hours)

Actual Prod. During Test

OIL WELL

Dote First New 04l Run To Tonks Duote of Test Producing Method (fiow, pump, gos lift, ete.)

Length of Test Tubing Presawe Casing Pressure Choke Size ‘
Oti-Bbls. Water-Bbls. Gas - MCF \

GAS WELL
Artua) Prod. Test- MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate .
2482 24 hrs 0 - |
Tasting Method (ps1os, dbock pr.) Tubing Presswe (thnt—in) Caosing Pressure (Sbut-in) Choke Size v
back pressure 600 20/64

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OI1 Conservation
Division heve been complisd with and that the i{nformation given
above is true and complete to the best of my knowledge and beliof.,

-

.
, |
AN ust) == éﬁca+lzu\,

iSi.nalurc)

(Title)

[7-%]

{Dan;

//-

OIL CONSERVATION DIVISION

approveo DL WQQ‘W BT YR
"Orig. Signed by
.BY Les-Clements
0 (Gas Losp.
TITLE Oil & &2

This form is to to filed In complisnce with RULE 1104,

If this is a requeat for allowablo for s newly drilled or despenecd
well, this forin must be accompanied by & tebulation of the devistiovn
tests takon on the well in accordance with ®ULE 114,

All seciione of this form must be fliled out completaily for allow-
sble on new and tecompleted wella,

Fill out only Sectlons 1, 11, 11, and V1 for chengoea of owner,
well name o1 number, or trens porter, of other such change of conditivs,

Separate Forma C-104 wmust Le filed for esch pool in multiply



