STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
8. 90 10tiee SEALIVES Revised 1001.78
oy OiL CONSERVATION DIVISION Pagay O
vice P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFrrice
TRansrORTER o
Sas REQUEST FOR ALLOWABLE
oPgRaYOn AND
["“‘""‘ 2reee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor
—
Dallas Production, Inc. ‘
Address
500 Meadows Bldg., Dallas, Texas 75206
-unlon(i) Tor fi“ng {Check proper box) Other (Please explain)
New Well Chanqe in Tranaporter of: .
Recompletion ol Dry Gas '"change in ownership is effective August
‘Cha\qo in Owneeshlp Casingheod Cas Condensate ! ’ 1 988“ J
I ch { hip gi . . .
and eddress :r;:.':;;s,‘xn::m Jimmy Condra c/o Qil Remorts & Gas Services, Inc., P.0. Box 755, Hobbs, NM
88247
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Conoco 2 Chaveroo San Andres Stote, Federal or Fee  fee '
Location
Unit Letter M o660 o e The__SOUth e ane 660 Feet From The west ]
Line of Section 15 Township 8s Range 33E . NMPM, Chaves County J
11I. DESIGNATION OF TRANSPOR RAL GAS
Name of Authorized Transporter of Ol m C 0 Address (Give address 1o which approved copy of this Jorm iz 10 be seat)
Mobil Pipeline Company  Effective 1-1.93 P.0. Box 900, Dallas, Texas 7522)
Name of Avthorizsed Tronsporier of Casinghead Cas m or Dy Gas () Address (Cive address to which approved copy of this form is 10 be sent)
Waeeen Petroleum Company P.0. Box 1589, Tulsa, 0K 74102
Tuni | Sec. TTwp.  'Rqes. s gas octually connecied? When
H 1 ds, 1 ! ' f [
cive locemon of tanka. 1 L 115 i 8. 33 yes 1 7-15-82

If this production {s comminglied with thst from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

== b 1GLe
R N M b [l

I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED — ) .19
been complicd with and that the information given is true and complete to the best of . .
my knowledge and belief. 8Y Oﬂg' Slg‘neq by
\ ulsd
L} .
\ . TITLE Geologist
0 (R \ This form 1 to e (lled In compliance with muLE 1104,
ol b
= 3 If this s & request for allowable for a aewly drilled or deepened

e (Signatwe) well, this form muet be sccompanied by a tabulstion of the deviatioca
teste taken on the well la accordance with RyLE 111,

Regulatory Administrator
All sections of this form must be filled out complately for allow

8 88 (Tile) able on new and recompleted wells.
September 8, 19 Fill out enly Sections 1, 1. Ifl, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditien.

Sepsrate Forms C-104 must be liled for each pool In multiply
comoleted wells.



1V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 080183
Page 2

Designate Type of Completion - (X) | X

fou Well :ca- wall

TN.\- Well

TWortover | Deepen
t

]
‘ '
A

-1

Pluq Back | Scmo Res'v, ' Dlll. Res'vy,

! ]
"

Date Spudded

A A
Date Compl. Ready 10 Prod.

A
Total Depth

P.8.T.D.

Elevetions (DF, RKB, RT, GA, ete.;

Name of Producing Formation

Top OU/Gas Pay

Tubling Depth

Pettocations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENTY

1

A

able for thia depih or be for full 24 Aows)

\'2 ’I‘EST DATA AND REQUEST FOR ALLOWABLE (T est must be ofter recovery of 1otal volums of lood oil and must be equal 10 or enceed top eliow

OIL WE
Date Firat Nov C.. Aun To Tonks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Length of Teet Tubding Pressure Caaing Presswe Choke Size
Waier - Bbls. Gas- MCF

Actual Prod. During Test

Otl-Bbdils.

"GAS WEILL

Acival Prod. Teet- MCF/D

Length of Teest

Bbls. Condensate/MCF

Grevity of Condensate

Testing Meihod (piiol, back pr)

Tubing Presswe ( Shat-1a )

Casing Preasute (lb't-tl)

Choke Sine




