_tﬁm':sasu ~ Sute of New Mexico Form C-104
A stnat Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1930, Hobbe, NM 88240 ?Biuauoﬂ’qc
OIL CONSERVATION DIVISION
DISTRICT D _
P.O. Dnwer DD, Ancsia, NM 88210 P.O. Box 2088
msmc%m Santa Fe, New Mexico §7504-2088
1000 Rso R4, . NM 87410
race R Azee. MM 40 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Siete 0i1 & Gas Corporation
Address
P. . Box 2523, Roswell, NM 88201
Reason(s; ‘or Filing (CAeck proper bax) ]  Owwer (Pleare explain)
New Well Change in Transporter of:
Recompletion O ol &J Dry Gas
Change ia Opermor [ Casinghead Gas [ ] Condeame [
& ‘
i aadens o preios opomice
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No
Conoco Federal 1 East Shugart Delaware Kot Foderal o e NM-9017
Location
Uit Letier M . 330 Feet From The _ 20ULH Line and 330 Feet From The ___WEST Live
Section 18 Township 18S Range  32F NMPM, Lea County
HII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans, or Coodensate - Address (Give address 10 which approved copy of this form is io be sent)
Pride PM ormanv P, Q. Box 2436, Abilene, TX 79604
of Authorized Transporter of Casinghead Gas [—] o Dry Gas [ | Address (Give address io which approved copy of this form is 1o be seni)
FRch aim
;mmwam Junit  [see  |Twp | Rge |ls gas actually connected? | Whea ? |
P location of tacks. | M ] 18 118S | 32 1 N

N this production is conxningled with that from any ather lease or pool, give commingling order sumber:

IV. COMPLETION DATA

) ‘ JouWell | GesWell | New Well | Workover | Deepen | Prug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) l 1 1

Date Spudded Date Compl. Ready 1o Prod. Total Depth . l PBTD. | l
Blevatioas (DF. RKB. RT, GR, «ic ) Name of Producing Formation : Top OiliCas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test masst be afier recovery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for fll 24 howrs.)

Date First New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas lif, eic.)

Leagth of Tea Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leogth of Test Bbis. Condensate MMCF Gravity of Condensate

r.u., Method (piox, back pr.) Tubing Pressure (Shut-n) Taiing Presaure (Shui-a) Choke Size

L S S S _J
ERATOR CERTIFICATE OF CON(PLIANC"

"‘;.,S,’f.’,, R A O oA OIL CONSERVATION DIVISION
Divisioo have been complied with and that the information given above ‘ 2 0 1990
is true and complete 1o the best of my knowiedge and belief. DateApproved FEB

M X @la(/m&) By
Si
_Ee“i.i‘nda K. Hickman Production Clerk Dlii’gul& ;g?v
Printed Name Tite Title Geoolorst
2/16/90 505-622-2202
Date Telephooe 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 outonlySeaionsl.ILm,deIfachmge.s.ofoperm,wellmunumba. transporter, of

other such changes.







