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DISTRIBUT ION
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NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

SION form C'IO‘

Supersedes Old C-104 and C-)
Etlective 1-]1+65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

FOE PROPERTIES, INC.

Addressa

P. O0..Box 9769, Fort WQrTh, Texas 76107

Reason(s) for filing (Check proper box)

New Well
X

Change In Owner ahlpD

Change in Transporter oft

on ]

Casningheocd Gas D

Recompletion

Dty Gas

Condensate D

Other (Please explain)

]

I{ change of ownership give name
and eddress of previous owrner

DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.| Pool Name, Inciuding Formation Kind of l.easo Federal Lease No.
SPRINKLE FEDERAL z J Scharb - Bone Springs Stats, Federal or Fee NM-24166
Location ] )
. 72 RPN
Unit Letter A H 660 Feet From The Nor fth Line and 550 Feel r'rom The Last
Line of Section 9 Township 19S Range 35E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized Transporter of O1l {XJ ot Condensate [}

Navajo Refining Company

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

P. O. Box 159, Artesia, NM 88210

~cme oi Author!zed Transporter of Casinghead Gas [X7] or Dry Gas G

+ Address (Give address to which approved copy of this form s to be sent)

Phitlips Petroleum Company 3 HS & L Bldg., Bartlesville, Okla. 74004
I well produces oil or lauids, :Unn ;Sec. !Twp. :P.qe. Is gas actually connected? . When :
give location of tanks. : A : 9 'L 1 QS'L 35E - : -

COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingiing order number:

T o1l Well TGas Well  TNew Well | Workover | Deepen TPlug Back ! Sume besiv, Diff. Res/v
Designate Type of Completion — (X) | X : : VY X ! N ! X X
Date Spudded Date Complf Ready to Prold. Total Dep’thl * P.B.T.D. ‘ - ' N
12-15-83 1-8-86 10750 10500
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ot/Gas Pay Tubing Depth
3865 G.L. Bone Springs 9512! 9590
Perforations Depth Casing Shoe
9512-9520"', 9524-6530', 9532-9538', 9548-9602"' 10750"
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 346! 400
" 8 5/8" 3480 |.700
7 7/8" 5 /2" 10750! 700
. 2_7/8" 9590" i ==

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top all.
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method {Flow, pump, gas lift, ete.)

1-1386 1-13/14-86 Pump
Length of Test Tubing Fressure Casing Presaure Choke Size
24 hours - - -
Actual Pred, During Test Otl - Bbls. Water - Bbls, Gas=-MCF
169 184 -= 220

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condonacte

Teating Methad (pitot, back pr.) Tubing Prouun('mc—u)

Caaing Pressure ( Shut-i% ) Choke Size

{. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commissjon have been complied with and that the informatlon given
above is true and complete to the best of my knowledge and belief,

V[W

ames A. Knauf i

(Signature)
Agent *
(Title)

1-29-86

(Date)

JANS 1

oiL CONSERVATI?ggﬁ)MMISSION _
19

APPROVED

By ORIGINAL SIGHED BY /Fviy SEXTOM.
BISTRICT } SUPERVISOR

TITLE

This form is to be [iled (n compliance with RULE 1104,

If this la & request for allowable for & newly drilled or decpr
wel!, this forin must be accompanied by a tabulation cf the dov!
teats tsken on the wwll in accordance with puLE 111,

All sectione of this form must be filled out completely for &'
sbie on now and recompletad wells.

Fill out orly Bactions I, Il, III, and VI for changes of ow
well name or nummber, or transporter, or other such chenge of conditi
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