STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

8. 99 corien spatives Revisad 10-01.78
L ILEALT OIL CONSERVATION DIVISION Adiriaaian
::::A “ P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF7FICR
TransronTan ('
94 REQUEST FOR ALLOWABLE
OPENATOR - AND
]"”"“’" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p'rnlot
Tahoe Energy, Inc.
Address
4402 West Industrial -Midland, Texas 79703
Reoson(s} for filing (Check proper box) Othet (Please explain)
New Well Change {n Transporter of:
D Recompletion D [o]]] D Dry Gas
Change tn Ownership D Casinghead Gas Condensate
If change of ownership give name
and eddrens of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Tahoe WA State 1 Saunders Permo Upper Penn. State, Federal or Fee  State LG-2265
L.ocatton
Unit Letter 660 Feet From Th-_____s_(_)_u_th__Llno and 1980 Feet From The West
Line of Section 11 Township 14 Range 33 ., NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tronsporter of Oll [yj or Condensate [ )

J M Petroleum Company

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

2323 Bryan Street-LB 185- Dallas, Texas

!

Name of Authorized Transporter of Casinghead Gas ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company ) P.O. Box 1150 -Midland, Texas 79702
g v T T W
1f well produces oil or liquids, X Uni1t | Sec, N Twp. quc. is qas gctually connected? ' hen
give location of tanks. : N : 11 ' 14-S ! 33-E Yes : 12-31-87

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

(x) ;?/4\%@-« ae

{Signature)
President
{Title)

1-11-88

{Date)

OiL CONSERVATION DIVISION

JAN 1 3 1988

APPROVED 19
¢

BY Eddie W. Seay

TITLE Qil & Gas inspector

This form is to be filed in compliance with nul..'t 1104,

If this is a request for allowable for & aewly drilled or deepened
well, this form must be acceompenied by a tabulation of the deviaticn
tests taken on the well in accordance with muLg 119,

All sections of this form must be fliled out completely for allow
able on new and recompieted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wealla.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

] 7 TGa " New "Workov "' Deepen "Plug Ba "Same Res'v,’ es'v
De,;gn“e Type of Comp]eﬁon _ (X) :ou ell :G s Well :N ;:ell :W Xover :D pe :Pl q Back :Sa e Res .:Dlﬂ. Res‘v,
Date Bpudded Date Complf Ready to Pro:i. Total I)opthl —= P.B.T.D. *
9-24-87 1-04-88 10,106" 10,029"
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth R
GL 4196' KB 4214' Bough 9,770" 9,932'
Petiorations L Depth Casing Shoe
9,977' - 9,983' (6 shots) 9,775' - 9,891' (14 shots) 10,106!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT i
13 3/8" 484 STC 384°' 380 sx C1 "c" 2% CCl
8 5/8" 24% & 324 STC 4190" 1500 ax Pacesetter “c" 6% Gel
5 1/2" 17% & 20# LTC 10,106 350 sx Pacesetter lite + 6%
1 . jogel & 385 sx Cl "H" + 1% salt

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of tosal volume of load oil and must be equal to or exceed top aliow.
able for thia depth or be for full 24 hours}

Date First New O] Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

|
10-25-87 1-04-83 Pump !
L.angth of Teat Tubing Presawe Caaing Presswe Choke Size l
24 hours 304 25CH# N/A
Actual Prod. During Teet Oll-Bbla. Water - Bble, Gas - MCF
’ 77 175 131
"GAS_WELL
Actual Prod. Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
N/A
!

Tesiing Method (pitot, back pr.)

Tubing Pressure (mg-u )

Casing Presawe ( Sbut-in)

Choke Size j

I N



