STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 8¢ CoPice BEtaIVED Revised 10-01-78
oty iow OIL CONSERVATION DIVISION Pagey o
e . P. 0. BOX 2088
vtas. SANTA FE, NEW MEXICO 87501
LAND OFFICE
YGANIPORTIR on .
oAs y - REQUEST FOR ALLOWABLE
OPERATYOR . AND
]'“”"“"‘ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opornlot R
Tahoe Enerqgy, Inc.
Address R X
4402 West Industrial - - Midland, Texas 79703
Resson(s) Tor filing (Check proper boxj) Other (Please explain)
New Well Chanqe In Transporter of;
Recompletion . D (o]} D Dry Gas <
Change in Ownership D Casinghead Gas D Condensate * !

Il change of ownership give name .
and sddress of previous owner '

II. DESCRIPTION OF WELL AND LEASE

Leocse Name . Well No.{ Pool Name, Including F‘crrr;uuan Kind of Lease Lease No. |
Tahoe WA State | 2 |Saunders Permo Upper Penl&““rd"“°”“'8tate LG-2265
Location . ;
. |
Unit Letter E H 16 50 Feet From The NQ L h Line and _ 660 Feel From The West
j
Line of Sectton 11 Township 14-8 Ronge 3 3—-F » NMPM, Lea County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Cll X or Condennate [} A'.id.ve3:s (Give address to which approved copy of this form is to be sent)
B n -LB-
JM Petroleum Company Baf%asfyaexggreet LB-185
Name of Authortzed Transporter of Cosinghead Gas A or Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
Warren Petroleum Company P. 0. Box 1150 Midland, Texas 79702
TUnit , Sec. TTwp. "Rqe. 1s gas actually connected? , When
If well produces oil or 1iquids, ' ' '
give location of tonks. ' N Y1l ,' 14-S' 33-F Yes : 12-31-87

if 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 ' OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED' : .
been complied with and that the information given is true and complete to the best of R

my knowledge and belicf. sy

H TITLE

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

If this is a requeat for allowable for e aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordsnce with RULE 111,

(Signatwre)

- President
- (Title) All sections of this form must be filied out completely for allow~
able on new and recompleted wella,
6-20-88 Fill out only Sections I, 11, IN, and VI for changes of owner,
. (Date) well name or number, or tranaportser, or other such change of condition.

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




IV.COMPHHFNQDATA

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

TO1) well TGas Well 'New Well ! Workover | Deepen TPlug Back ' Same R;:‘v.‘ Dif{. Res'v,
Designate Type of Completion — (X) E ; J: ' X - ; o E g ! ¢ X ! ‘
Dats 8pudded Date Compl. Ready to ‘Prod. Total Depth P.B.T.D. ' *
3-27-88 6-17-88 10,070°! 10,020"
Elevatlons (DF, RKB, RT, CR, ete.; gamo of Producing Formation Top OUl/Gas Pay Tubing Depth
aunders ermo
4199.6' GR Upper Penn 9980" 10,019"
Perforations Depth Casing Shoe
9894' - 10,001" (15 shots) 10,068"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13 3/8" 3831 380 SX.~
11" 8 5/8" 3041° 350 SX.
7 7/8" 55" 10,068 700 SX.
2 7/8" | 10,019'" j

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of total volume of Ioaé ofl and muas be equal to or exceed top allow-
abls for this depth or be for full 2¢ houre)

Date First New Ofl Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, atc.)
5-10-88 6-17-88 Rod Pump
Length of Test Tubing Pressure Casing Pressure - Choke Size
24 180# 140% -
Actual Pred, During Test Otl-Bbls. -| Water«Bbls. . Gas=MCF
B 65 81 67 |
" GAS WELL
Actua)] Prod. Teste MCF/D Loength of Test Bbls. Condensate/MMCF Gravity of Condensate
N/A

Testing Method (pitot, back pr.)

Tubing Presaure ( Shut-is }

Casing Pressure { Shut-in)

Choke Size

PRI




