'tm., ; = State of New Mexico - Form C.104 N
A ?%dm 1gy, Minerals and Natural Resources Departmt gz:&d 1-1-89
Instructions

P-O. Box 1980, Hobbe, NM $8240 OIL CONSERVATION DIVISION o4 Bottom of Page
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Well API No.

I

Openator

mu,nion Dt’ Com’ﬁwn(j O‘F C.‘zz,/:"leor‘ﬂin 30-0325-27705
P.0_Box (1) - Midland TX_ 9702,

DISTRICT I .
P.O. Drawer DD, Anesia, NM 88210

Reason(s) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of:
Recompletion ¥ oil Oboycs O
Change in Operstor L Casinghead Gas || Condeasate [ |
¥ o X give name THIS WELL HAS BEEN PLACED IN THE
i i previous operator DESTIATID DELOW. IF YOU DLNN['?C}??%LUR‘
IL. DESCRIPTION OF WELL AND LEASE WOTIFY TdiS OfFiCE. ﬁ/:/) )
Lease Name . l’\ Well No. | Pool Name, Including Formation /™~ U | Kincl of Lease Lease No.
Smit | | Wildeat (Shrawn) | SaFeemiobs
Locatioa ~ /s
Unit Letter J : [980 mmm@ﬁtﬁ.mm_ﬂﬁa_lufmm_m_m '
Section A5 Towmship /G- S Range  33-F NMPM, Z-eg. County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
of Authorized Transposter of Oil or Condensate 3 Address (Give address to which approwd of this form is Lo be sent)
“Phillins o Compra QTG Adnrms Bida.- Burtlesvilie 0K 20b4
«mn&imfmmdaﬁdmo.j 50  orDryGas [ |Address (Give address o which appr d copy of this form is 0 be sent}
E%s o Compzn GO A um Bl Tiartlesiill, 0 14004
H well pm ail or liquids, |Unit. |Sed  |Twp. |  Rge. |Is gas acually connected? | Whea ?
location of taaks 1] 125 1/2-5123.F Yes I /=15 -94

Hﬁlpmtmwmmtmuymm«pod,g'vemmgﬁumm
IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  DDiff Res'v

Designate Type of Completion - (X) | X | ! | | % | | X
Date Spudded -~ B2gan Kecomplehon| Date Compl. Ready to Prod. Toul Depth ‘ PB.T.D. ,
[2-3(-93 [-13-9Y4 13, S0 |3, 060
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay s Tubing Depth . '
2Wdn. 5 GR Straum 12,175 /2, 055
Perlontions p ) Depth Casing Shoe ,
12,175'-187 | 13. L5D
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1] 72" [3 58" .25 1100
WS =7/ 5 406" 2000
1 /8" S 7" |3, L50' 156
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
/-15—-94 | -23-94 F/owmﬂ —_—
Length of Test Tubing Pressure Casing Pressure 1ze o
Actual Prod. Dﬁg‘-& \M’S l(.(fﬁ': Water - Bbl O Gas- MCF !
ing Test Oil - Bbls. ater - Bbls.
39 39 O T4
GAS WELL .
Actusl Prod. Test - MCF/D Length of Test Bbis. Condeasae/MMCF Gravity of Condeasate
Testing Method (puet, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
© by, corify ha he uioe 22 regulationsof e O Comservain OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given sbove , . o
is true and compiete 10 the best of my knowiedge and belief. DateApproved oLt
Orig. Signed by
. By Peul auts
Sgmm ) arldfe Becson  Dra. ClecK Gieologist
Printed Tide
-9y @f@&ﬁ%—wwl Tite

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) ‘

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, III, and VI for changes of cperator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




