. STATE OF NBM MEXICO - .
no. of coples required] P. 0. BOX 2088

DISTRIBUTION SANTA FE, NEW MEXICO 87501
SANTA FE
FILE
U.5.C.S.
LAND OFFICE . REQUEST FOR ALLOWABLE
OlL AND

TRANSPORTER
R ur T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORAT (O OFFICE
uperalol

Petroleum Exploration Company, Inc.
Address

Post Office Box 809, Roswell, New Mexico 88201
Reason(s) for [11Ing (Check proper bex) , Ocher (Please explaln)
'.l" Vel X1 Change in Transporter of: Request Production Allowable
Recompletion (| 011 % Dry Cas D Ararove: o fare casinghead gas foni..
Change in Ownership D Casinghead Gas Condensate L rﬂ,:i;:l L:“;;‘y:p“rm, i fr;ﬂ o

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nase Vell No. | Poel Mame, Including Forwatton

Kind of Lease NMau No.

Stata. federal or oo poderal |067707

Siete-~Federal 4 Siete-San Andres
location _
Unit Letter /q :__990" reet From The - NOLth _ tine ana 660" Feet From The.. Last
Line of Section 17 Township 8-S Range 31-FE NMPM Chaves County
DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS
Kane of Autherized Transporter of Cil or Condensatse (Cive address to vhich approved copy of this {orm {8 to be sent) .
Navajo Crude 0Oil Purchasing Company Post Office Drawer 175, Artesia, NM
Name of Authorized Transporter of Casinghead Cas ~ or Dry Gas Cive address to vhich approved copy of the fors is to be sent) 88210
Cities Service 0il & Gas Corporation |Post Office Box 300, Tulsa, OK 74102
1t wvell produces ofl or liguids, j' Untc ¥ " Sec. : Tvp. :“:ﬁ 1s gas actuslly connected? : Uhen
ive ation o anks. . .
ive feescten of tants ' ( 17 ! 8-S !31-E No ' Within 60 days

1f this production is commingled with that from any other lease or pool, give comminglingorder number:

COMPLETIO!N DATA

T Gas Well :ch Well ¥ Workover :llccvcn 'Plug Mack : Same lc.'v.: 04((. Res'v.
1

Designate Type of Completion = (X) :on£M\ : VX ' f ) )
ate Spudded Nate Compl. Ready to Prod. l Tota) l\cplln' : L P.B.T.D. : :
3/13/84 3/26/84 3844" 3792"
Llevations (DF, RKB, KY, (R, etc.) Name of Producing formation Top OL1/Gas Pay Tubing Depth
4198-GL, 4208-KB Siete-San Andres 3676.5" 3647"
Depth Casing Shoe

Perfotat{ons

3676.5 = 3737 with 22 shots
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8-5/8" 1123 450 sks
7=7/8" 4-1/2" 3832° 350 sks
2-3/8" 3647
TEST DATA AND REQUEST FOR ALLO‘.‘JABLE (Test musc be after recovery of total voluac of taad ail and must be cqu;l to or exceed Lo allov-
OIL WELL able for this depth ar be for tull 24 Nuurs)
Nate Parst New Ou[ Kun fo Tanks Bate of Test roducing Method (Flow, pump, eas lift, ete.;
3/29/84 4/1/84 Pump
leageh of Temt Tubing Vrcrsure Casfng Pressure Choke Sizc
24 hours 20 1lbs. 20 lbs. | = -—=——-
Avturl Fead. huryap Test Bilenhin, Watee-Khin, Casn=MCE
11 bbls. 10 bbls. 1 bbl. 52 MCF
GAS WELL
Actual Prod, TestmCH/ Tength ol Test Wi, Condensatoe/MMCF Ceavity ol Condensate
Temtang Sothad (palat, baok pr.}) Tuhing rensure (what=10) Casing Pressore (sht-in) Choke Sixe
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIOM
e daio oo vt arproven___MAY 14 1384 .19

e i3 true and corlete to the bast of sw knovlodne and belief.
BY _  Eddie W. Seay
TITLE il & Gas Inspector

d\J This form is to be file? in comliance wvith RULE 1104,
J—-/Q/\\ (é' (o “u this ia request for allowable for a newly drilled or decnenod
= well, this form rust be accompanied by a tahulation of the deviation
\J (5ignature) tests taken on the well in accordance with MAL 111,
Secretary/Tredsurer All soctions of this ‘orm rust be filled out comletely for allow-
(Title) able on nev and recorpleted wells,
5/3/84 Fill out only Sections I, I, I11, and VI for changes of awnershio,
o (ace) well nave or nuhter, or transworter, or othar such chanac of condition.

Scocrste Formg C-104 aust be {iled for aach ronl in rultinly
corpleted wally, e







HORIZON DRILLING &
EXPLORATION CORPORATION

P.O. Box 2487
Roswell, New Mexico 88201

623-9537

April 5, 1984

Petroleum Exploration Corporation
P.0. Box 809
Roswell, New Mexico 88201

»

Siete Federal #4

Section 17, T8S, R31E

Chaves County, New Mexico
Spudded 3/13/84

DEVIATION SURVEY:

511" - 3/4
102" - 1
1650' - 1°
2150' - 1-1/4
2506' - 1°
3006' - 17 .
3502' - 1-1/4
3733' - 1-1/2°

TD - 3844'
Released 3/21/84

Sincere]y,sz%z’ﬁfii;{/7
P : o <Z__
(L=t /

William H. Echols

Pusher

STATE OF NEW MEXICO )
COUNTY OF CHAVES )

The foregoing instrument was
acknowledgec before me this
w24 day of %"WM s
1984 by the person kfiown to
me to be William H. Echols.

My Commission Expires:
2-3/ -85

(:%LM/L o/ % )

Notary Public







