wO. OF COPICS ALCLIVED

SAN:‘:S::m UTION NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND ' Etfective 1-1-65
U.8.G.S.
_ A
“Cano orrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o
G AS
OPERATOR
PRORATION OFFICE
Operator

Estoril Producing (‘mrporétion

Address

400 W. Illinois #1600, Midland, Texas 79701

Reoson(s) for Tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: M Y
- L\ MUST NQT BU
Recompletion D o1l D Dry Gas l C W=t we ;H!_‘;/'\ n LkAsS [ : p o0 1 e
Change in Ownership| Casinghead Gas Cond t .: ’ “: 2 O LI R i
O L] ondensate [ ]| 4y S TEE et T RADTO
PR AN EATR ke
NE

If change of ownership give narpag

WELL HAS BEEN PLACED IN THE POOL

and address of previous owner oy

GNATED BELOW. IF Y .
NOTIFY T g, OFFICE OU DO NOT CONCUR P AV - R
1. DESCRIPTION OF WELL AND LEASE . IR VY

| Lease Name

“ell No.. Pool Name, Irciuding Formation PR INS 7 Kind of Lease Lease No.

VoGl
. X 7§
Iovington Penn, NEJ[ JZG g |swte FederalorFee  Fee

1 hereby certify that the rules and regulations of t
Commission have been complied with and that the
above is true and complete to the best of

o e oo

Anderson '6! 1
Location
Unit Letter U : 850 Feet From The __West Line and 510 Feet r'rom The south
Line of Sectlon 6 ‘ Township 16S Range 37F , NMPM, Tea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl [x] or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
| Sun Refining & Marketing, Company 'P.O. Box 2039, Tulsa, Oklahoma 74102
[ cme o1 Author'zed Transporter of Casinghead Gas @ or Dry Gas i Address (ive address to which approved copy of this form is to be sent)
NA
1f well produces oil or liquids, : Unit : Sec. ?Twp. TP.qe. Is gas actually connected? , When
qive location of tarks. : U : 6 : 16S lL 37E No L mcenmr lL 1986
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] ] Tou well :Gas well :Naw Well | Workover ' Deepen TPlug Back | Same Res’v.' DIi{f. Res'v,
Designate Type of Completion — (X) ' il ' , : E : : !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. > *
-29-R6 10-24-86 11,750" 11,704"'
Elevattons (DF, RKB, RT, GR, etc., Name of Froduclng Formation Top Qil/Gas Pay Tubing Depth
3874 KB Strawn 11,553" 11.384
Perforations Depth Casing Shoe
11,553 - 11,593' 11,750
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 13=3/8 375 395 sx C1 'C' + 2% CaCl
11 8-5/8 4249 1600 sx Pacesetter &
| 200 sx C1 'C’
7-7/8 otor L 11750 530 sx C1 'H'
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allow-
Oll. WELLL abla for this depth or be for full 24 hours)
" Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ete.)
10-24-86 10-27-86 Flowing
Length of Tent Tubing Pressure Casing Preasure Choke Size
24 hrs 350 psi 0 16/64"
Actual Prod. During Test Cil-Bbls. Water- Bbls, Gas - MCF
268 268 0 350
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method fpitot, back pr./ Tubing Pressure (Bhnt-in) Casing Pressure (Sbu’t-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ollng‘Q‘N;fRVATION COMMISSION
NGV 19
APPROVED , 19—

he Oil Conservation
information given . ) e "
my knowledge and belief, || BY SRIHFIAL SIGNGD BY L TTXROH

DISTRIT « BUER Y

TITLE

This form is to be filed in compliance with RULE 1104,
a newly drilled or deepened

1f this in a request for allowable for
a tabulation of the deviatior

well, this {orm must be accompanied by

Signat
(Signature) tests taken on the well in accordance with RULE 1114,

Vice President — Fngineering

All nections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

11-4-86

and VI for changes of owner,

Fill out only Sections I, II. I,
such change of condition.

well name or number, or transporter or other

(Date)
Forms C-104 must be filed for each pool in multiply

Separate
completed wells.




