New Mexi -
Submut § Comes State of New Mexico

Form C-104
Aporoonate Drstnat Office Energy, Minerals and Nawral Resources Department R:r:\“sed 1-1-89
nigT? 1T See instructions
P O. Box (¥80, Hobbe, NM 88240 s at Bottom of Page
DSTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Sua F 15-0- IaOX.203§7504 208
DISTRCT I anta Fe, New Mexico -
lt;wr(: B Rd, Aztec, NM 87410
0 BrRI06 ’ v
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator ! Weil API No. v -
SAGE ENERGY COMPANY | R I R |
Address
P. 0. Drawer 3068, Midland, Texas 79702
Reason(s) for Filing (Check proper box) E Other (Please explain)
New Weil ' Change in Transporter of: Change of lease name & number due to unitization
Recompietion O il L Dry Gas Order #R-9358 & R-9359
Change in Operator | Casinghead Cas [ Condensate [ ] 0ld lease Name: Marathon State #3
If change of operator give name

and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name e Well No. | Poot Name, Including Formation Kind of Lease Lease No.
NVAN :Fedena, - i
WU 14 3 North_Vacunm ABQ =5 {or Fee B-2244
Location
Unit Leter E 12180 Feet From The _NQrth Lineand __ 60 Feet Fom The __West Line
Section 12 Township 17-8 Range 34-F , NMPM, Lea Countv
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil @ or Condensate D Address (Give address 10 which approved copy of 1his form is 10 be sens) 7
Mobil Pipelipe Company P, Q. Box A33, Midland, Tx 79707 |
rName of Auhonized Transporter of Casinghead Gas E_n Gas [ gAmmEi#{f' jiress hict 87 aTa Cf? [ this form is (0 be sert) !
[ Phillips Petroleum Companv P AL TS ,LEO’PG’ﬁZﬁI‘ eE;orog “‘fe rdes’?‘a.'l‘v ﬁ9762 }
'HWCH produces ol or liquids, | Unit | sec. ‘T\vp | Rge. |Is gas acnuaily connected? I When ? i
Bive jocauon of tanks. | D J 2 !17_5134_1: : Yes l J

If this procuicuon is commungled with that from any other lease or pooi, give commingling order number:

IV. COMPLETION DATA

] ) IO.! Well l Gas Well | New Well ' Workover , Deepen I Plug Back ISame Resv  Diff Resv ]
Designate Type of Completion - (X) 1 | | | [ 1 ! f
Date Spudded ' Date Compi. Ri:ady to Prod. f Totai Depth ; P.B.TD.
i ; !
Elevauons (DF, RK3, RT, GR, etc.) 'Namc of Producing Formauon | Top O1iGas Pay { Tubing Depth
! !
Pertorauons |l Depth Casing Shoe
i
TUBING, CASING AND CEMENTING RECORD il
HOLE SizZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

T
| i
i

]
|
| i
i i
i
i

1

V. TEST DATA AND REQUEST FOR ALLDWABLE

OIL WELL (Test must be afier recovery of total volume of [oad oil and must be eaual ‘0 or exceed 1op ailowable for this depth or be for full 24 houwrs.
Date Fira New Oif Run To Tank 1 Date of Test Produaing Method (Flow, pump, gas iift, elc.)
|
Leagtn of Text i Tubing Pressure Casing Pressure : Choke Size
| |
! i
Actuai Prod. Dunng Test Qil - Bbis. Water - Bbls. "Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test ]Bbls. Condensae/MMCF ,Gnvity of Condeasate
Tesung Method (puot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) f Choke Size
‘ |
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulatioas of the Oil Conservauon vy
Divizion have been complied with and that the information given above A T
18 Urue and complete 10 the best of my jmowledge and belief, ST Y
plete ! y ¥ Date Approved
(st f @ﬁ/\; B
Signaoure KF_// 7 y
illic Baker —P¥oduction Clerk
Pnated Name Tide Title
Mayv 20, 1991 (915) 683-5271
Date Telephone No.

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

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

2) All secuons of this form must be filled out for allowable on new and recompieted weils.

3) Ful out only Secuons L IL I, and VI for changes of operator, weil name or numbper, ransporier, or other such changes.
4) Separate rorm C-104 must be filed for each POoi m muitiply compieted weils.




