GTATE OF NLW MEXICD
PNCAGY Ann MINCRALS DEPARTMENT

90 62 tPr a0 SetlIVRE

DIITAIBUTION
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REQUEST FOR ALLOWABLE

Form C-104
Revisaed 10-1-78

OIL. CONSERVATION DIVISION
P.O. HOX 2088
SANTA FE, NEW MEXICO 87501

on 1] -

ALLLIILL AL LN olod . AND

orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. ’::go:f_nou orecu

COperator

Southern Union Exploration Company
Address

1217 Main Street, Suite 400, Dallas, Texas 75202
Reosonis) for liling (CAech proper box) Other (Please explain) B
New Well Change in Tronsporter of: CASINGHEAD GAS ST Ng m
Recompietion on D Dry Cas D FLARED AFTER ”;Zf./.:_g./.;-___..j!
Change in menhlpD Casinghead Cas D Condensale D UNLE“% Ar{ EXCEPT ON '['0 Rmo

If chsnge of ownership give nane

13- OBTAINED:

and addresas of previous ownee

7) .

il. DESCRIPTION OF WELL AND LEASE

Vtteeserst Holdi s rp %7&47 (/0""'/"541)

Lease Name well No.) Pool Name, Including For fon % Zind of Lefse Lease No.
Kathy Folk #1 Neorth Vacuum /,«}/é/_[fé?éz/u‘ State, Federal or Fee State / 45‘
Location
Unit Letter H 1800 Feel From The North Line and 330 Feet From The East
Line of Secttion 32 T. samship 16S Range 35E . NMPM, Lea County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter ¢f Cli X ot Condensate [}

Southern Union Refining Company

Aadress (Give oddress to which approved copy of this form is to be sent)

P.0. Box 980, Hobbs, NM . 88240

Name of Authorized Transporter ot Casinghead Gas [ ot Dry Gas [}

Not connected yet

Address (Give address to which approved copy of this form is t0 be sent)

P Unlt ,’Sec.
L}

1 H 1 32

I A

I Twp.
1168

:Rqe.

35E

I{ well produces oil or 1iquids,
give locotion of tarks.

1s gas octually connected?

No

y¥hen Ag soon as contract
' is arranged

COMPLETION DATA

v
¥ .

1{ this production is commingled with that from any other lease or pool, give commingling ©

rder number:

I Oil Well TGas Well ' New well | Workover | Deepen TPlog Back ' Same Res'v.' Di{{. Res'v.
"Designate Type of Completion — xy . XX N ' X ' : : !
Dote Spudded Date Coxzu;:l.l Ready to Pro'd. Total De;:nht ] P.B.T.D. * l
2/26/84 6/9/84 11,015 10,943"
Elevattons (DF, RAB, RT, GR, etc.j Name of Producing Formation Top OU/Gas Pay Tubing Depth
4000.70' GR Lower Wolfcamp 10,826" 10,932
Perforations Depth Casing Shoe
10,826'-834", 10,837'-840" and 10,846'-860" 11,015

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE l DEPTR SET SACKS CEMENT

17 1/2" 13 3/8" 425" 420 sacks "C"

12 1/4" 9 5/8" 4844" 00 sks "C'"/1700 sks Lit.

7 7/8" 5 1/2" 11,015’ 875 sks _50/50 poz
N/A | 2 7/8" | 10,932"' i N/A
%, TEST DATA ;D REQLEST FOR ALLOWAB (Test must be ofter recovery of total volume of load oil and must be egual 1o or excesd t0p alicu

DIL WFLL,_ v L E e D oble for this depth or be for full 24 hours)
Date Firet New Oyl Hua-Te Tanxs Dote of Test Producing Method (Fiow, pump, gos lift, etc.)

/u_daa:tez
(_6/9/84 /

6/10/84 Pumping (2 1/2" x 1 1/4" x 34")
Length of Test Tubing Pressure Casing Pressue Choke Site
24 hrs. N/A 0 N/A
Actual Prod. During Test Cil-Bbls. watec- Bble. Gas - MCF
60 BO 60 34 195
GAS WELL

Aztual j-rod. Test=MIF/D Length of Teat

Bbis. Condenaate/MMCF Gravity of Condensate

Testing Method (puos, back pr.) Tubing Presswe ( Ehat-is )

Castng Press.ue (shct-ln) Chokxe Size

1. CECRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstiona of the Oll Conservation
Division hsve been complird with and thet the infcrmation given
above 18 true and coumplirte to the best of my knowledge and beliel.

Pk . Namdl

(Signotwe) Pat .G. Harrell
Drilling & Production Engineer
ATutle)
June 12, 1984
{Date)

OIL CONSERVATION DIVISION

19 —————e

APPROVED . ]
By CRIGINAL SIGNED RY JERRY SEXTON

CTSTRICT T SUFERVISOR
TITLE

filed In compliznce with mULT V104,

for allowable for 8 newly drilled or deopene
peanted by s tebulstion of the devistiv
vidance with muLE 111,

“Thie form is to be

1 this in a reguest
well, this form must be eccom
tests takon un the well in 8ccC

All sections of this form must be {liled out completely for allou
sble on new and recompleted welle.

11, and V1 for changes of owne

Fill out only Hections I, Il
or other such thange of condithe

well nsme ur nuwinber, or transportet,
Separnte borms C-104 must be (iled fur esch pooul in nultipl

remuleted wella,



