—— —

| DISTRIBUT ION NEW MEXICO OIL CCNSERVATION COM ~ DN Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective [-]-65%
u.s.G6.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl
TRANSPORTER
G AS

OPERATOR

1 PRORATION OFFICE

Operator
Pogo Producing Company _
Address
- P.O. B%x 10340 __Midland, Texas _ 79702
eoson(s) for filing (Check proper box) Oth;v.gﬁéea;egt g1, R
R AN At TAQD OREITS 3
New We!l Change in Transperier cf: Wy ?}:F{ £}~~u/n}J3T NM m
. a2 PONETR r‘)‘ . :’» «‘

Recompletion D o1l D Ory Gas D Tic S OAN ® Vﬁi‘i{ PRt

Chornge in Owncrshlp[:] Casinghead Ges D Condernsale D fa ';E“é‘i‘é‘ ‘.‘D MG, T!'.)N TO 2'4’?5

If change of ownership give name i 7

and address of previous owner e *:l'f AL BUEN PLACED 1N THE FOOE

SN B Lo iF YOU DO NOT CONCUR ,
1i. DESCRIPTION OF WELL AND LEASE Lo v s N
?’:se Ncme i we!l No.: Fool Manme, including Formatton r‘ AN Kind of Lease Lease No.
! PSS ) .
SAN State jgwlﬂﬂggggnders Permo Upper (PennsylvidhTad)*<™® = 7<= State L-6300
Locatien
Untt Letter A : 990 _Feet Frem The _ Nor‘ th,, Line and 660 Feet r'rom The EaSt
Line of Section 32 Townshis  14-S Fonge  33-F L NMPM, 30-(25-27028 Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncie of Authorized Transporter of Of! m or Condenscte {_ i Adcress (Give address to which approved copy of this form (s to be sent)
|

_Charter Crude 0il1 Company e . P.0. Box 5008, Houstan, Texas 77012

sicmre oi Author!zed Transporter ot Cesinghead Gas &:{ ct Dry Gas [, I Address ((Give address to which approved copy of this form is to be sent)

Warren Petroleum Company ' | P.0. Box 1589, Tulsa, Oklahoma 74102
TUntt Sec "Twp. Iﬁge. Is 3zs actually connecled? When
1{ well produces oil or liguids, | A | |

1

give locatton of tarks. ! A : 32 ‘ ]4_5' 33_E | NO K 8/-1 5/81

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

V. COMPLETION DATA

I‘ Ol wWell T Gas well INew Well | Workover ' Deepen T Flug Back ! Scme Res'v. ' Di{f. Res'v,
Designate Type of Completion — (X) ! X : i X : \ | \ X
) I 1 L
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
1/29/81 5/6/81 10,250 10,055
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fcrmation Top O!1/Gas Pay Tubing Depth
4220,6-GR, 4248-KB Saunders Permo Upper Pehn 9496 QQ9K3"

Perforations Depth Casing Shoe

9916-19 (8 holes), 9888-91(8 holes), 9853-55 (6 holes), & 9496-9500 (10l holes) 10,249
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE DEPTH SET SACKS CEMENT
17% 13 3/8" 48# £-40 STXC 310 490
11" 8 5/8" 24# K-55 57XC 4170 1819
77/8 151/?“ 17# N-80 & 17# K-55 10,249 1690
1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load vil and muat be equal to or exceed top allowe
Ol1L WELL able for this depth or be for full 24 hours)

[ Date First New Oil Run To Tanks Date of Tesat Producing Method (Flow, pump, gas lift, ete.)
4/15/81 7/10/81 Rod Pumping lnit
Leangth of Test Tukbing Presasure Cosing Pressure - Choke Size
24 hr
Actual Prod. During Test Oll-Bbls. Water - Bbls, Gas - MCF
B 77.28 16.5 126
GAS WELL
Actual FProd. Test- MCF/D Length of Teat Bbis. Condensate/ MMCF Gravity of Condensate
Testing Metrcd (pitot, back pr.) Tuklng Pressue (an\'_—in) Casing Presaure (Sbut—ln) Choke Site

I. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

)
1 hereby certify that the rules and regulations of the 0il Ccnservation APPROV{D/ — - R Emmm
Commission have been complied with and that the infomation given i/ "~,/\
sabove is true and complete to the best of my knowledge and belief. BY S =
l TITLE _C— oy vln )8 ey
s 0 eoa A NA
N This form is to be filed in compliance with RULE 1104,
P
/%W"/WW If this is & request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
s s . tosts taken on the well in accordance with RULE 111,
Division Opera tions 'Manaaer All sections of this form raust be filled out completely for allow
(Title) able on new and recompleted wella.
JU]y 13, ]981 e Fill out only Sections I, II 111, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

(Date)
Separate Forms C-104 must be flled for each pool in multiply

rramnieted wella, . oo _ .




