STAYE OF NEW MEXICO

ENERGY 2.0 MINERALS DEPARTMENT Form C-104
om
0. 8% (BPiLa SECRIVAD Revised 10-01-78
__owiieution OiL CONSERVATION DIVISION pormay 060183
ANYA FE ge
Tie P. ©. BOX 2088
v.t.a.s. SANTA FE, NEW MEXICO 87501
LAND DFFICP
TRANSFORTER QL
crs REQUEST FOR ALLOWABLE
OPERATOR : AND
l"'°"“‘°“ SRS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p«mu
C. W. Trainer
Aciroes
c/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, NM 88241
TReoson(s) for liling (Check proper box) Othes (Please explain)
@ Now VWell Change in Tranaporter of:
D Recomgletion o1l . Dry Gas
D Change In Qwnership Casinghead Gas Condensate

1{ change of ownership give name

and aeddress of previous owner

1. DESCRIPTION OF WELL AND LEASE NM-0245247
Lecse Name Well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
McElvain 5 EK Bone Springs State, Fedetal or Fee Federal Above

Locatlion
Unit Letter M ] ;660 Feet From The_Sonth  Line and 810" Feet From The West
Line of Section 25 Township 18S Ranqe 33E . NMPM, Lea County
I1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nome of Authosized Transposter of Otl or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line QomEanv P,O, Box 2528, Hobbs, NM 88241
Name of Authotized Transporter of Casinghead Gas ot Dry Gas (] Address (Give address 10 whicA approved copy of this form is to be sent) |
Conoco, Inc. P.0. Box 1267, Ponca City, OK 74603
1t well produces oil or liquids, :Urm , Sec, ETwp. :Rqo. s gas ectually connected? ; When
give locotion of tanks. ‘0 : 25 1 185 ' 33E Yes ' 2/26/85

1( this production is commingled with that from sny other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE ” OlL CONGERNATIBNBISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED . 19
been complied with and thac the information given is true and complete to the best of
my knowledge and belicf. By ORIGINAL SIGNED BY JERRY SEXTON
m ~af
, TITLE
This form is to be (iled In compliance with AULE 1104,

éﬁ' ol ladl ZA% 1f this is a request for allowsble for & newly drilled or deepened

(Signatwe) well, this form must be accompanied by a tabulastion of the devistion

tests taken on the well in sccordance with AULE t1t1,

Agent
= [Title) All sections of this forma must be filled out completely for allow-
# able on new and recompleted wells.
3/5/85 Fill out only Sections 1, I1, III, and VI [or changes of owner,
(Date) well name or number, or transporter, or other such change of condition

comopleted wells.

Soparats Forms C-104 must be filed for each pool in multiply



Foom Col4
fvived 1601.73
Foarat CR01C3
Pugs 2
WOOOYUIVTION DATA
T ~ . : Cil Well T Gas well ;N«w well VWotk vr: 1 i.zeron TR, Lack 'L.zr..',—ivtes'v.'Dﬂl. Res'v,;
Besiguete Type of Cemplation - (X) J. X : | X : : : ! :
;Dm. Spuudsed Date Compl. Ready 10 Prod. “otal Depth P.B.T.D. * *
| 1/17/85 2/18/85 10,000 9960
Clevaticne (OF, RKE, KT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth ’
3830.6 GR Bone Springs 9470 9490 !
rPcrc'-*uc.nr Depih Cusing Stoe !
1_9470-78 . . 10,000 v ’
e _ e 'FL"%H.‘G,_F_'_I‘_’L AN (_ CUERTLNT 'V‘_':_ : o . ‘
WO SIS r CALIIG » TUGING SIZE QUPYH LET SACHS CEMENT
i 17 1/2 13 3/8 350 350 .
| 11 8 5/8 3700 1300
7.7/8 51/2 10009 1150
i 2 7/8 ) 9490 1 !

. Tk Jl D \ I‘A ANLE REQUEST FOR ALLOWABLE (Test must be after racovery of rotal volume o

able foe this depth or be for full 24 Aours)

f load oil and must be squal to or exceed top allon.

Ol \
Date Firet vew Cll Run To Tcnks Date of Test Preducing Method (Flow, pump, gas (ift, aic.)
2/18/85 2/25/85 Pump

Leagth of Tewt

Tubing Presswe

Cusing Pressure

Choke Size

24 hours
Aeti ! brod. During Test

Oli-Bbls.
186

Watetr = Bble.

4

Gas« MCF

325

SAS WRLL

Aciual Prod, Tecte MCF/D

Length of Tent

Bbla. Condenaaie/MMCF

Gravity of Condensate

Te1 a3 ethed (patol, back pr.)

Tubing Presaure (sm-n )

Casing Pressure ( Shut=-in)

Choke Size

e ¥

'
\

<¥



