STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT

Iv.

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

OlIL CONSERVA

»e. 87 (OPICO REZEIVED

OISTRIBUTION
b ——
SANTA FE

SANTA FE, NEW

FILE

U.5.G.8.
b
LAND OQFFICE

REQUEST FOR
AN

ot
GAS

TRANIPORTER

OPERATON
PRORATION OFFICR

:orT c-104
TION DIVISION evised 10-1-78

P.O. BOX 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot
Petroleum Exploratﬁon Company, Inc.

Address

Post 0ffice Box 809

Roswell, New Mexico

68201

cason(s) for filing (Check proper box)

U

Change in OwnmshlpD

Change in Transporter of:

cil ]

Casinghead Gas D

New Well
Recompletion Dry Gas

Condens

QOther (Please explain)
Approvalto flarz casinghead gas from
this well must te obtainad from the
Minerals Management Service.

O
we []

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including i"or

matlon K:nd of L ease ' ,easa No.

Siete-Federal 2-Y | Siete-San Andres Staie, ederal or Fee Faderg| NM-067707
L.ocation

Unit Letter %‘/ 1980 Feet From The_NQOrth Line and 610 Feet From The East

Line of Sectlon 17 Township 8 South RAarqe 31 East , NMPM, Chaves county

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil (X] or Condensate [

Navajo Crude 0il Purchasing Company

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

P.0. Drawer 175, Artesia, New Mexico 88210

Name of Autho-ized Transporter of Casinghead Gas [ or Dry Gas [

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

Sec.

17

T Unit T
1 t
1 A

]. Twp. : Rge.
18-S 31-E

1 well produces otl or liquids,
qgive jocation of tanks.

1s gas actually cennected? . ‘When

No !

A

CGMPLETION DATA

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

: O1] Well TGas Weil | New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) | yyx ' LOXXX : : ! :
Date Spudded Date Compl.LRocdy to Prold. Total D-pthL - P.B.T.D. * *
July 20, 1983 August 1, 1983 3857 3814
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
4210.4 GR 4220.0 KB San Andres 3691° 3659.44'

Pertorations

Depth Casing Shoe

3691-3750" (22 Shots)
TUBING, CASING, AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT(Circuls
12 1/4" g8 5/8" 1128.26" 400 1ite.100sxs. C1. “C!
4 1/2" 7 7/8" 3357" 225 sxs. 50/50 pos

|

! i

+

i

OIL WELL abls for this dept

(Test must be after recovery of total volume of load cil and muat be egual to or exceed top allows

h or be for full 24 hours;

Date of Test

Auqust 2, 1983

Date Firet New Otl Run To Tanks

August 1, 1983

Preducing Method (Flow, pump, gas lift, stc.)

Flow

Length of Teet Tubing Presaure Casing Pressure Choke Size
24 hours 150 psi. -=- 32/64

Actual Prod, During Test Oil-Bbla. Water - Bbls. Gae- MCF
—— 394 Trace 347.4

GAS WELL

Actugl Prod. Teet-MCF/D Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Ptmuro(mg-u)

Casing Preseure ( Shut~in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and beliaef,

ignafure)

,/('

/// Vice-President e
s (Title) I
August o, 1983

(Date) -

OlL CONSERVATION DIVISION
APPROVED UG ] 5 1983 ‘

gy__ -OUMRNAL SMENED BY JERAY-SEXTON-
:~-lllltrlju!lnnsog

TITLE

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

If this is s request for allowable for s newly drilled or decpened
well, thia form must be sccompanied by a tabulation of the deviation
tests taken an the well in saccordance with mULE 111,

All zectiors of this form must be filled out completely for ellowe
ahle ¢r nuw and recompleted weils.

Fiil out oniy Sections [, II. I, and VI for changes of cwner,
well name or number, or transporter, or other such cheange of conition.

Separate Forms C-104 must be filed for each pool in tv'tiply
comoleted wells.






