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TTTTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.
e AND Etfective )-]-8$
u.5.G.S.

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER —ib
GAS
OPERATOR
1. PRAORATION OFFiICE
Operator
Manzano Oijl Corporation 505/623-1996
Address

BQSFEI’T NM 88202-2107
eason(s) tor filing (Check proper box) Other (Please explain)

m~
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ——MAR—L"—IQB'B——_' 19

New weil (X Reentry  crane in Transperer ot CASINGEEAD (15 MUST NOF BE
Reccmpletion D ol @ Dry Gas D FLAGED 4. - j_// -
Change (n meuhlpD Caainghead Ga D c D Sl l‘b.. i - e
aing . ondensate UNLESS AN EROEYTION TO RANT
If change of ownership give name 18 OBTAINED.
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.; Pool Name, Irnciuding Formation /'()\?(96 /7 Kind of Lease Lease Nc
Richardson 1 Scharb Bone Spring 3/,; /5 & | State, Federal ot Fee Fee N/A
Location
Unit Letter_ C : 520' Feel From The North Line and 21 20' Feet From The West
Line of Section 20 Township 19S5 Range 35E , NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Name of Authorized Transporter of Ot [X) or Condensate ) Addreas (Give address to which approved copy of this form is io be aent)
| Navajo Refining Company P.O. Drawer 159/Artesia, NM 88210
I"Ncme of Authorized Traneporter of Casinghead Gas O or Dry Gas (] ; Address (Give address to which approved copy of this form is to be sent)
1f wall producss ot or liquids, :Umt | Sec. lTwp. :Rqo. 1s gas actually connected? T\rlhen
glve location of tankas. : C : 20 1' 19S : 35E No i Unknown -
If this production Ils commingled with that from any other lease or pool, gi;le commingling order number:
1V. COMPLETION DATA
TOH Well T'Gas Well "New Well T Workover | Deespen "Plug Back ' Same Rea'v.! Diff. Rea
Designate Type of Completion = (X) | X i X ! ! X X
Date Spudded Date Camplf Ready to Plold. Total Dopth‘ - P.B.T.D. '
reentered 12/14/87 3/10/88 10,000 9912'
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3824' GR Bone Spring 9671' 9669'
Perforations Depth Casing Shoe
9671-9721' First Bone Spring Sand
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2ZE DEPTH SET SACKS CEMENT
14-3/4" 11-3/4" 450" 400-circulated
12-1/4" 8-5/8" 4,192 300-circulated
7-7/8" 4-1/2" 9,993' 275
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of 10tal volume of load ofl and muast be aqual 10 o exceed top allc:
OlL WELL able for tAls depth or be for full 24 Aours)
Date First New Oil Run Te Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ate.)}
34,/ 7 3/10/88 Pump
Length of Test Tubing Pressure Casing Pressurs Choke Size
24 hrs
Actual Prod. During Test Oll-Bbls. Water-Bbls. Gas - MCF
5 40 TSTM
GAS WELL
Actucl Prod, Tests MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate
Testing Methad (pitos, back pr.) Tubing Pressure (m:-u) Casing Pressure (lhut-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

Commission have been complied with and that the information given

above ls true and complete to the best of my knowledge and belief. 8y

DYS;RéﬂT 1 SUFARVISOR
TITLE

)’ ’ ~/ This form ia to be filed in compliance with RULE 1104,
N t é . %/4 7/ ' 1f this ls 8 requeat for allowsble for a newly drilled or deepene.
) . -

well, this form must be accompanied by a tabulation of the davistio

‘ (S"‘M‘w.ééyl tests taken on the well ln accordance with RULE 111,
Jackje MidKiff ndwoman All sections of this form must be fliled out completely for allow
(Title) _ able on new and recompleted wells.

3/15/88

Flil out only Sections !, II, I, and VI for changes of owner

{Date) wall name or number, or transporter, or other such change of condition

i Sepsrate Forms C-104 must be filed for each pool la multiph
i, completed wells.






