~ ar ) 13 MElale, .
OISTRIBUTIO
SANTATE N NEW MEXICO OlL. CONSERVATION ¢ MISSION Form C-104
™ .
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
FILE AND Effective }-1-65
uU.s.G.S. N
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER
G AS
OPERATOR
!’ PROPATION OFFICE
Cperator - -
Petroleum Corporation of Texas
Address
P. 0. Box 911, Breckenridge, Texas 76024
Reoson(s) for f:ling (Check proper box) Other (Please explainj
New V/e!|] Change {n Transporter of:
Recompletion D O1l D Ory Gas D
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner THIS WELE HAS BEEN PLACED IN THE POOR
DESIGNATED 3ii0W. IF YOU DO NOT CONCUR \
I1. DESCRIPTION OF WELL AND LEASE NVt inio Vrrive. £ oa30] [7--3)
| Lease Name Well No.: Pool Name, Including Formatlon N7 d CTKind of Lease Lease No.
Federal "Q© 4 |Querecho Plains QAZL ot State, Federal or Fedederal 04371-A
[LLocation ——
Unit Letter M H 660 Feet From The South Line and 710 Feet From The weSt
Line of Sectlon 22 Township 183 Range 32E ,» NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncome of Authorized Transporter of Cll [X or Condenscte [ Address (Give cddress to which approved copy of this form is to be sent)
Tesoro Crude 0il Company 8700 Tesoro Drive, San Antonio, TX
Name of Authorized Trensgoster of Casinghecd Gas CXE or Dry Gas [ i Address (five address to wiich approved copy of this form is to be sent)
Phillips Petroleum Company iBox 2130, Hobbs, New Mexico 88240
If well produces oil or ligusds, ' Unit , Sec, ‘ Twp. :P.qe. Is gas actually connected? | When
glve location of tarks. ‘l 22 : 183  32E Yes ! 5-24-83
I . A

If this production is commingled with that from any other lease or pool, give commingling order number: '

1V. COMPLETION DATA

| Ot well ITGGS well :'New Well | Worzover | Dieepen "Plug Back ' Same Res'v. : Diff, Res"
. 1 . + i t )
Designate Type of Completion — (X) ! X \ X X ‘ . ' ‘ X
1 1 1 i 1
Date Spudded Date Compl. R=ady to Prod. Total Depth P.B.T.D.
4-21-83 5-25-83 4300 4277
Elevations (DF, RKB, RT, CR, eic., Name of Producing Formation Top O!1/Gas Pay Tuktng Dept.h
3757' GR Queen Sand 3840 4274
Perforations

Depth Casing Shoa

4088-4130"; 3846-3880"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE A CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1200! 700
7-7/8" 5-1/2" 4300" 1300
2-3/8" 4274
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alio
Oll. WELL able for this depth or be for full 2¢ hours)
Date First New Ci! Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
5-25-83 6~15-83 Pumping - 1-1/2" Insert Pump
Length of Teat Tubing Pressure Casing Prassure Chok» Size
24 hrs. | ===== o5 | e
Actual Prod, During Test Oil-Bbls. Water-Bbla. Gas-MCF
28 tr 55
GAS WELL
Actual Prod, Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Prsasuwre (Bhnt-in] . Casing Pressure (Shut-in % Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED JL N 2 0 —3 ' 18
Comminasion have been complled with and that the information given .
above is true and complete to the besat of my knowledge and belief. BY
L SIGNED BY JERRY SEXTOM
TITLE ORIGINA >
' N
X % This form is to be filed in complizncs with RULE 1104,
Mé&—f\/ MM/ If this is & request for allowable for & 'newly drilled or deepene:
< 7 (Sygamn) well, this form muat be accompanled by & tabulation of the deviatio
Clerk testa tsken on the well in accordance with mULZ 111,
[ o —_— All secio in s fI8e gt enmpletely for alloe
(Title, able on new and . o

. PR VU L.~ T o, snoaoes of Cwlvr






