Submit S Coptes State of New Mexico Form C-104

Appropriate Distriat Office "~ Energy, Minerals and Nawral Resources Depar- "1t Revised 1-1-39

See [nstructions
at Bottom of Page
OIL CONSERVATION DIVISION oo ‘
DISTRICT ; P.O. Box 2088
PO. Drawer DD, Aresia, NM 85210 Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTI
P.O. Box 1980, Hobbs, NM 88240

1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
William C. Bahlburg 3002529817[ﬂ
Address ) 1875 Landmark Blvd., Suite 216, Dallas, TX 75240 a |
Reason(s) for Filing (Chec proper boz) [0 Other (Please eipliig GHEAD GAS MUST NUlv BE ;
New Well Change[:i_lJ: Transporter of:C] cL ARED AFTER l;L '9-0 “ L |
Recompletion CJ oil Dry Gas ri pagn. TO R-407G:
Change in Operator O Casinghead Gas [_] Condeasate O UNLESS AN"EXCEFHON g)uq.a ‘
- . 1S 0OB1 L iaiiids
iﬁ“ﬂéﬁ?&?ﬁ'&“& s wrl L HAS BEEN PLACED IN THE POOL_
coimNATED BELOW. IF YOU DOjNOI CONCLER 5, C%Q )
1. DESCRIPTION OF WELL AND'EEASE, % orrice. K-9543 D46 ac
Lease Name "“T'Well No. [Pool Name, Inciuding Formation 5/// /¢ 3 | Kind of Lease — Lease No.
Christmas 1 NE Lovington Wolfcamp Pool Suate, Federal of Fee,
Location
Unit Letter D . 1200 Feet From The _NOPth i ong 600 Feet From The __WEST Line
Section 7 Township  16S Range 37 NMPM, lea County

IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale Address (Give address (o which approved copy of this form is o be sens)
Navajo Refining Co. — P.0. Box 159, Artesia, NM 88211

Name of Authorized Transporter of Casinghead Gas (] orDry Gas ] |Address (Giwe address io which approved copy of this form is 10 be seni)

If well produces oil or liquids, | Unit Isg |Twp. | Rge |Is gas acnually coanected? | When ?
five location of tanks. 1 Dl 7 ]16S| 37E No L ASAP(+7 days)

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

f ] ] [OitWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | X [ X |Re-entry X 1 ]
Date § Date Compl. Ready to Prod. Total Depth PB.TD.
M 93092 " 0/%6792 10750 ft.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciang Formation Top Ol/Gas Pay Tubing Depth !
3856,9 GR Lower Wolfcamp 10,530 ft. 10,450 ft. ?
Perforalions Depth Casing i
10,556 - 10,566 ft. 104783 ¢t |
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
17-1/2 13-3/8 373" 395
11 8-5/8 4585 1600
1-7/8 5-1/2 10743 450

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Teat Producing Method (& /ow, pump, gas Iift, ec.)
10/20/92 10/23/92 Flowing _

Length of Tew Tubing Pressure Casing Pressure Choke Si

T ghes. /)y " 8204 04 ® 18/64"
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

205 / £, /5 0 460 /) 35¢
GAS WELL ’
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensae/MMCF Gravity of Condensale
esting Method (pilor, back pr) Tubing Pressure (Shui-in) Cating Presaure (Shut-in - «, | Choke Size
j 1

VL OPERATOR CERTIFICATE OF COMPLIANCE ,

I hereby certify that the rules and regulations of the Ol Coaservation OIL CCi 'SERVATION DIVISION

Division have beea complied with and that the information givea above '

is rus and complets to the best of my knowledge ief. OCT27 92

Date Approv:

- ORIGINAL SI@NED BY /7=~ ~~TON )

P William C. Bahlburg ' fupef L By ———SmrwerTsurER— .

Printed Name CTie !

10/23/92 214/991-9541 Title
Date Telephoae No.

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

1)) Rgg‘ugstlfo: la{lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wil uie B

2) Ali sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 11, and VI for changes of operator, well name or number, trans
» 1, s , porter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. y



RECEIVED
0CTY 51992
0CD HOBBS €7




