STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT "
bandin = Form C-104
0. 8¢ 10ris Buctiven Revised 10-01-78
__purnmuiow OIL CONSERVATION DIVISION Prget
o P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TrausrorvEn 2" :
aas | REQUEST FOR ALLOWABLE
OPEAAYOA AND .
I"“"“"‘ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-ov."‘"
WESTERN EQUIPMENT COMPANY
Address
P.0. Box 5457 Midland, Texas 79704
soson(s) loe filing (Check proper box) Other (Please explain)
D New Vell Change in Tronsporter of:
Recompletion D o1l Dry Gas
D Change in Ownership D Casinghead Gas Condensate

1{ chenge of ownership give name
and eddress of previous owner

) R 7, i ) — . -~
1. DESCRIPTION OF WELL AND LEASE QJM/\_ */QMA J K G A-82075" /2-/-85

LLecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Stetse Lea K" M 1 Pearl Seven Rivers State, Federal or Fes State E-6005-1
Lovation” v -
Unit Letter : 1980 Faet f‘tom Tho__so_l_'li_l.lno and 660 Feet From The West
L.ine of Section 36 Township 19 5 Range 34 E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-r\;u;;_o.l Authorized Transporier of Ot [ or Condensate () Add:ess (Give address to which approved copy of this form is o be sent)
Name of Authortzed Transporter of Castnghead Gas [2:8] or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Co. P.0. Box 67 Momment, New Mexico 88265
11 well prod 1l or liquids .rUml ) Sec, T Twp. :Rqo. 1s gas actually connected? , When
we pr uces © or u v '
glive location of tanks. 'L L : 36 : 19S ! 34E Yes i 7-8-85

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 OIlL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED A U G 2 1985 , 19
been complicd with and that the information given is true and complete to the best of

my knowlcdgc and belief. BY QR'GIM#I G D i N

CLIDEDVE
TITLE BISTRICT | SUPERVISCOR

This form is to be filed in compliance with RULE 1104,
. - If this is a request for allowable {or & newly drilied or deepened
(Signatugé) wei}l, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULEZ 111,

Agent

- i All sections of this form must be f{llled out completely for allow~
(Title) : able on new and recompleted wells,

7-15-85 Fill out only Sections 1, II, I, end VI for changes of owner,

(Date) _ B N B ~ well name or number, or transporter, or other such chenge of condition.

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




IV. COMPLETION DATA

Forr C-104
Revised 10-01.78
Format 05-01-83
Pags 2

TO1l Well - "Gas Well "New Well ! Workover ! Deepen " Plug Back ' Same Res’v.' Diff. Res’v,
Designate Type of Completion — (X) | S x : X X VX X —
Date Spudded Date Compl: Ready to Pt:d. Total Dopth‘ . * P.B.T.D. * —*
Workover 7-8—85 4980 4680"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oli/Gas Pay Tubing Cepth
3716 Seven Rivers 3927 4576
Petiorations Depth Casing Shoe
39274008 4980
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 1207 90 - cmt to surtace
7 7/8 > 1/2 4930 350
{ I

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal to or excesd top allow:
able for this depth or be for full 2¢ Aours)

Actual Prod, During Tést

+ | Water-Bbls.

_OIL WELL
Date Firat New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gasz lift, etc.)
a1’ Wagrn ]
Length of Test Tubing Presswe Casing Pressure Choke Slze
Ofl«Bbls, s P Gas»MCF

"GAS WELL
Actual Prod. Teete MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condsnsate
400 24 hrs. Dry gas
Tesiing Method (pitot, back pr.) Tubing Pressure (nnt-h) Casing Pressure (nw-u) Choke 8ize
Back pressure 900 psi 1030 psi 12/64"

oo - 42t



