o

NO. OF COPILS mICEIVED

DISTRIBUTION
NEW MEXICO OIL

LAND OFFICE

olu
TRANSPORTER |-—

G AS

OPERATOR

1 PRORATION OFFICE

CONSERVATION COMMISSION

Form C-104
i?:;A FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-} .
5.G.S AND Etfective 1-1-65
U.S5.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

HOLLY ENERGY, INC.

Address

2001 Bryan Tower, Suite 2680, Dallas, Texas 75201

Reason(s) for filing (Check proper box)

New We!l Change {n Transporter of:

Oh’mv (l’lr;; rxnlmn}

CA N R AD hai MULT NOT BE
V7 ~

Recompletion D ol D Dry Gas : e R . E ,_.'J:.:.f.‘:,..-
. . Ty 7?,;

Change In Ownershlr‘D Casinghead Gas D Condensate D L

T TG RANS

Bd o TWT A TN
Poo IR L E-EES B Y 3

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name #all No.; Fool Name, Irciuding Fermation Kind of Lease Lease to
Pogo State 1 | Wildcat, Wolfcamp State, Federal or Fee  State L-3552
Location
Unit Letier H H 1980 Feet From The I\brth Line and 660 Feet from The East
Lline of Section 19 Township 16S Ranqge 33E , NMEM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nr:r.—.:. o Authorized Transporter of Oll x\ or Condernsate [

. Navajo Crude 0il Purchasing Company

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

. Box 175, Artesia, NM 88210

imme of Aathorized Transporter of Casinghead Gas (X3 or Dry Gas [

__Continental 0il Company

| Addrecs rGive address to which approved copy of this form is to be sent)

| Box 2197, Houston, TX 77001

Tunte X

T Twp T
[{ well praduses ofl cr liquids, Sec. e 'P.qe.

' 1
give lozation of tarks. H 19

1 i

1

. 16S ; 33E

Is gas actaally connected? , When

No ' Approx. 1-1-80

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number: None

- ] ] :CH well : Gas Well Iﬂew Well | Worccver | Deepen TFlug Back | Same Res'v.' Difl. Res'
Designate Type of Completion — (X) | % . Cox . ! ! ! !
1L 1 i
Date Spudded Date Compl. Ready to Pred. Total Cepth P.R.T.D. ‘ l
9-13-79 11-2-79 11,550' 11,526
Elevatlens (DF, RAB, RT, GR, etc., Name of Producing Formation Top C!1/Gas Pay Tubing Depth
4243 GR, 4258 RKB Wolfcamp | 11,440' 11,400
Petforations Depth Casing Shece
11,440-11,468 11 550

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 431" 400 Class C
12-1/4" 8-5/8" 4450 1500 C1 H; 200 C1 C
Y i VA | 4-1/2" 11,550" 500 50-50_Poz
7=7/8" | 2-3/8" 1 11,400° ' -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top all~
OlL WEI L able for this depth or be for full 24 hours)
Date Firat MNew Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
11-2-79 12-1-79 Flow
Length of Test Tubing Pressure Caslng Presaure Choke Size
24 hr. 660# Sealed 10/64"
Actual Frod. During Test Cil-8bls. Water - Bhla. Gas - MCF
209 209 0 261
GAS WELL
Actual Prod. Test-MCF/D Length of Tesat Bble. Condensate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubling Press-.ue(shnt-in) Casing Pressure (Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

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

/%//1,{{} ;’/7’ '/ﬂi’(«z;(d/r\-/

(Signature )}
Chief Reservoir & Evaluation Engineer
‘ (Title)
12/26/79
(Date)

OlL CONSERVATION COMMISSION

APF’ROVEDﬁ DEC 31‘ 1929' .18
8Y 4 ’é/ ../
STPERVISOR DISTRICTM

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

TITL

1f this Is @ request for allowable for a newly drilled or deepen
well, this form must be accompanied by @ tabulation of the deviati
tests taken on the weil In accordance with RULE 111,

All sections of this form must be filled out completely for sllc
able on new and recompleted wells.

Fill out only Sectiona I, II, 1II, and V1 for changes of own:
well name or number, or transporter, or other such change of conditl:

Separate Forms C-104 must be filed for each pool in multit

ravrntated noellae,




