~C. OF COPIES RECEIVED I

DISTRIBUTION

~NEW MEXICO OILL CONSERVATION COMMISSI Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE ] AND Effective 1-1-65
| U-S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
olL
THANSPORTER }|—
G AS

OPERATOR

PRORATION OFFICE

Crerator
Tamarack Petroleum Co., Inc.
Adaress
P. 0. BOX 2046, Midland, TX 79701
Feason(s) for filing (Check proper box) O'her(jgquse,&xgj in)
ey Yy . e
New Well Change tn Transporter of: T . ;~.g:‘: z““") (”&S WST ?g @
\ b YRR L/ - i

Fecompletion D o1l D Dry Gas l: U:\‘ii 173G A s 1: «»‘v:?__/?‘:_‘ ______

Change in OwnershipD Casinghead Gas D Condensate D ;S {)};r;il?;z‘éDT"\CEPTION TO R-407o

If change of ownership give name

«nd address of previous owner

. JESCRIPTION OF WELL AND LEASE

i i.ease Name % well Nz, ! Pocl Name, Including Fermatien ! Kinc cf Lease Lease No.
| Tenneco - Harris I t Bronco Wolfcamp State, Federal ot Fee  Fap
i _coation
] Unit Letter ' I B 23.] 0 Feet From The SOUth Line and 626 Feet “rom The eaSt
i B Line cf Section 2 Township }3—5 Range 38—E , NMFEM, Lea County
NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fv Uarme of Authorized Trausporter of Oil ] cr Condensate | [ Address (Give address to which approved copy of this form is to be sent)
i . .
i Phillips Petroleum Co. - trucks ! 4001 Pembrook, Odessa, TX 79762
i ilame of Awthorized Transporter of Casinghead Gas [ or Dry Gas [ ‘ Address (Give address to which approved copy of this form is to be sent)
l |
' : Unit Secz. : Twp. :F'.qe.  1s gas cctually connected? , When

T
| iz well produces cil or liquids, ! :
% g:ve location of tanks. : I : 2 '13-S :38_E ’

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

. CCMPLETION DATA

f i I Oil wWell T Gas Well TNew Well ' Werkever Deepen ' Fiug BRack ' Same Res'v. TDtff. Res'v.
E Designate Type of Completion — (X) 1‘ ¥ ! } ¥ : ! ! :
13 i Il | N 1
i ,ate Spuaced Date Compl. Ready to Prod. Total Depth F.3.T.D.
|
| 11-23-82 ! 2-1-83 1 9216 9119
?; Cievations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top Qil/Gas Pay Tuking Depth
| 3791 GR l Wolfcamp t 9050 9000
Feriorations - Depth Casing Shoe
. 9050 - 80 9216
! TUBING, CASING, AND CEMENTING RECORD
5 HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT
M T I
{ 17 1/4 | 13 3/8 48¢# 346 | 360 sxs Class C 1
_ 12 1/4 | _8.5/8_32 & 24%# | 4659 | 300 sxs Class C .
o 7.7/8 5 1/2 17# i 9216 £ 500 sxs Class H ;
L ? | - |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of icad cil and must be equal o or exceed top aliou-
O1L. WELL able for this depth or be for full 24 hours)
i—‘."):'.e First New Clii Bun To Tanks Date of Tes: ; Producing Metnod (Flow, rumgp, gas lift, ete.) }
_2-1-83 2-13-83 rad pump i} :
i L engincf Test ; Tubing Fressure Casing Fresaure : Chncxe Size
|
24 hrs. e 404 | oo :
Aztua! Prod. During Test Otl-Ebis. Water-Bbis. 1 Gans - MCF :
; 95 17 * 98 |
GAS WELL
. Aztua. mrod. Test- MCF/D Lengtn cf Teat Brois., Ccncensate/NMMCFE | Grevity of Condensate
© T esting Metkca (pitot, back pr.) Tubing Fressure (Shnt—in) Casing Fressure (Shut—in) 1 Choke Size
‘-H:;'RTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED FEB 1 7 1983 R T- J—

1 hereby certify that the rules and regutations of the Oil Conservation

~.mmission have been complied with and that the information given SEXTON
_oeve is true and complete to the best of my knowledge and belief. || BY ORIGINAL SIGNED BY JERRY
DISTRICT | SUPERVISOR
TITLE
o / ) This form is to be filed in compliance with RULE 1104,
R RIS . e If this is a request for allowable for a newly drilled or deepened
- ] - (Signature) well, this form must be accompanied by a tebulation of the deviation
: tests taken on the well in accordance with RULE 114,
Engineer All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
2-15-83 Fill out only Sectione I, II, III, and VI for changes of owner,
T (Date) 1 well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each poo!l in multiply
| completed wells.



