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_ _frea Superintendent

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 88 LoNes SetiteLe Reviged 100178
ONTARIBUY ION Formst 08-0183
e OIL CONSERVATION DIVISION Page 1
voLE . O0.890X 2088
visa. SANTA FE, NEW MEXICO 87501
LAND OFPFICER
TRAANMPOARTEN o . .
Sas REQUEST FOR ALLOWABLE .
OPERATYOR AND -
l"‘“‘""“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
7;)(4 co In C.
o888
PO Box 728, Hobbs , New Mexico ggAHO
-R..—“q—(g) Tor Tiling (Check proper box) . Other (Please expiaia)
@ New Wel! Change in Trunsporter of:
Recompletion oil Dry Gos Aorroval to fiare casinghead gas from
Change tn Ownership Casingheod Gas Condensate this wel! must be obtained from the
o

If change.of ownership give narme
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name well Nc.| Pool Name, Inciuding Formation Kind of Lease F?J eral Lecse No.
M. 7. Keochane Federal 3 Mescalero Escarpe - Bone Sgrings|siae, Fodurai or Foe ke-047219-A
Locatien ,

Unit Letter D F3O  FeurFrom Tho__Nay h Line end 990 Feet From The Wesf

Line of Section I’}‘ Tcwnship ’8 '-5 AW. 3 3- E » NMPM, L ea County .

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensots { )

Pioeline

Name of Authorized Transporter of [«1%}

Texas - New Mexico

Address (Give oddress to which approved copy of this form is to be seat)

PO, Box A538  Hobbs ., NM 39240 |

Name of Authorized Transporier of Casinghbad Gos [} ot Dry Ges [ ] ‘Addrens (Cive address 1o whicA apfroved copy of this form is to be sent)
N/A _ UNKnown . ~
Unit . Sec, Twp. Rge. Is gas ectually connected? When
it well produces oil or liquids, ' ’ . [ ]
give lecotion of tanks. l D L ’P,' ; ’ % ! 33 f

If this production is commingled with thet from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hercby certify thar the rules and regulations of the Oil Conservation Division have
been complicd with and thar the information given is truc and complete ©o the best of
my knowledge and belief. o

g/éhmﬂ

Geynandt {Signatars)

(Tiske)
7-18- 81

(Dase)

give commingling order number:

OlL CONSERVATIngHVISIDN
: , 19

o SEP211

py_ ORIGINAL SIGNED BY JERRY SEXTON
— DISTRICT TSUPERVISOR

TITLE

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

If this is & request for allowable for & aewly drilled or despened
wall, this form must be sccompanisd by a tabulation of the deviation
tests taken on the well in sccordance with AULK 111,

All sections of this forms must be filled out completely for allow=
abie on new and recompletad wells.

Fill eut only Sections 1, II. I, and VI for changes of owner,
well name or number, or transporter. or other such thenge of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
compjeted wells.



Vs COMPLETION DATA

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

399/

_Bene Springs

8774

. :ou Well :Gc: Well TN;V Well ' Workover | Deepen "Plug Back | Same Res'v. DIl Res’y.
Designate Type of Completion -~ (X) | 3¢ | roX ' ! X '
1 i - A A
Dets Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i §-16-87 9-14-87 050 gESo
Elevattons (DF, RK8. X 7, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth .

482

KB
Pecforations
j 274 - 8789

Depth Casing Shoe

905 0

TUBING, CASING, AND CEMENTING RECORD

_q LDLE SIZE CASING & TUEING SIZE DEPTH SET SACKS CEMENT
5" 113" LS54 S50 X
78 g- 3" Sno’ JAZ25 Sx
2-/z" -2 " 9242’ (5504
-8 ) FEER '’ P !

». TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of soral volume of load oil and must be equal to o: exceed 1op alluine
able foe this depth or be for full 24 howrs)

OIL WELL

Jate First New Ofl Run To Tanks

Date of Test

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

7-14- 877 9-15~-8"7 _Floewing
L Leagth of Test Tubing Pressure Caatng Pressure ’ - Choke Size 37 "
24 hours 385 ps; o e
M . Water- Bble. Gas- MCF

“etual Prod, During Test

J|HES5

Otil-Bbis.

1H8A

7y

AS WELL

-Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Grevity of Condensats

 T@ating Method (pitos, back pro)

Tubing Pressurs ( Shut~1in )

Costng Preasure ( Sbut~in)

Choke Size

7 i 4&&\
ERY
"d ) o %
. B
o &
S
<



