wo. OF CO® 8 RECEIVED
DISTRIBUT ION NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FIiLE AND Etlective |-)-8$
u.8.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ITRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operatat
Kaiser-Francis 0il Company
ddress

P. O. Box 21468, Tulsa, OK 74121-1468

Reoson(s) Tor liling (Check proper box) Other (Please explain)
New We!!l Change in Tranaporter of:
Recompletion - onl B Dry Gas E Effective 12/21/85
Change in metlhlp Casinghead Gas Condensats

If change of ownership give nam

and sddress of pravious owner . Hilliard Oil & Gas, Inc. 3000 N. Garfield, Ste. 120, Midland,

TX 79705
1. DESCRIPTION OF WELL AND LEASF
LLease Name ) I_Wcll No.: Pool Name, Inciuding Formation Ktnd of Lease Lecse Nc.
CELVALN FEDERAL 1 E-K_(Bone Springs) State, Federal or Fee peg, M-02452/4"
l_ocation
Unit Letter J ; 1980  Feet From The _East Line and 1980 Feet From The South
Line of Section 30 Township 183 Range 34 % . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Om ot Condensate [_) Address (Give address to which approved copy of this form is to be sent)
permian Corporation groon {89/ 1 /87) I P, O. Box 1183, Houston, TX 77001
'Ncre oi Author!zed Transporter of Casinghead Gam ot Dry Gas __, i Addreea (Give address to which approved copy of this form is to be u;tf 25D
kConoco, 1nc. | P. O. Box 2197-Ste. 2850, Houston, "f‘i
1t well produces ofl or liquids, TUnfl ,Soc ITwp. f{iqc. 1s gas actually connected? ", When
qive location of tanks. 1 J J' 30 'L 18S .34E Yes ! 6-15-75

IV. COMPLETION DATA

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

« fOll Well : Gas Well ‘rNcw well TWorkover ! Despen V' Plug Back : Same R-u'\'.: Difi. Restv.
Designate Type of Completion ~ (X) , i : X X . X
L ' . e A A
Date Spudded Date Compl. Reoady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI12E DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser recovery of sotal volume of losd oil and must be equal 10 or exceed top sllow-

Oll. WFLL able for thia depth or be for full 24 Aowra)

Dats First New Ot} Run To Tanks Date of Test Producting Method (Flow, pump, gas lift, esc.)

Length of Test Tubing Pressure Casing Preasure Choke 8ize

Actual Prod. Durlng Test Otl-Bbls, Wate: - Bble. Gas - MCF
{

GAS WELL -

Actual Prod. Test- MCF/D Length of Test 8bls. Condensate/MMCF Gravity of Condeneate

A}
Testing Method (pitot, back pr.) Tubing Pnuun(mg—n) Casing Pressure (nu-n) Choke Sise

Vi. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

1 ¢
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED MAY i % 19

Commission have been complied with and that the information given
above ia trus and complets to the best of my knowledge and balief. BY

TITLE DITTHCT | SUPERVISOR

This form is to be filed in complisnce with AULE 1104,

P /—*\x/ '
(\,, s &7/7? - /LZ/ /&r(./_’ CAA If this is 8 request for alloweble for 8 newly drilled or deepened

(/ N
Charlotte Van Va l(fi'(':'ﬁ‘gﬁ)r g

Dy Aot 1on Adoinisbialol

tests taken on the well ia accordance with RULE 111,

(Title)
5/5/86

able on new and recompleted wells.

{Date)

complieted wells.

- well, this form must be accompenied by 8 tsbulstion of the deviatlon
All sections of this form must be filled out completely for allow~
Fill out only Sectiona 1. I, [II, snd VI for changes of owner,

well name or number, or transportes or other auch change of condition.
Separate Forms C-104 must be filed for each pool in muluply






