STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

LAND OFPICE

— Form C-10¢

= 0. 00 ¢asieE Seatvne Revised 100%-73

— e OIL CONSERVATION DIVISION oy e
= rus P. 0. BOX 2088

: u.s.e.8. SANTA FE, NEW MEXICO 87501 -

'.l..mf.. on - u } :
oas REQUEST FOR ALLOWABLE s
— [[crzmavon AND . -
iy L'"""“ Srvics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
- o A—

- e Production.Company..:

e Lk S

R e A

Keeson(s) for l‘ilin, (tﬁcck a;op?r box)

New Welp 7°°0" 1770 0

P D W O,

- Vofz

Recompletion . .
Change in Ownership

sporter

Dry Gas
Condensote

Other (Please expiain) . .. . .

"Request for allowable. "

. Chcnoo tn Tron,
B o1l

1f change of ownership give name

and sddress of previous owner

Castinghead Cas
I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
- _South Hobbs (GSA)Unit | 222 Hobbs GSA State, Federal or Fee  [eg '
Location ‘
U“"S‘I:./‘Et”_ L 2019/14'25 From HC_MLM. ond 817/590 Feet Frc.)m The WeSt
_ Line of Section 34 Township 18-S Range 38-E . NMPM, Lea County

ML

.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil g@

Sheﬁ Pipeline Company

or Condensats (]

Address (Cive address to which approved copy of this form (s to be sear)

P. 0. Box 1008, Hobbs, NM 88240

ot Dry Gas
Phillips Petroteum—tompany /_L’%Mﬁﬁw_

;

i

Name of Authorized Transporter of Castnghead Gas Cx
orpora
, Raqe.

L Unit ySec.  TTwp,

D .34 | 18-S: 38-F

1! well produces oil or liquids,
Qive locotion of tanks.

ress Aich approved copy of thts form is to be sent)
F@Z‘r{éﬁs%zuwe!sé 998 79761 |
1a gas actually connected?  When
Yes ! 7-11-87

Y

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

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete to the best of
my knowiedge and belicf.

OO\~

(Signatwre)
Sr. Admin. Analyst
- (Tite)
8-14-87
(Date)

olL CONS§%VFI’\T§ON ?g/ ON .
APPROVED - 19
BY
TITLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with nuL & 1104,

If this is & requeat for allowable for s nswly drilled or doapensd
well, thie form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULK 111,

All sections of this form must be fliled out completely for allcw
able on new and recompletod wells.

Fill out only Sections I. 1. III. sad VI for changes of owner,
well name or number, or transporter, or other such change of condltion,

Separate Forms C-104 must be {lled for each pool in multiply
comojeted wells.



V. COMPLETION DATA

\ \\‘\

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

4070' to 4092’

i ' TNaw " Workove ' Deepen 4 a " Same Res’v.’ onlv.
Designate Type of Completion — (X) :ou ;ell | :Gcs Well :N- w;(n :Wo Rover :Do pe :Pluv Back :Sc e R :Dl(l. R
Date Bpudded Date Campl: Ready to Pro;. Total Do;m\l ' P.B.T.D. * -
| 6-17-87 7-7-87 4390 4380
Elevations (DF, RKS, RT, GR, etc.; |Name of Producing Formation ~{ Top O11/Gas Pay Tubing Depth
3625.2 GL San Andres 4070 4023
Pecforations 12 Depth Casing Shoe e
4390 -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26 16 39 3 172 yds. redi-mix
14 3/4 10 3/4- 1604 1000 sx
! 9.7/8 7 4390 1400 Sx
i 2 7/8 4023 {

V. TEST DATA AND REQUES’[' FOR ALLOWABLE (Tast must be afier recovery of tosal volume of losd oil and muat be equal 1o or exceed t0p ellou~

OIL WEIL abla for this depth or be for full 24 hours)

i Date Firat New Oil Run To Tarks Date of Test Preducing Mothod (Flow, pump, gas lift, ete.) N ‘
| |
: 7-11-87 8-5-87 ESP :
« Longth of Test Tubing Pressure Casing Pressure Choke Size i
{

! 24 hours :
i Aetual Piod, Durtng Test OlleBbls. -] Watez-Bbis. Gae+MCF ;
? 550 4450 N/A ¢

GAS WELL

i Actual Prod. Teste MCF/D

i

Length of Teat

Bbls. Condoroate/MMCF

Gravity of Condensate

+ Tesuing Methad (pitos, back pr.)

Tubing Presews ( shat-in )

Casing Pressure { Shut=in)

Choke Size




