Submat S Comres State of New Mexico Form C-104

Appropnate Distnat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
B0 o 1380, Hobbe, NM 88240 POy v
.0. Box 1980, Hobbs, : at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT T
P.O. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico 87504-2088

1000 Rio B Rd.,, Antec, NM 87410
o P % REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. !
SAGE ENERGY COMPANY ! !
Address "
P. 0. Drawer 3068, Midland, Texas 79702
Reason(s) for Filing /Check proper box) [E] Other (Please explain)
New Well Q . Change in T"“’W"ft] Change of lease name & number due to unitizatilon
Recompletion 0 o 0 pry Gas Order #R-9358 & R-9359
Change io Operator (] Casinghead Gas [ ] Condensate [ ] 0ld Lease Name: Exxon State {1

If change of operator give name
and address ol previous operator

1. DESCRIPTION OF WELL AND LEASE

l__nse Name Well No. | Pool Name, Including Formation Kipgd of Lease Lease No.
NVANU "10" 1 North Vacuum ARO SuiejFedersl orFee | 3936
Location
Unit Letter D : 860 Feet From The NOTth  Lineand 660 Feet From The __West Line
Section ] Township ] 7-S Range 34-E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate - Address (Give address to which approved copy of this form is to be sent)
£
| Ree

Mobil Pipeline Company P. 0. BRaox £33, Midland, Tx 79702

N - Awhonized T f Casi G ddress (Géyeradd i) ' '
amcof Auuton mns;xmcrf) nghead Gas m gdn s(mm?}réﬁfﬂm ‘1??'%”’"“‘0“ sens)
Phillips Petroteum Company£E€ /2 401 Penbrook. Odessa, Tx 79762
If well produces oil or iiquids, | Unit | Sec. |Twp Is gas actually connected? | When ?

give locauon of tanks, | D | 1 117—:S L34"'E Yes | 12/12/75

If this producuon is commingled with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA

) . IOil Well I Gas Well l New Weli | Workover I Deepen l Plug Back ’Same Res'v biff Res'v
Designate Type of Completion - (X) | l ] ] | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth { P.B.T.D.
|
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay | Tubing Depth
|

i Depth Casing Shoe

Pertorauioas

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oit Rua To Tank Daie of Test Producing Method (Flow, pump, gas U1, etc.)

Leagth of Test Tubing Pressure Casing Pressure i Choke Size

Actual Pro. Duning Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
Tesung Mecthod (puot, back pr ) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioa O”" CONSERVATION DlV!SlON
pivinon have been complied with and that the mformau’op given above S
is true and complete 10 the best of my knowledge and belief. Date Approved

Billie Baker H"rf)duction Clerk

Pnated Name Tide
May 20, 1991 (915) 6835271 Title
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

2) All secoons of this form must be filled out for alowable on new and recompleted wells.

3) Fill out oniy Secuons L IL . and VI fcr changes of operator. well name or number, wansporter, or other such changes.

4) Separate form C-104 must be filed for each pool 1 muluply compieted wells.




