STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
»e. 60 torues sTCHIvED Revised 10-01-78
__ouine o OIL CONSERVATION DIVISION bage1
—oiE P. 0. BOX 2088
u.a.0.. SANTA FE, NEW MEXICO 87501
LAND OrrFricE
YmamsronTEn |2
aas REQUEST FOR ALLOWABLE
oPERATOR AND
FRAORATION OFF ICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-C)p.rﬂtol
L & B 0il Company, Inc.
Address
9800 Centre Parkway, Ste. 900 Houston, Texas 77036
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
@ New Well Change in Tianaporier of:
D Recompletion D o1l D Dty Gas
D Change in Ownership D Casinghead Gas Condensate
If change of ownership give name
and sddress of previous owner
. . D g S
IL. DESCRIPTION OF WELL AND LEASE Sadd N Hopr Ciaoc e Aa K 7955 77183
Lecse Name well No.| Pool Name, Including fermol’lon Kind of Lease Lecae No.
: € u State, Federal or Fe
Boys Ranch 1 Wildcat, Eusselman ' ®* Tee
Location
Unit Letter 0 : 660 Feet From Tho_§0_Ll£_h__L,1n. and 1980 Feet From' The __E4st
Line of Section 29 Township H—S Range  34-F + NMPM, Roosevelt County

II. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Name of Authorized Transporster of Cll @
Pride Pipeline Company

or Condensate [ )

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

P.0. Box 2436 Abilene, Texas 79604

Name of Authorizod Transporter of Casinghead Gas XX or Dry Gas :]

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

Cities Serwvice 0il & Gas Corporation Box 300 Tulsa, Oklahoma 74102
If well produces ofl or liquids, "Unnt [Sec.  [Twp. | Ree. |lsgas actually connected? o When
qive locatlon of tanks. : 0] : 29 : 6-S N 34-E YES i 2-19-85

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

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete 10 the best of
my knowledge and belief.

Engineering Assistant
{Title)

2-26-85

{Date)

OIL CONSERVATION DIVISION

MAR 141985

APPROVED 19
BY AR SR BT I SWON
TITLE DISTRICT | SUPERVISOR —

This form is to be filed In compliance with mUL E 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanisd by a tabulation of the deviaticn
teats tzken on the well in accordance with AULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, I, snd VI {or changes of ownar,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted walla.



IV. COMPLETION DATA

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

j' Q14! Well TGas Well New Well | Workover | Deepen TPlug Back ! Same Res’v.' Diff. Rea'v,
Designate Type of Completion — (X) ; , ; ' X ! ' : : '
Date Epudded Date Compl. Ready 1o Prod. Total Dupth‘ P.B.T.D. *
11-9-84 1-18-85 7990" 7940"
Elevations (DF, RKB, RT, CR, ete.; }Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
4341' GR/4351' KB Cisco 7612 7499’
Petforations Depth Casing Shoe
7738'-7750"', 7612'-7710.5" 7990’

TUBING, CASING, AND CEMENTING RECORD

[}
}
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT J
174" 13-3/8" 411" 420 "¢ j
125" 9-5/8" 2005 850 "c" !
8-3/4" S1 799Q" 125 '"c" & 350 "H"
2-3/8" | 7499 |

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of total volums of load oil and must be equal to or exceed fop allowe
able for this depth or be for full 24 hows)

Date Firat Now Oll Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test

Otl-Bbls.

‘| Watet-Bbis.

Gas = MCF

" GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbls. Condensats/MMCF Gravity of Condensate
2480 24 Hrs. 027 65°
Teating Method (pitot, back pr.) Tudbing Pressure (l’hnt-b) Cosing Pressure (lb\:t-il) Choke 8ize
Back Pressurke 1740 0 15/64"
REOE!VED



