STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 09 €0Pie0 BrCTIvES Revised 10-01.78
F 060183
LT OIL CONSERVATION DIVISION Pagen
e P. 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Transronren |-2'%
gas REQUEST FOR ALLOWABLE
orERATOR AND
I'““"‘“ rries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opounoc
. Hopper-Barnett, Inc.
Address
P.0. box 1706, Hobbs, NM 88240
[ Reeson(s) lor Tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: f%.;pf gal iy fiarg Cagi.‘;g}‘ ~ad £as from
fg] Recompietion ] ou Dry Gas thes well must te cotained from the
Change in Ownership D Casinghead Gas Condensate BURTAL OF LAND MAMNAGEMENT (BLM)
If chénge of ownership give name ,
and address of previous owner Exxon CofpUsSeA,  P.0O. Box 1600, Midland, Tx _ 79702-1600
II. DESCRIPTION OF WELL AND LEASE L
{.eose Name well No. Pﬁ,gplv?jﬂrt;.v !nq}':dlno,formlion } [ (\) 2N [Kind of Lease Federal Lecae No.
Bonduragnt Federal 1 Yates, Seven Rivers A .2/ |Stoe Federalor Fee NM 63368
Location
Unit Letter_ K ;2310 Feet From Tho_S_Q_u];h__Llnn and 1980 Feet From The West a
R .
Line ol Section 13 Township Jg% Range I7FE . NmPM,  Tea County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol [ ot Condensate () Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co. Box 159, Artesia, NM __ 88210
Name of Authortzed Transporter of Castnghead Gos () ot Dry Cas [ Address (Give address to which approved copy o] tAts form is 1o be sent)
1f well produces oil or l1quids, .rUml , Sec, ITwp. :Rqa. Is gas actually connected? | When
qive location of tanks. L K 113 1195 '32E no !

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 OIL CONSERVATION DIVISION
e el s v
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED IPg Q ]qfi] , 19
been complied with and that the information given is true and complete to the best of . o -
my knowicdge and belief. ay VRIGINAL SIGNED 8Y ITPTY SEXTON
1

W
DISTRICT | SUPERWIOM

TITLE

This form is to be flled In complianca with muLE 1104,

=~ If this is & request for allowable for & newly drilled or deepens
~7 ignature ) well, this form must be accompanied by a tabulation of the deviati:

President tests taken on the well in accordance with muLgK 111,
- (Title) : All sections of this form must be filled out completely for allov
able on new and recompleted wells.
October ZL‘ 1987 . Fill out only Sections . II. I, end VI for changes of owne
(Date) well name or number, or transportee, or other such change of conditio

Separate Forms C-104 must be flled for each pocl in multlpi
comoleted wells.



)
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IV. COMPLETION DATA
7011 well "Gas Well :Now Well | Workover :'Deepen : Plug Back ' Same Res'v.:'. t{{. Res’
R R ' ' ]
Designate Type of Completion — (X) Cox : i - X X ¢ ox X
Dote Spudded N Date Compl. Ready to Prod. Total Depth P.B.T.D,
11-29-86 10-1-87 3316 3192
Elevetions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OU}/Gas Pay Tubing Depth
GR.3632 Yates-Seven Rivers 3170 3186
Depth Casing Shoe

Perterations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
127 9 5/8 412 250
77/8 4 % 2315 280

1 i

V. TTST DATA AND REQU}{ST FOR ALLOWABLE (Teat must be after racovery of tocal volume of load oil and must be equal to or excee- top allc
able for thie depth or be for fu.l 24 hours)

O, WELL
Date S{rat New Of] Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
i 10-1-87 1C-2-87 Pump
% L.ength of Test Tubing Pressure Cusing Pressure B Choke Size
' 24 hours 25 #S Lo#S.
. Autual Fod, During Teet Oil«Bbla, . Water« Bble. Gas - MCF
' 24 hours 28 0] 1 MCF

GAS WL
i Actual t13d. Teste« MCF/D Length of Teat

Bbls, Condens ate/MMCF Gravity of Condensate

; Testing Visthed (pitci, dack prg Tubing Piesewe ( Ahut—~in ) Casing Prensire { Suwt~in) Choke Bixe




