NO. OF (OPILS RmECELIVED o
DISTRIBUTION
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
N
R EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6%
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oie
TRANSPORTER
G AS
OPERATOR
i. PRORATION OFFICE
Operator
Manzano 0il Corporation
Address
P.0. Box 571, Roswell, NM 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
New Wel!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change {n OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner THIS WELL HAS BEEN PLACED HN-TFHE POOE
-(J"’;_JAI‘EDH BE}.O‘.’ - IF YOU DG NOT CONCUR
1. DESCRIPTION OF WELL AND LEASE __ UTIFY THIS OFFICE.
Lease Nm"ne Well No.. Fool Name, Ir.cluding Formation K ’,7‘11 /‘ : Kind of [ease Fe de ral 1. ease No.
Edith Federal 1 |Usdes EK Bone Springs State, Federal or Fee NM] 0245247
Location
Unit Letter N H 6 6 0 Feel From The South Line and 213 0 Feet r'rom The West
Line of Section 2 5 Township l 8 Sou t h FRange 3 3 East , NMPM, Lea County
(I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
lT\'cme of Authorized Transporter of O1l (3} or Condernsate [ ) Ediress (Give address to which approved copy of this form is to be sent)
Navajo Refining Co. Artesia, NM
Neme of Authorized Transporter of Casinghead Gas [x) or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Conoco ! Mal jamar, NM
11 well produces ofl or liquids, I'Unn , Sec. ]'Twp. :P.qe. Is gas actually ccnnecied? \ When
give location of tanks. : l i N Yes fOctober 23, 1984
1f this production is commingled with that from eny other lease or pool, give commingling order number:
V. COMPLETION DATA
:011 Well :chs Well 7'New Well ! Workover | Deepen TPlug Back ' Same Res'v. : Dif{. Res’'v,
Designate Type of Completion — (X) ' XX . XX ' | ' \ .
1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
August 29, 1984 October 12, 1984 10530 10490
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
3864.4" Bone Springs 9428" 9351"'
Perforations Depth Cesing Shoe
9428"' - 84' 23 Net feet 46 Shots 10530
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17%" 13 3/8" 362" 400
12%" 8 5/8" 3665 1800
7 7/8" 5L" 10530 650
2 7/8" 1 9351 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total vclume of lood oil and must be equal to or exceed top ollow
. able for this dep:h or be for full 24 howrs)
O11. WELL
{ Date First New Of) Fun To Terks Dcte of Test Preducing Method (Flow, pump, gas lift, ete.)
October 10, 1984 October 16, 1984 Flow
Lergth of Test Tubing Fressure Ccalng Fresaure Crcke Size
16 hours 2004# Packer 24/64
Actual Pred. During Test Cii-Btlse, Wcier- Btla, Gze - MCF
295 BO 442.5 0 310
GAS WELL ,
Actual Prod. Test-MCZF/D Lergthc! Test Ebls. Cecrienscie/NVMCF G:eovity c¢f Cecrdersate
Testing Mehcd (pitos, back pr.) Tuking Fresse (mg-u) Coeing Fremsure (Shn’t-in) Chzie Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
. o ; ot APPROVED OCT 2 5 1984 9 ————
1 hereby certify that the rules and regulations of the Oil Ccnservation o SERT
Cemrission have been complied with and that the information given ORIGINAL SIGNED BY JERPY
sbove is true and ccmplete to the best of my knowledge and belief, BY T
TITLE

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

" . )
,_\—( 172 %M@( ;,/ZU, y‘v&/’/f’d/ If this is a reguest for allcwable for & rewly drilled or €eepene

(Signature) well, this form must be accomjpanied by s tabulstion of the deviatio
teats taken on the well in accordance with RULE V1Y,

Vice-President
{Title)

All mecticns of this form must be filied out completely for sllow
able cn new and recompleted wells.

. Fill out only Sections I, 11, IO, and V1 for changes of ownel
(Date) | well narme or number, or transporter, or other such change of conditiot

10-23-84

Cepwnrate Forms C-104 must be filed fcr each pool in multipl

oo oteted welln,




