. ¢ -3
ubmut $ Comes Sate of New Mexico Form C-104

Acproonate Distnet Office Enerpy, Minerais and Natural Resources Department ‘ Revised 1-1-49
pJ"'Zf;'ao Hobbs, NM 88240 Py
.0. dox 1980, s, 4 . at Bouom of Page
) OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
—_ Santa Fe, New Mexico 87504-2088

[4.00] Rd, / NM 87410
1000 Ko s ke Azee, M B REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Upentor | Well AP No. ‘
FINA OIL & CHEMICAL COMPANY | |

Address |
Box 2990, Midland, TX  79702-2990 |

Reason(s) for Filing (Check proper box) | Other (Please explawn)

New Weil O . Change in Transporter of: ‘

Recompieuon D Gil D Dry Gas l

Chaoge in Operator o Camnghead Gas D Condensate D Effective 2-01-89 l

If change of operator give name .
and address of previous operator _Lenneco 0il Company. 7990 T. H. 10 West, San Antonio, TX 78239

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, ociuding Formatoa Kiod of Lease . Lease No.
Kemnitz Wolfcamp Unit l 7 Kemnitz Lower Wolfcamp State, Federal or Fee \
Locauon i
Unit Letter 0 : éé O Feet From The __54; Line and ___/@___ Feet From The E Line
Section 19 Township 16S Range 34E . NMPM. Lea ' County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7/} Jw; M

Name of Authonzed Trans of Onl @ or Conacnsate — l Address (Give aagress (o wrich approvéti copy of this form is o be seni)
Shell Pipe Line Cqmpany 'Box 1910, Midland, TX 79702 *
Name of Authonzed Transporer of Casl Gas XX orDryGas [ l Address (Give address Idzhich appraved copy of this form is w be sent)
Phillips 66 Natural Ga ompany. 4001 Penbrook, ssa., TX
lu well proauces o of liquds, | Uaxt \‘S%G—]Twp | Rge. | Is gas acuady connected? \\I Whean ?
pre locuon of aaks | Fj |16l 34 Yes I

If this producuon is cononingied with that from any other iease or pool, gve wmunghng order oumber:

1V. COMPLETION DATA

_ , _ [Oit Well | GasWell | New Well | Workover | -Deepen | Plug Back-{Same Resv— |Diff Resv
Designate Type of Completion - (X) l | l ! | | ]
Date Spudded , Date Compt. Reagy to Prod. Towl Deptn l P.B.T.D.
Elevauons (DF, RKB. RT. GR, eic.) 'sze of Producing Formauon Top QiLGas Pay ]m,mg Depth
‘Pertorauions | Depth Casiag Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE { CASING & TUBING SIZE DEPTH SET, SACKS CEMENT

|

1

I |
t

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afer recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for fudl 24 howrs.)
Date First New Oil Rua To Tank Date of Tes ., | Producing Method (Flow, pump, gas Iift, etc.)
Length of Test v Tubing Pressure . |Casing Pressure Choke Size
Acual Prod. Dunng Test Qil - Bbls. Water - Bbis. : Gas- MCF
GAS WELL
Actual Prod Test - MCEF/D Leagth of Test Bbis. Condensaw MMCF Gravity of Condeasale
Tesung Method (puot. back pr.) Tubing Mﬂ (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O”— CONSEHVAT]ON Dl\/lS‘ON
Dlvmon have been complied with and that the information given above
and complete to the best of my knowledge and belief. Date Approved F EB 0 R 1989
v .
Yfereder B it Fants
wre y
Neva Herndon, Senior Production Clerk Geologiat
Pnated Name Title Title
2-03=89 915 688-0608
Date Telephooe No.

“INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or d=epened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections: of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons L IL I1I, and VT for changes of operator. well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



