i

. CERTIFICATE OF COMPLIANCE

STATE OF NEW MEXICO
ERGY ano MINERALS OEPARTMENT
»e. oF cOPiTe nLCLIVES

OISTRIBSUTION

OIL CONSERVA

CONFIDENTIAL
Form C-104
TION DIVISION Revised 10-1-78

P. O. BOX 2088

ferare SANTA FE, NEW MEXICO 87501
v.8.G.8.
Lanoorrice REQUEST FOR ALLOWABLE
TRAANSPORTER AND
GAS
Yo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. PROAATION OFFICEK
Operator :
SOHIO PETROLEUM COMPANY ATTENTION: PRODUCTION WEST (21st Floor) ’
Address
P. 0. BOX 4587, HOUSTON, TEXAS 77210 (713) 552-8500

Reason(s) for filing (Check proper box)

Other (Please explain}

New Well Change in Transporter of: mm gA8
Recompletion D (o2} D Dry Gas D —— _,
Change In mershlpD . Casinghead Gas D Condensate D m AN mﬁ m

If change of ownership give‘nnme THIS WELL HAS BEEN PLACED IN THE

and address of previous owner

NOTIFY THIS OFFICE.

. DESCRIPTION OF WELL AND LEASFE

POOL 1@ OPCAINEI.

Lease Name Well No.| Pool Name, Including Formation @ »%65{ Xind of Lease STATE Lease No.
STATE 35 #1 SHIPP STRAWN 7// /83 State, Federal or Fee 1-990
Location 4
Unit Letter P 600  Feet From The SQUTH Line and 660 Feet From The EAST
Line of Section 35 Township 16s Range 37E + NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl @ or Condensate [}
TEXACO TRADING & TRANSPORTATION COMPANY

|

Address (Give address to which approved copy of this form is to be sent)
P. O. BOX 6196, MIDLAND, TEXAS 79711-0196

Name of Authorized Tranaporter of Casinghead Gas D
PHILLIPS 66 NATURAL GAS COMPANY

or Dry Gas ]

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

4001 PENBROOK, ODESSA, TEXAS 79762

, Unit , Sec.
' P

'35

]Twp.
; 16s

:Rqo.
37E

I{ well produces oil or liquids,
qive location of tanks.

Is gqas actually connected? ) When

No !

Iy

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

. COMPLETION DATA
TO1l well TGas Well ' New Well | Workover | Deepen "Plug Back ' Same Res'v.' Diff. Res'v
Designate Type of Completion — (X) | : | xx : ' ! , X
Date Spudded Date Ccm'lpll Ready to Prod Total Depth‘ * P.B.T.D. * ;
3-15-88 4-28-88 11,933" 11,889
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
3753.9 KB STRAWN 11,550 EQT @ 11,502'
Perforations Depth Casing Shoe
11,565-70"'; 11,572-81"%; 11,584'-11,616" M.D. 11,932
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 54.5# 419 440
11" 8-5/8" 32% 4,504 1500
7-7/8" 5-1/2" 15.5# & 17# 11,932 640
5-1/2" casing 2-7/8" 6.54# lPacker 11,466" i n/a

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be afcer recovery of total volume of load ol and must be equal to or exceed top allow

OIL WELL oble for this depth or be for full 24 Aours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
4/28/88 5/1/88 FLOWING : .
[.ength of Test Tubing Pressure Casing Pressure Choke Suo
24 hours 527 psig 0 psig 19/64
i Actual Prod, During Test Qll-Bbls. Water - Bbls. ; GQI-MCF
522 bbls 448 74 L aas
GAS WELL )
Actual Proa, T=at-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.} Tubing Pressure (mg-u } Castng Pressure ( Shut-in) Choke Size

_¥//Qf::g%b37<;_¢;fq¢§nééL45?/

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

(Signature)
PIQODUC",'/OA] é%/\)-)/wc’?,/nf
(Title)
S//58
tNave)

Ol CONSERVATION DIVISION
APPROVED MAY 6- mﬂﬁ

BY _____ _ ORIGINALSIGNED BY- JIRAV-SEXFON———
DISTRICT t SUPERVISOR

, 19

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must bs accompanied by a tabulation of the deviation
tests taken on the well ln accordance with RULE t11.

All sections of this form must be fllled out completely for allow~
sble on new and recompleted walls,

Fill out only Sections 1, 11, II1, and VI for changes ol owner,

wall nama Ar numbar ar tranannsrter ar Athar anrk Ahaamra Al frndicliaa






