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Submut § COt;ne: State of New Mexico

. F C-104
Approonate Distnat Office Energy, Minerals and Natural Resources Department R::i:ed 1-1-89
PYOT;; 1980, Hobbs, NM 88240 ot Botom of P
0. box 3 s, at Botom of Page
, OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1

0o Brsos R Anee, M T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
SAGE ENERGY COMPANY
Address
P. O. Drawer 3068, Midland, Texas 79702
Reason(s) for Filing {Check proper box) [X]  Other (Please explain)
New Well ‘ Change io Transporter of: Change of lease name & number due to unitizat{i
Recompletion O Oil L] Dry Gas Order #R-9358 & R-9359
Change in Operator D Casinghead Gas E] Condeasate Qld. Lease Name: Pennzaoil "35" State i1

If change of operator give name
and address ol previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation ind of Lease Lease No.
NIV AN " " -
NVANU 17 1 North Vacuum ARO ‘ /,\,FederalorFee L-3393-1
Location :
Unit Letter P .__660 Feet From The _EaSC  Lineand 460~ Feet From The __SOUth Line
Section 35 Township  16-S Range 34-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil XX or Condensate D Address (Give address to which approved copy of this form is io be sent)
Mobil Pipeline Companv P. 0O, Box £33, Midland, Tx 79702

Name of Authorized Traasporter of Casinghead Gas xx or Dry Gas | Address (Give address to which approved copy of this form is o be sent)
Phillips Retreleum Company AL Mu 7y e L6l 401 Penhronk, Odessa. Tx 79762

If weil produces oil or liquids, | Unit [ sec. [Twp. |  Rge. |Is gas actuaily connecied? | wWhen ?
give focauon of Lanks. | P ] 35 [16-S]34-F Yes |

If this production is commmingled with that from any other lease or pooi, give commingling order number:

IV. COMPLETION DATA

. ) |oil Well | Gas Well | New Welt | Workover I Deepen I Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | ! | 1 | I I
Date Spudded Date Compl. Ready to Prod. Total Depth f P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation op Oil/Gas Pay Tubing Depth
Pertorauons ! Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| t
i 1§

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, etc.)
Leogtn of Test Tubing Pressure Casing Pressure ‘iCnokc Size
I
Actual Prod. Dunng [est Qil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesung Method (puot, back pr.) Tubing Pressure (Shut-ia) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information given above A c l&%ng
is rue and compilete 10 the best of my knowledge and belief. RS BT ¥ o 3
l e ¢ ’ ' Date Approved c
00 ) { B
re Y
i - o) ion
Priated Name Tide ~rme
May 20, 1991 (915) 683-5271
Date Telephone No. :

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled oc deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompieted wells.

3) Fill out oniy Secnons L, I1, lII. and VI for changes of operator, weil name or numbper, wransporter. or other such changes.

4) Separatz form C-104 must be filed for each pooi i muinply compieted wells,

on



