BTATE OF NEW MEXICO Fora C-104

NGY ano MINERALS DCPARTMENT . fevised 10-1-78
o ae teries seTAIIIS OIL CONSERVATION DIVISION
:‘j“__‘r':!'ﬁ’—f-i:u_ - . 0. BOX 2088
tanrare SANTA FE, NEW MEXICO 87501
[A19 ¢
o
A e REQUEST FOR ALLOWABLE
YTRansFORTER AND '
OAS
OFrRAT.ON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPFPICK
Opesaior
Aikman Petroleum, Inc.
Address
One Midland National Center - Suite 1190 Midland, Texas 79701
Reoson(s) for liling (Check proper box) Other {Please explain)
New Well Change In Transporter ol: Change in Crude 0il (Condensate)
Recompletion [] ol gﬁ Dry Gas E] Purchaser effective July 1, 1982
Change 1n menhlp[:] Casinghead Gas D Condensate @ .

!f change of ownership give nane
ind address of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Sanders 1 Lightcap Montoya Gas State, Federal or Fee  Fee
Location
E
Unit Letter : 1900 Feet From The NQrth  tineand 660 Feet From The West
Line of Section 8 T. /mship 85 Range 30E , NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Trousporter cf Ctl J or Conderscte Ascress (Give address to which approved copy of this form is to be sent)
Tesoro Crude 0Oil Company 8700 Tesoro Drive, San Antonio,Tx 78286
Nome of Authorized Transporter of Castnghead Gas [N ot Dry C@ Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Tulsa, Oklahoma
VUnit | Sec. TTwp. VRqe. 1s gas octually connected? When
1{ well produces oil or Jiquids ’ ' f ) }
give loc:mo‘:\ of torks, ) ' E , 8 : 85 ' 30E Yes | 6 - 17 - 82
1 1 1 : A

'f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA :
:Oll Well TGas well | New Well ! Workover ' Deepen TPlug Back | Same Res‘v, ' Diff. Res'’v
‘Designate Type of Completion — X) . X o ! ! : | : '
Date Spudded Date Com, lf Ready to Pxo!d. Total Dop!h‘ * P.B.T.D. - ‘
7/19/81 9/&1/81 7954' SchluBerger 7946' Schlumberger
Elevauons (DF, RKB, RT, GR, etc.j |Nome of Producing Formation Top O11/Gas Pay Tubing Depth
4047' KB ; 4035'GL Montoya 7903 7873"
Perforations Depth Casing Shoe
5 holes (1 SPF) 7903, 05, 07, 09 & 7911' 7951
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 - 1/2" 13 - 3/8" 453" 475
12 - 1/4" 8 - 5/8" 2465 975
7 - 7/8" 4 - 1/2" 7951’ 800
| 2 - 3/8" | 7873 | __Packer @ 7840

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of to10] volume of load oil and must be equal to or exceed top allnn
DOI1L WELL oble for this depth or be for full 24 hours)

Producing Method (F low, pump, gos lift, etc.)

Duate First New Ol Run To Tonks Date of Test
Length of Test Tubing Presswe Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbla. Wgtes- Bbla. Gas - MCF
GAS WELL ‘\\ ////’ :
Aztual Prod, Test«-MTF/D Length of Test Bbl ondensate/MMCF Gravity of Condensate

AOF 2000.7 5 hr Multi-point 159.3 . 67.3° API
Testng Method (pitos, dack pr.) Tubing Pressure ( §hut-in ) Casing Pressure (Sbut—in) Choke Size

Back Pressure 72-1/2 hr - 6 szg acker - O Variable
TERTIFICATE OF COMPLIANCE CONSERVAT] %I&fIVISION

L b 9O
APPROVED it o 19

hereby cestify that the rulcs and regulstions of the Oi1 Conservation
isioa have been complied with and that the information given o eyron e
L2l N

NVis
the best of my knowledge and beliel. |1.BY

complete

T

TITLE

ARSI I

“This form Is to te flled In compliance with RULE 1104,

John A. Sheldon 1 this is a request for allowable for s newly drilled or deepent
well, this form must be accompanied by & tabuletion of the deviatic

tests laken on the well in accordance with muL L V1%,
All soctions of this form must Le fliled out completely for allo®
7 5 82”“”‘) sbie on new and trecompleted walla,
Fill out only Sections I, 11, 111, and V1 for changes of owne
(Date) wall name or number, or trunsporter, of other such change of condlitio
) Sepsrate Forms C-104 must be flled for sach pool {n multip

romoletod wells.

T
Consultan&“"""’




