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OlIL CONSERVATION DIVISION
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor '

Zia Energy, Inc.
Address r

P.0. Box 2219, Hobbs, NM 88240

 Recson(s) Tor filing (Check proper box)

New Wel|

T

NOT BB

Other (Please explain) '

CASINGHEAD GAS MUST

Change in Transporter of:

Recompletion
If chenge of ownership give name

D o]1} Dry Gas o - N
D Casinghead Gas Condensate *f FLARED AFTER "3.IJEI‘[.BE‘:2M!!~_”

o r

Chanqe in Ownershtp
and address of previous owner

18 OBEAINBD.

1

II. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.| Pool Name, Including Formation A 377_2_ Kind of Lease Lecas Nao.
State "B" 1 Foster San Andres ,//,/g3|Swte Federalor Fee State V-803
Location . . .
Unit Letter G 1980 et From The _NO Line and 1980 Feet From The East
Line of Section 36 Township 18 South Range 38 East ., NMPM, Lea < ‘ County

III. DESIGNATION OF TRANSP

TER _OF OIT. AND NATURAL GAS

Nome of Authorized Trenaporter of QOfl or Condensate [) Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company P.0O. Drawer 159
Name of Authorized Transporter of Casinghead Gas [_) ot Dry Gas ] Address (Give address to which approved copy of tAis form is to be sent}
T —r T T
1 well produces ofl or liquids, , Unit , Sec, , Twp. , Rge. Is Qqas actually connected? . When
qive location of tanks. ! G ! 36 I 18s N 38E No fAS Soon as possible

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

OlL CONSERVATIQN\ DIVISION

APPROVED L , 19
NAL ZIEBaT0 Ty 2EXTON
8y ORIGINA AR '
MM T ARG : & om o Tade Tw ot
TITLE

m— T

This form {s to be filed In compliance with RULE 1104,
If this is a requeat for allowable for a aewly drilled or deepened

%SM

(Signature) well, this form must be accompanied by & tabulation of the deviation
Engineer tests taken on the well In accordance with AULE 111,
- — (Tule) All ssctions of this form must be fllied out completely for sllowe
6 8 able on new and recompleted wells.
0 / 22/ 8 Fill out only Sections I, fI. IN, and VI for changes of owner,
{Dage) well name or number, or transporter, or other such change of condition.

filed for wach pool iIn multiply

Sepsrate Forms C-104 must be
completed wglll.



IV. COMPLETION DATA

Form C-104
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LLBO' - 4498

: Oll Well TGas Well [ New Well ! Workover ' Deepen T Plug Back ' Same Res'v.' Dif{. Res'v,
Designate Type of Completion — (X) .y . X ! ! | ! X ' ! X

Date Spudded Date CQmplf Ready to Pron. Total Dopthl * P.B.T.D. * l

5/29/84 5/5/88 8000°" 5950°
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

3599.3' GR San Andres LLEO" 4800°
Perfotationa R Depth Casing Shoe*

19 Holes 8000°"

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

-HQLE SIZE

. CASING & TUBING SI1ZE
| 1¥§i£gm? 13 3/8" 408" 400 gx - girc
W _8 _5/8" 4000°* 1500 sx - circ
7 _7/8" 5. 1/2" 8000 800 sx - TQC 3950°
2 _7/8" ] 4800° |

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be afser recovery of total volume of IM oil and muss be equal 10 or exceed top allows
able for thie depth or ba for full 24 houre)

Dota Fust New Qi1 Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, atc.)

5/5/88 ____&5/8/88 Pump
Longth of Tesl Tubing Pressure Casing Pressure Choke Sise

24 Hrs. 20 psi 20 psi -
Actual Prod. During Test Oll-Bbis. Water«Bbis. .. Gas « MCF

71 bbls 6 bbls 65 bbls 50 MCF
GAS WELL

Actual Prod. Test=-MCF/D

Length of Tast

Bbls. Condensate/MMCF

Gravity of Condensate

Teating Method (pitos, back pr.)

Tubing Preseure { Shut~is )

Casing Pressute (lh‘t-u)

Choke 8ize

ol



