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NEW MEXICO OlL. CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C

Et -l
AND lective 1-1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Manzano Oil Corpora

tion 505/623-1996

Address

P.0. Box 2107 ,

Roswell,

NM 88202-2107

eason(s) for filing (ﬁck proper box) Othet (Please explain)
New Well antry | Change in T ter of; .
DLR,ee,ntry,. 9¢ In Transpze Annroval {g Hlare Ce singhead gas from
Recompletion ol Dry Gas D e \ PR h
veor wel] must be obtainzd from the

Change In OwncnhlpD Casinghead Gas D Condensate - ."{EIA-J GF LAND i ANAGETIENT (BLM)

If change of ownership give nameTHIS WELL HAS BEEN PLACED IN THE P001L
and sddress of previous owner __GEeiGNATED BELOW. IF YoU DO NOT CONCUR

NOTEY THIS OFFICE.

II. DESCRIPTION OF WELL AND LEASE
{ Leaas Name Well No.: P‘rl N:&ln%zi F‘otmaltonﬁ\ g‘é 7 Kind of Lease Lease Nc
Xion Federal 1 Katdfeat Bone € ring 1/ /gy (S FederaterFos poy  NM| 67986
Location i
Unit Letter A 660’ Feet From Tho_ﬁQLt_h__Llno and 660’ Feet From The __East
Line of Section 18 Township 18S Range 32E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Ill.

|

|7<am- of Authorized Tranaporter of Oil (KX
Navajo Refining Company

or Condenaate [

Addreas (Give address 10 which approved copy of this form is to be sent)

P.O.Drawer 159/Artesia, NM 88211

Mo cme of Authorized Transporter of Casinghead Gas )

ot Dry Gas [

“Address (Give address to which approved copy of this form is to be sent)

1{ well produces oil or liquids,
qive location of tanks.

T Twp.

' 18S

A

: Unit
]
i

, Sec.,
A+ 18

:P‘.qc.

132E

, when

i

1s 3as actuaily connected?

No

Unknown

1V. COMPLETION DATA

1f this productlon is commingled with that {from any other lease or pool, gl

ve comminling order number:

7975-8074 & 8390-8400

: Otl Well :Gdl Well :Now Well | Wotkover | Deepen : Plug Back : Same Raes'v. 1 Diff. Rea*
. . | 1
Designate Type of Completion = (X) XX : | Reentry : ! : 1
Dcte Spudded Dats Compi. Ready to Prod. Total Depth P.B.T.D.
reentered 1/18/88 3/25/88 8763' 8511"
Elevations (DF, RKB, RT, CR, etc.;, |Name ol Producing Formation Top Oil/Gas Pay Tubing Depth
3751.4' Bone Spring 7975' g8437'
Perforationa Depth Casing Shoe

TUBING, CASING, AN

D CEMENTIMG RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Th-3/4" L 11-3/4" 700! 520 "C" circulated
10-5/8" g8-5/8" 2424" 1850 “C©" "
7-37/4° 5-1/2" 5971" 1330 "CH
7-37/4" & 5-1/2" y-1/2% 8570" | 600 PO2Z
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery »f total volume of load oll and must be equal to or excaed top allos
0O1L. WELL able for thia depth or be for full 24 Aowrs)
Date First New O1l Run To Tanks Date of Teat Producing Method {Flow, pump, gas lifi, ate.)
to=e 3/25/88 3/25/88 Pumping
Length al Test Tubing Pressure Casing-Presaure Choke Sizas
24 hrs
Actual Prod. During Test Otl-Bblas. Water - Bbles. Gas+ MCF
20 10 40
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condsnsate/MMCF Gravity of Condensals
Testing Method (pitos, back pr.) Tubing Pressure (m;-u) Casing Preasure (nut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
MAR 3 ¢ 1388
APPROVED e 19
1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given i
above is true and complete to the beast of my knowledge and bellief. 8y W
DISTRICY | SUPBRVISOR
~ 7 TITLE
- (o}
// This form ls to be filed ln compliance with RULE 1104,
‘ : / 1f this is & request for aliowable for & newly drilled or deepene
& é (Signatwe) well, this form must be sccompanied by a tabulstion of the devistic
/ ; ‘ M tests tsken on tha well ln sccordance with AULE 111,
Jackie/Midkiff/Landwa All cections of thls form must be filled out completely for allow
/8/ (Tisle) able on new and recompleted wells.
t only Sectl 1, 1. IO, and V1 for changes of owner
. ._.%.j-.} /88 well ?.l(t\.o:r :u,:be,,'gr ?rr:uponcr. or other such change of conditlon

(Date)

Separate Forms C-104 must be filed for esch pool in multlpl

completed wells.






