STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
9. oF COPILE BRRLIVESD
DIBSTRIBUT ION
SANTA FE
[ 41N ]

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

V.8.6.8.
LAND OFFICE -
Crmanse on REQUEST FOR ALLOWABLE
NSPORTER oas AND
OPEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | mronaTOn OFFiCE
Operator

Petroleum Exploration Company, Inc.

Address

Post Office Box 809, Roswell, New Mexico 88201

Reason(s) for liling (Check proper box)

Other (Please expliin)

New Well Change in Transporter of: Testi ng A-I ] Owab] e
Recompletion B ou Dry Gas B September 27, 1983 thru September 30, 1983
Change in Ownershi Casinghead Gas Condensate 32 Ba rr\e] S
I change of ownership give name
and address of previous own
' . DESCRIPTION OF WELL AND ;,nf
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Seite-Federal 3 |Siete-San Andres Stato, Federal or Fee Federal HM-067707
Location
Unit Letter G 1980  Feet From The NOrth  Lineand___ 1650 Feet From The ___EASt
Line of Section 17 Township 8 South Range 31 East , NMPM, Chaves County

1.

Navajo Crude 0il Purchasing Company

DESIGNATION OF TRANSNB!%% OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Oll or Condensate ] Address (Give address to which approved copy of this form is to be sent)

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

Name of Authorized Transporter of Casinghead Gas O or Dry Gas [} Address (Give address to which approved copy of this form iz 10 be sent)
T T
1f well produces ofl of 1 is, TUnit , Sec. | Twp. Rge. Is ga® actually connected? | When
give location of tanks. ' G ! 17 ! 8S 31E No !
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
f Otl Well TNN- Welil : Workover Dorepen : Plug Back : Scmtﬂu'v.: Dtif. Reatv,

: Gas Well

Designate Type of Completion — (X) . X

1
1
| i
i

A

[l L 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc.; |Name of Producing Formation Top Qil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil end muat 3o squal to or enceed top allow=
OIL WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Teet Producing method (F low, punp, gas lift, ete.)

Length of Test Tubing Preseute Casing Preseuse. Choke Size

Actual Prod. During Teet Otl-Bbla.

Watec - Bbls.

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bble. CondensateMMCF Gravity of Condensate

Taeting Method (pitos, bach pr.) Tubing Pressure ( Shut-1s )

Casing Preseute (M)

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Divisioa have been complied with sad that the infornation given
sbove is true and complete to the best of my knowjedge snd belief.

ignature)

-President

-

September 29, 1983
~ (Dmte)

Tale) .

OIL CON:SERVATION DIVISION

0CT 3 1983

|
|
|

APPROVED — 19 ;
By ORIGINAL SIGNED BY EDDIE SEAY

\ INGPLLA |
nree_ Ol & GAS

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

1f this is » request for sliowable for & newly drilled or deepened |
well, this form must be sccompanied by s tabulstion of the devistion
tosts taken on the wel in sccordence with AULE 111, ]

All sections of this form must be fllled out completely for allow-
able on new and recompleted wellen

Fill out only Sections I, II. I, snd VI for changee of owner,
well name or number, 01 traasportesn oF other such change of condition.

Sepsrate Forms C-104 must be filed for sach posl in multiply
comopleted wells.






